THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c}

*This does not mean
the made of dping, such
os heart fallure, asthenia,
ete. It meane the dis-
case, fnjury, or complica-
tion which cauzed death.

. No.300 . >
e I ALED JUN 12 1950  STANDARD CERTIFICATE OF DEATH e pie nk: £ 302
'BIRTH NO. REG. DIST. Ma& / PRIHAR‘V REG. DIgT. m.ﬁ rﬂ. / Registrar's No...._.lz_é............
0 1. PLACE OF DEATH i Z. USUAL RESIDENGE (Whers ¢ d lived. I institution: residence befors
. COUNTY , . ) ‘ : . adinisslon).
1 9 ! * Ripley 4 s - ,éfs;gﬁf'} ?fl;'ssouri b.COUNTY R play *dnision
/ b. CCI)TRY {If outride corpurate limits, write RURAL and .mw %AlfoTH oF || -S,‘{(‘:IC'.I':; (1. ouitsids corporste lizmits, write RURAL snd give township)
Tows  Naylor " emmER TR Gila NI +¥Naylor o9/ ¢
. FULL NAME OF hoaplial of institution, give rest sddiims ot loonthon) | 7 d. i
d L NAME Of (It met in or Eive vireot sddrims or ° 2) dASI;f[;?EE' R (If rural, glve location} Z
INSTITUTION T N L S ._L~ .
3. NAME OF a. (First) . was - b (Middle) o.(Last) 4. DATE (Mgnth) | (D
DECEASED : : - g ; - ey} (Year)
(Typeor Pine)  GROTZE - Arthur . Pur-domy’ DEATH S/Pfll /50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~['8. DATE OF BIRTH 9; AGE U yen| r toca 1 YU | ¥ tooan n wms.
- (Bpecify) i ) {Montha| Day .
Male O Vintte Herrisd 7" | 6/2/1887 IR o] O | o | 2
10a. USUAL OCCUPATION work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :
done during most of working Ilflt:.':::nlf;fur:’ds 2 v DUSTRY (Brate or forelea m‘fz k. CSNZE,‘#?F WHAT
Farmer farm Neylor, Mo. ee
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Bengamin Purdom Julia Foster Haggle Furdom’ )
I5. WAS DECEASED EVER IN L.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
(Yos., 20, orunknown) | (If yes, give war or dates of service) NO. .
s] Maggle Purdom Naylor, Mo.
. CAUSE OF DEATH MEDICAL CERTIFICATION ' 'mﬁgﬁ
1. DISEASE OR CONDITION
- Enter only onecsuseper | &y op oy T FADING TO DEATH®(q) &WLW ¢

L
ANTECEDENT CAUSES

Lot — o0 o

Morbld conditions, #f any, giving DUE TO (b}

rise {o the above cause (o) dating ) :
oue 10 @ AL A LAPUA

the underlping cause last.
[1. OTHER SIGNIFICANT CONDITIONS '

Gectilins

Cunditions contributing to the death but not W(A_ } S- ‘s..h X

related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FiNDINGS OF OPERATION ’ i 20. AUTOPSY?
TION : W—"
. ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF 'NJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) - {STATE)
SUICIDE home, farm., factory, street. offios bldg.,ete) v .
HOMICIDE YA S Wwe o o— —_
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_— WHILEAT ™} NOT WHILE —_—
INJURY w [ “Womk [ "ar work '

19.37), that I last saiv the decensed
es and on the date staled above.
‘ B3,

2. [ hereby certify that 1 atiended the deceased Jrom =
alive on s 19_51, and that death occurred at
& (Degres or title)

Ba.'SlGNAT'IJ{ + (: :E[ OW'“J

%_Aa. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

0 5/14/50 I Neylor Masonic Naylor, Missour

a77 25, FUNERAL DIRECTOR’S S1GMATURE 7 nfoReds
/

Gish Funeral Home Naylor, Missourl

» 5t R Side)

, 19£5TTo
e 3= m., from the

23u| ADDRESS W

244, TION (Olty, town, or county)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

g3 oS




. REBENED L-S5-5°2.
. qutrlct Health Officer No. 8,

7
Di'tﬂct File Numhr..-......é 0_3'3
- e - Daty? F‘Iad ........4‘....2_..6..0_

i

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 e

Student Embalmer No,

/
A : Licensed Embalmer No A/ d 7 ?
’ ' 3 "

working under my personal supervision.

1

Student sossensassansses ennEsaraEsT e an
Student Embalmer '

. Signed.

' " ' P. O. AddressJ
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN

HAND
the sbhove constitutes grounds for revocation of license.)

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

G. (Fallure to comply with




