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WRITE PLAINLY—USING UJNFADING BLACK INE-—MAEKE A PERMANENT RECORD

BIRTH NO. ____

FILED NOv 10 1950

DIST.

NO.,

| PRIMARY REG. DISY.-NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite e 2 3FODO0._

1. PLACE OF DEATH
a. COUNTY

M Registrar's No.......’...—?ﬁn.. ........ -

2. USUAL RESIDENCE (Whare d | lived. If inetl
. STATE f e & . NTY
s Uissouri b. Cou

rasid

before
wdinimion).

Lincoln Lincoln
b. CITY (I outeids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporste limits, write RURAL and give townahiz) :
R townahip) | STAY (in this plaeni|| OR ’ I 0{7
TOWN Troy Life TOWN Troy. - < Y
d. FH%SLPF'PAT.EO%F not inhospital or rrest addsem or locstiont || d. STREET, L. mn.l o 5.,.,9.,.,: [
INSTITUTION c . <o
3.DNEI‘\:ME %':'J a. {First) ’ N ‘b. (Middle) ¢, (Last) 4. DS-II;E {Month) (Day) (Year)
{Type or Print) Mary ®lizabeth Pardue DEATH Oct.30,.1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMDER 1 YEAR | o ONDER 4 s,
. WI?_OWED. BIVORCED Bpecity) |- last birthday) |[Months| Days | Hours | Min,
Parmile White Tidowed  ~|May 15,1866. B4 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or fore
dobe during most of working lifs, l:’lﬂ if n;:a) ) DUSTRY . e r'ff:-d.n eontm) C/ lztg{’f,"l%ﬁﬂ ?F WHAT
Housewlife own home Lincoln Co. liissouri UeSed,
138, FATHER'S NAME 13b. uo‘m_zn‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hiler | Sarah Keithly James Purdue
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIP;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es-00.orusknown) | (If yev. sive war or dates of servies) .| irgsluther Crouch (Dau) Troy, Lissouri

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

“This does not mean | ANTVECEDENT CAUSES

tAe tnode of dying, such
.ae heart fellure, asthenia,

de. It means the dis- the underlying cause last.

Morbid conditions, if ang, giring DUE TO (B)
rise to the above cause (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION _ .
DIRECTLY LEADING TO DEATH® (59 % o Cancliaf ,04“4—%4»01 .

DUE TO ()

case, infury, or I
tion which caured death.

Il OTHER SIGNIFICANT CONDITIONS ) ¢

Conditiona contributing to the death bul not -
related Lo the disease or condition causing death,

Y20/

19a. DATE OF QPERA--| 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE home, farm, [actory, strest, office bldg..s16.) :
HOMICIDE :
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? . .t
INJURY . | wHiLEAT NOT WHILE . .
N o WORK AT WORK .

22, I hereby certify that I atiended the deceased from
, ang4hal death occurred al

alive on - 19

, 19, that I last saw the deceased
Mm., fJrom the causes and on the date staled above. .. - .

, 19 to

W e w5 L

(/] (Degree Em@)

Z3b. mnm 2 l B/c%! 7}%9

242, BURIAK. QREMA-
TION, REMOJAL y
_Bu_l:i__raé/( :n'

24b. DATE I

24c. NAME OF CEMETERY OR CREMATORY

Huntar Cemet

- VTION (Clty, town, or county) /  { (State)
inceln Cao Rissouri,

Bod.1.1950
p .

ry__ - .
. FUNERAL DIRECTOR' S $) GNATURE ADDRESS

Kemper Funeral Home Troy, Liissouri.

(Licensed Embalmer’s ‘..':umnmt on Reverse

Side)
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' " STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose nate is recorded on‘tﬁ‘c teverse side of this certificate was embalmed by me, or by
. T .. ' © Student Embalmer Now.eiwesswas PP eeeanas .
working under my personal supervision. }
' . 2 _ i .
b L T R
Signed.. ______ { :
Signed..... seaas e hesbtsibenusensannan eerea o7 j

Student Embalmer BN 1 Licensed Embalmer No....3932

. P. 0. Address__Troyv, Missouri..

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

¥ this body is not embalmed, fact should be o wated sbove. : . '




