. No. 300
. 10.48

W

ERMANENT RECORD& 7 A

WRITE PLAINLY—USING UNFADING BLACK INK—NiAKE AP

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 20 1949

STANDARD CERTIFICATE OF DEATH

State Fite N 0;3.1458..

BIRTH NO. REG. DIST. NO. % PRIMARY REG. DISY. NO. ao Kegistrar's No ! ?
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. If lustitui id befors
a. COUNTY a. STATE COUNTY adminaion),
Randolph Missouri R&ndo1ph =%
b. c&’l};\' (If outside corpurate Umits, wrlte RURAL sad give | &0 AI;FNGTH £F ¢ Cg’g (If outaide corporate limits, writs EURAL and give towmbinl Sx &
. 1o D) iln this placehl| -
* vownH] gbee Mo, Prairie Town  Higbee Mo, Prairie 7.
d. FULL NAME OF (If not in hospital ar institution, give strest addrees or looation) d. STREET (IF runsl, give loeatlon) ’ T
HOSPITAL OR ADDRESS -,
INSTITUTION -
3. NAME OF . {First b. (Mliddl Last)
DECEASED . (First) (Middle) o (e + DaEE . fDPg ,
(Typeor Pint)  Sarah Margarette Purdy DEATH _ Age$E#E5+:
5. SEX 6. COLOR CR RACE | 7. &llﬁlDRonb%g EIE\YOEQ SRRIED., 8. DATE OF BIRTH 9-!:GE ie] w;r- B: m ID"'I'HI“ ; THDER 4 WAL,
. {Bpacify : ] @ ours | Min.
Female/| White Widow Apr. I5 1872 cica | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (Btats or forelgn eountry) 12. CITIZEN OF WHAT
doudnrin:mwtdtw'kiumumﬂnﬂnd) DUSTRY COUNTRY?
House Wife Soone Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pattrick Curduff Elizg Marcum .. |
I5. WAS DECEASED EYER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 11, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkmown) | {If you, rive war or dates of service) NO.
. Mrg C, R, Lewig R, F. D, Higbee
5. ¢ . EDI 1O0M INTERYAL BETWEEN
18. CAUSE OF DEATH, M CAL CERTIFICAT LA oy

| Enter only onecaise per
line for (a), (b}, and (e}

*This does not mean’
the mode of dying, such

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5y

*ANTECEDENT CAUSES

_Csromany (M

Morbid conditions, if any, giving DUE TO (b)

/dv‘jae/m

rise to the above cause {a} ating . - .
e e | the undertying cause Laa. : (
ease, infury, or complica- DUE TO (c} / ﬁ 2"}
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS f e *
Cunditions contributing to the death but not - 7. 20 730-5_
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
' ves L1 wo i
21a. ACCIDENT’ (Bpecity) 21b. FLACE OF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [srm, factory, sireet, office bldg., ete.) .
HORICIDE . -
21d. TIME (Month) (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | "Worw L] "x7 WORK

2. I hereby

, that I last saw the deceased

certify Vt at I atlended the deceased from W, wﬁ, lo S_'ﬁu__, IQﬁ
alive on , IQH, and that death octdrred at &0 1342 m., from the causes and on the date stated above.
[}

a3b. AE})RE Z M

| 23c. DATE, SIGNED

G-r6- 97

2ia BURIAL CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity, town, or county) (Btate) -
. (Bpwolfy) N N
Surial Sept., IT 49 Hinton , Hinton _(Boone CO) o
DATE REC'D BY LOCAL ISTRAR'S SIGRATURE, 2915, RAL DIRECTO 1GMATURE abpReds
g %,E Lo, l/bé( lecnecctal J ‘.
ITEL . .
v (licensed Embalmer's Statement on Reverse Side)




SEP 1 9 ¢

RECEIVED

. . District Health Offiger No.
D5y Flo Muztor Z_:_;_(Q,/é
Delo Fited . SEP 1 9 1949
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, of by oo -

Student Embalmer No.

\-.'ork'ing under my personal supervision.

Student c.ceeecrssvonaassanss srraverarasne
Student Embalmer

3
g
Licensed Emb:i@%g 7 7 g )
P. 0. Addres /M/ W |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @dﬁm to comply with

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




