300 THE DIVISION OF HEALTH OF MISSOURL
o ’ ALED AUG 151950  STANDARD CERTIFICATE OF DEATH s s

: BIRTH NO. REG. DIST. NO, 33 2 PRIMARY REG. OIST. no.m Kegistrar's No @ f

TS

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whero decoased lived. 'If institution: resigence before
8. COUNTY Shelby county s STATEI} ggourl b FUELhy Hlimion)-
. b, CITY (1f outside corpurate limits, write RURAL and xive n :‘:‘;:TALENE;H EF c. CgY (I outside carporats limita, write RURAL s clve townahip) .
woship) s ia place)
TOWN Clarence, M@, QO Yig| TOWN Clarence, M. Y47 W
d. FULL NAME OF (If not ia hospital or instituticn, give stract address or locatlon) d. STREET (It rurat, glve location}
HOSPITAL OR ADDRESS
INSTITUTION None
SDNEACNéEE%IE a. {First} b. (Mlddle) ¢. (Last) a DS}-E (Month) (Day), (Year)
{ Type or Print) Ralph lMllton Purdy pEATH  ¢=2-19560 |
5, SEX 0 6. COLOR OR RACE { 7. MARF;\I{I‘EEE gf\\;’gncnélsmlznv 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | F UsokR o HEs,
- (Bpegify) last ¥) othe Houre | Min.'
Male White ever married 9-8-1919 : B eS|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) vy 12, CITIZEN OF WHAT
dua.dﬁwpprﬁgm."cnu rotired) ’ s ame DUSTRY Mmd c o. .;,- J C%Q‘A‘n
13a, FATHER'S 'NAME £%F 3' 1 %' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence Purdy . Mary E, Miller | None
gﬂw:os DESS:EE? EYKER IN.iI;J 5. QE,MEE.E?::EE:S" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Yés orla” Way 495-18-’?4@1018-.renc:e Purdy, Clatemce, Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH .
Enter oitly onecausoper | |. DISEASE OR CONDITION
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH*

*Thiz does not mean ANTECEDENT CAUSES o :
the mode of dying, suck | Morbid conditiona, if any, giring DUE TO ( Mw; _M“-

as heart faflure, gstheniu, | rise to the above cause (o) stating -
de. It means the dii- the underlying couse iaat. :; : 7-.

ease, fafury, or compliea |~ DUETO ° A aj

tion twhich coused death. | 11. OTHER SIGNIFICANT COMDITIONS

h Cunditions contributing to the death but = .

. related to the disease or condition cauasing,
19a. DATE OF OPTEI%}N} 19h, MAJOR FINDINGS OF OPERATIEQ)

ONSET AND DEATH

20. AUTOPSY?

7 : : [ ves (] ND D
2ia, ACCIDENT (Bpeelly} 21b, PLACE OF INJURY te.c..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (cogi‘ﬁ?) (STATE)
DE . . bhome. farm, fastory. atrest. offios bldg., at0.)
FOMICIDE
210, TIME (Mgath) ‘(Day) {Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m, WORK AT WORK #M M 3 o-a [A J/

22. I hereby cemfy that I attended the deceased from , that I last saw the decéised
alive on , 19, and that death occurred all?.;JQPm from the causes and on the date siated above.

%RE 3 ( 3(Degraa or title) aﬁm 23c. DATE SIGNED

%ONB}RJ ER NEAL CREMA- 4. ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or coéué) (State)
Y'éff ()| 7=5-1950 Mt. Zion Cmty, Redman, Mo,

DATE REC‘D BY LOCAL REGISTRARS SIGNA (25, FUNERAL DIRECTOR'S 8IGNATURE ADDREZSS
Y le i 111on-Barkelew, Glarence, Ho.

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

" {Licensed Embalmer's Statement on Reverse Side)




)
= . .
. . il | MG 7 \950
RECEIVED
: District Health Officer No.
- ‘ v - - District File Nmbm_?.-;s_.q”!.‘i
Dets Filed comamcancBAUGegancdgs
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, or by ...

Student Embalmer No.

working under my perscnal supervision.

Student cuvresnnnsan Cesrreaasaasrasiaceansa Signed..........
Student Enbalnar

Licensed Embalmer No 3¢‘? f\

: P. O. Address—%ﬁéﬂ- ....... ﬁ

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of {icense.)

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




