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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L]
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 3811‘?

RN SEP TS 1943 STANDARD CERTIFICATE OF DEATH  sus rae e

.
Registration District No. _—.__& Primary Registration District No.................],oU J Registrar’s No. .._'?_4%

1. PLACE OF DEATH:

(a) County,

® Cityortown_..2b...Jouig
(If cntsids city or town limits, wrile “RURAL'" and pamse of townabip)
(¢} Name of hospital or institution: @

Barnes Hnsnital.

(If not in haspital or institotion, writs street o

2. USUAL RESIDENCE OF DECEASED: M

(6) State . Miggounil () County

{¢) Clity or town St. Lnouls > / !
(“ outside cily oF tawn Limits, writa RURAL") ’7

(@} Street No 625 5. Skinker Rlvd,

{Lf rural, give location)

. . w 6 e
1 institution -

(@ Length of stay: In hospu.al’: sttt (Spadfy whether || (e} Citizen of foreign country? NO L) (§¢ esQ No)
1n this community, 1‘ ) _Tears.

years, months or days) If yes, name country,

MEDICAL CERTIFICATION:
3o FRINT Roberta Purnell, iy - 26,
- - 20. DATE OF DEATH: Mont _day_ ==

3. (&) M veteran, 3. {¢) Social Security Neo. ; - 12 2;‘ P

name war None Hone wm~—195§~—hw 7 ninut M

- 21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, : ’

. sxlemale / me VNite]  dveree Singlel

19 to . 9

(e} Place: bu.nal or crematior

Signature of funeral d.xrector.._._l'.‘i&...o_nﬂ kil a"

. that I lastsaw h aliveon .
6, (b) Nameof hushandorwife._ . 6. () Age of husband or wife if and that death oocurred on the date and hour stated above. é Drali
alive ... 0 _.__years Immzdfate cause of duth....Zﬁ....&. 34, d‘ﬁ@l‘.ﬂﬁ.nbﬂr s o
7. Blrth date of dmed....“i\layﬁrzheﬁ_%_iaﬁl______ 11% ga‘and buttocks, when she. . ..
T (Mot Ben (Voar) n g on,the scaldl 'water in bath-
mﬁ' xXIng " nat ey home
B. AGE: - Years Months Dayes If lesn than one day Dg ﬁ;a...ﬁu g 6_ ~1.9.t;8 ..... ..a.b dfft IO 35 A SN
L ]
y 86 | 9 | o . »
il . .= Due to. _ e
9. Birthptace._ BT 1in, KMaryland, [ - 77l
(City; town, ar connty) (Btate or foreign cowntry) | i l,i ]
16, Usual oceupation At home . :‘ - - v Ort_heifnndlt[nn-' TP yourewrr o {) ‘
11. Industry or buq‘nm ndintf.- ; PHYSIGIAN
n. . LI a " y '-Cf,‘_) ¢ . H . —
g 12. Name Tqaac Purnell Ofo n 775 : Undetline
;j 13, Birthplace, et .. Marvland a _ l : ‘l o glﬁglﬁ:g
o {Gity, towa, v?:.eonmyl hall (State or fornign country) Of autopey. 3 should be
& [ 14 Maiden name pMary garanall, atieatly.
8 15. Birthplace ; Maryland, , 22, If death was due to external causes, fill in the follom
= o (City, tows; or cauaty) ~ (Btate or forcign country) nid en t
16. (o) Informant 188 EmmarPurnell (a) Accldent, suicide, or homicide (apecify) Aug AL
- Address 625 S, Skinker, () Date of gehrrence TP 2
17. (a) rampVval by Date thereof_._aéaZlgLa_ (e) Where day [ojury [Ca c :t oF town) {Couni “(Stal
™ ('Burml. cremaltion, or nmaul) (Month) (Dsy) (Year) (@ Did occur in or about home, on fa.rm. In industrial pIa.ce, in public plac:?
‘Lexington, Ko

home
7°“m“ﬁz;ee—&bove

Address. ... "_lle_“,..tl“d,_ ﬂl‘f A
g”G 2 Z 'g iab) ‘ 14 5, . (M.‘D.oroth
(Date received local registrur) gizirar s signature) 5 A Y . e Bate si i
Rotckas . s rard
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

working under my personal supervision,

Signed.......ovroe

P. O. Address

, Registered Apprentice No. )

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMIéR in his OWN

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

7 -
.l
DWE-[I'ING. (Failure to comply with




