" FILED MAY 24 1949 THE DIVISION OF HEALTH OF MISSOURI ‘ 1 475 1
w20 STANDARD CERTIFICATE OF DEATH  suae pie oo L O
. BIRTH"NO. REG. DIST. wo. _ 4 o “ TPRimARY RES. 'm's"r.‘“ud‘.,jgo_a__z_ Regitirar's No 7 S/
ﬁL 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decssssd tived. If institution: residence befors
& COUNY  Audrain & STATE jfigsouri b. COUNTY G g ] 1away"“‘-¢
/ b. CCI"IF;Y {If outsida corpurate limits, writs RURAL and give CSI' LENGTH OF c. Clc')n' (I ocatxide norpotate timits, write RURAL aod tive township) 0
2 oun  Mexico, Mo o “5“"&"‘%}“’ . vown Rural - Shamroek P
d. FULL NAME OF (If ot in hospital or inatitntion, give strect sddres or losstion} d. STREET 1, whve location) .
HOSPITAL OR ‘Ayidrain County Hospital ADDRESS 4 m“iT'es South of Mart ins?{lr
3. NAME OF 2. (FIrst) b. (Middle} <. (Last) 4. DATE (Month)  (Da
DECEASED ¥}  (Year)
(Typeor iy HARRY B PURVIS . ey May 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| 7 RDGR | Yoix | @ GROER 10 WS,
0 WIDOWED. DIVORCED (Spacify) : lart blrthday} | Monthe I Days | Rours [ Bin.
_Male White Married November 1,1868 80 1615 |
m:;" USUAL occus’ATllﬂl (Glveind of work 10b. KIND OF BUSINESSDdIgT N [ 1. BIRTHPLACE (8tata or forslgn couatey} 12_CITIZEN OF WHAT
B ) it Farmer Montgomery “ounty, Mo > VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE |
John Yelverton Purvis Elizabeth Coll © | Gertmde Lall Purvis |
15, WAS DECEAZED £VER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17.INFORMANT 5 SIGNATURE OR NAME 7 ADDRESS SIGNATURE NAME ADDRESS
- . ‘Y-.Nvdrm;@"”‘ or’dates of servica) NO,
TR BRSO R (¥ nene W
17 Al 18y €AUSE OF;DEATH. .. 4. - MEDICAL CERTI TION INTERVAL BETWEEN
| Bater only snecausper 1 DISEASE- OR CONDITION - CNSET AND DEATH

lige for (8),.(b% and (¢} | DIRECTLY LEADING TO DEATH®(5) M , /
| RN T
A eThis does not mean. NTECEDEiT CAUSES K ‘1 { i - { -
ithe mode of dying, suck” || sX¥ortt Sonditions, if any, giring DUE TO (b)
“as heart follure, asthenia;, || rise to'the abors couse (o) statfng - 7 : .
ce. It memne the dis- || the underiping couse ladd.
ease, infurs, o complica-- |\ N DUE TO {2} -

tion which coused death:. |t 11:. OTHER: SIGNIFICANT CONDITIONS ' m
Conditions contributing to the death but not. ‘2 ‘ - "”
\ related to the diacase or comdition causing death.

i

WRITE PLAINLY—USING UNFADING BLACK:INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAIOR.FINDINGS OF OPERATIOR / 20, AUTOPSY?
TION
_ . . - . TES D NO m
21a. ACCIDENT (Bpacity} i 21b. PLACEOF INJURY (e.s..inorabout | 21c,. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE) h
SUICICE home, farm, factory. stewet. offics bldg., sta) C *
HOMICIDE - )
219, TIME (Month) (Day). (Yeac): (Houn -2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
oF WHILEAT[™] NOT WHILE : : -
INJURY . WORK AT WORK
2. I hereby certify that I ‘attendsd the degegsed from Me¥.14th 19 4%, May 17thio 49 ot 1 iast saw the deceased ‘
alive on. . 19_%?_ that death occurred al MA, from the causes and on the dale slaled above.

: 232, SIGNA s (Degree or titly), | 23b. ADDRESS 2. DATE SIGNED
S ; 2t A< : 0 117 E. Monroe, Mexico, Mo. May 19,1949
%‘I?'J‘ BURIAL. 24b. DATE W/ N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5iate)

5/19/49 Liberyry Cemetery Callaway Cou,nty Mo.
mﬁmwmmi. REGIS'I’R.A? TU! 5. FUNE %u W
71)7:2;/ /9-/9%4 MoZL /‘f _
.M

.&mwm&dﬂ




RECEIVED
District Health Officer No.

'
Distsict File Numbor =2 oeb2z.2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ef=bsw —oooeeeee...... ]
lln—

............................. Student Embalmer No.

working under my personal supervision.
2
SHUDEBNt sevvsavusavannrarrsasrastasesananes Signed / y
Licensed Embalmer No..o/7..... 07...
P. 0. Addres vt

Student Embalmer
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so stated above.




