DEPARTMENT OF COMMERCE
EAl OF THE CENSUS

D JuL 26 1948

Registration District No...

MISSOUR! STATE BSARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

22095

State File No

£ O

Registrar's No,

1. PLACE OF DEATH:

(¢) County....... Ba I'.I'y
Jenkins

{1f outside city or towa licnjta, writs "AURAL’ end oarae of tawnship}
(¢) Name of hospital or institution: /

(&) City or town

2, USUAL RESIDENCE OF DECEASEIh
w staee Miggouri .
(e} cnyomeenkins

{1 uutside city or town limits, write "RURAL")

—
(& CoumyB&Iry*’

L

{If not in hoapital or institution, writs street number or locstion) (d) Street No (1f rural, giva location) )
(¢) Length of stay: In hospital or institution N R )
{Spexily whather {e) Citizen of forcizn country? 4) (Yes or No)
In this community. Two yaars
yours, montha or days) Iiyes .mame country
MEDICAL CERTIFICATION
3. (a) PRINT
o e Newton W. Purdom April 20
o TR 20. DATE OF DEATH: Month 4 day
. veteran, P {4 CEA urity
yﬁ.r....l..a.g.emmm.hour 3 minute P M
name war No.
21.. I hereby certify that I attended the deceased from
0 5. Color or 5, {a) Single, widowed, marrie;.‘ 19 , to. 19
! X \ i
4, Sex ma l e race Wh 1 t ] dworcmg.,;.‘.;mlm@..d...rm that T last saw h alive on 19 _._;
6. () Name of hushand or wife... e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Duration
........ lula Bailey. Purdom. aliVe . rrromrrmrryeare || Immediate cause of death
7. Birth date of decensed.... ... Jan. ) 1881||Apparently. a Heart ati2ck e
{Month} {Day) {Year}
8. AGE: Years Months Days ¥ lesa than one day Due to
67 | 3 ll [RSSUROTRIEY || SO min
. Due to.
9. Hirthplace... BALYY.. 0Q.. Migsonyi. .~
(€City. town, or conoty) {State ar foreign eounl.ry)-/ 5 5
. Other conditions.
10. Usual ocqupationu....eeraiin, Fa rmer {Includa preguancy within $ months of d,,,“;,) (\ /
11. Industry or business PHYSICIAN
& s 3 i ings: —
& (12, name. Williem Purdom Ny D
& N Underline
& 1 13. Binthplace MLS__SD_QH__CJ { mlf-cg'&”:g
(Cit t.uwn..nr cnun_y]; {Siats or foreign conntry) ich aea;
o . 1 a Of autopsy. should be
o { 14. Maiden name...... olni charged nta-
o Missouri tistically.
57 15. Birthplace ) -
=1 (City, town. or county) (Btatn or forsign eoantrr A || 22+ If death was due to external cayses, fill in the following:

Loster Purdom

16. {a) Informant_ ... =
(6) AdGress............ Cassville,..Missouri
17. (a) Burisl () Date thereof. . 4-23-1948

{Burial, cramation, or removal) {Month) (Dey) (Yesr)
{¢) Place: burial or cremal.lon._......Gli.o._....c.eme._t..e..r.y__........
18. (a) Signature of funeral director. g..g-lve r Elme Ia l .H_Ome

® Address........CAS3Ville L, 33 S—
w F5-F8 wAfa =€ 1 ﬂmf

{Daterecaived local registrar)

Hzmﬂ-rnr lssmmu /

s0.3¢4

(s} Accident, suicide, or homicide {specily)

(8) Date of occtirrence.

(¢) Where did injury oecur?
(d)

(City or town) (County) (State}
Did injury oecur In or about home, on farm, in industrial place. in pablic place?

(Specily type of place) A
() Means of Injury..oooeoeeee o

C%‘DTD ef,

(Licensed Embalmci’l Statement o:r:/i!cvenu Side)

]

.- Date mgned&.'.zz_., 48



STATEMENT BY LICENSED EMBALMER

I bereby certify that tlﬁy whose name js recorded on the reverse side of this certificate was embalmed by me, or by................
%1.& L ‘W , Registered Apprentice No..»... ?l ..........

. working under my personal supervision,

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. —_—
Registration District Nu....__.._lA_ Primary Registration District Noﬂ_i __..é...... Registrar's No C

1. PLACE OF DEATH:

{a) County
{f} City or town

A

{If outgida city ar town Limits, write *
{t) Name of hosmtal or institution:

{1f Dot in hospital or institution, write street number or locotion)

{d) Length of stay: In hospital or institution

(Spocif]’ whather

In this community
yearn, manthe or days)

;a) State
:

2. USUAL RESIDENCE OF DECEASED:

(&) County.

(c) City or town

(1f outside city or town limits, write “AURAL"™)
(d) Street No.

(If rural, give location)

(¢) Citizen of forelgn country?. ... Ves or No)

.
If yes, name country. A

bold SE_ Mg e/ len K wwﬂam«
FULL NAME__ /. AL A SO A

3. {c) Social Security
Noao....

3. () I veteran,

name war,

MEDICAL CERTIFI

)77 5. Color&/ 6. (g) Single, widgwed, married, 9.
4. Sex | rBCE ] divomd_%___“. 10
6. (&) Name of hushand or wife. ile i .
Duration
+ 7. Birth date of deceased
8. AGE: Yau's Ié{
g Due to
" 9. Birthplace __.__
{3tate or foreign country)
Other cundmons_
10. Usual (x ¥ within 3 months of death)
11, Industry or h:r-m PHYSICIAN
o Major findings: ——
g 12, Name__.. Of operations N
g the cauet va
& L13. Birthplace which death
= {Cily, town, ar county} {3tato or {oreign country) Of autopsy.... should be
g 14, Malden name. H c_ha.{zeﬁ sta-
tistically.
51 15. Birthplace 22. If death was due to external causes, 61l in the following:
= (City, town, or county) {State or foreign country) * eath was due to external ca . ng:
16. (o)} Informant {a) Accident, suicide, or homicide (specify)
(¥ Address () Date _?f oocurrence
\ A
17. (@ () Date thereof. () Where did injury occur? Ciy e owm (Comme)

{Burial, etotas Lion, or removal) (Monib) (Day) (Year)

{c) Place: burial or cremation

18. (o) Signature of funeral director.

(¥} Address

(Rexistrar’s signature) * "

19. (a}

DA;' ;m! local registrar)

(State)
(&) Did injury oocur In or about home, on farm, in industrial place, in public place?

(Specify l(m of place)

While at wo.q?—._._ -— (e} M ofinjury

D e
LB O (ARl

|-23. Signature

Address __ eﬁj







