Mo, 300

10.48"
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1959

STANDARD CERTIiFICATE OF DEATH

State File No..... 11558—-.

BIRTH NO. REG. DIST. NO. }_i 8 PRIMARY REG. DIST. NO. .Iﬂ.g__. Rta:.rlmr;No........Qi.. _____ "
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lved. 1f Instiworion: reskdence befors
a, COUNTY 8. STATE b. COUNTY sdaimion),
Boone Missouri Boone
b. CITY (1f outside corpurats limita, write RURAL and give c, ‘I?Er«fflti ...OF. c. CITY (M outide sorporate limits, write RURAL unJd give township)
toaahlp) { acy . o
TowN Columbia - Columbia 1 ﬂ Tows Columbia = Columbia Township
d. FULL NAME OF (If not in hoapital Itution, give strect add d. STREET (If raral, give location) - é
HOSPITAL OR ; ADDRESS &
IBRTALOR " Route 6 ~ Route 6 a/ 4
3. NAME OF 8. (Firs) b. (Mldadle) c. (Last) 4. DATE (Mooth)  (Da
DECEASED g 7)  (Year)
{ Twpe or Print) SUSAN ELIZABETH PURCHASE DEATH  April 10, 1951
5. SEX / 6. COLOR OR RACE ) 7. &‘."‘“‘EB NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE aa resn| v voa | n“.,." T oo 1w,
'y {Bpedily) ~ birthday. onths H Min,
Female White Wdowed - “527| June 9; 1860 90 1671 3™ |

10a. USUAL OCCUPATION (CGive kind of work
done during most of working lids, even if retired)

At Home

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (B:ata or forelgn oountry} 12, CITIZEN OF WHAT
COUNTRY?

Barnstable, England % 7.5,

1|3a. FATHER'S NAME

funknovm) lewis

Unknowmn

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William H., Purchase

1%-w’:s DECE:;SE)D E\(.;{;:R mﬂu.s, ARMdEP F‘ORCES‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT' S 5(GNATURE OR NAME ADDRESS
N " s Yol Kive WaAT Or o8 of sorvige) -
Ng ' - 8. Oliver Calvert, Columbia, Mo,

18. CAUSE OF DEATH ME| CERTIFICAT{ON INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
|[1me for ay, (b), sd (¢ | DIRECTLY LEADING TO DEATH"(5)

Thiz does not mean | ANTECEDENT CAUSES .2 ¥

the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b} ¢ o

o heast faidure, asthenda, |  ride to the abooe cause (o) stating .

‘ele. "It wneans the dis- the underlying couse lost. 6

case, infury, or complica- DUE TO (¢) / Zf)'b

tion which egused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions mﬂmmg o the death but not —_
related to the d
19a. DATE OF °P~FE;‘N 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— Y46 X% | wmw
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (a.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm., fugtory, street. office bldg., ete.) ey
HOMICIDE ol
21d. TIME (Month) (Day) (Year} (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ——
INJURY - WORK AT WORK -

2. I hereby eertify -that I attended the deceased fr
alive MM, 1997, and ihat de;

occurred al .Lﬁg

e i
20 0 (%Z:LD_, 188, that T last saw the deceased
¢ Jrofs the couses and on the dale siated above.

23, S[GNA’?\C.

23, DATE SIGNED

Mo_|a~yi -5

24d. LOCATION (Oity, town, or connty) '

E .3/

@ssf 11,1951 | gy P EP

%NBURISJ.A.LCREMA- 24b, DATE 4. | 24c. NAME OF CEMETERY OR CREMATORY {State}
. ) . . *

X ov GJ' Apr, 11, 1951 _ Green Ridge, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' ® SiGNATURE ADDRESS




RECEIVED 4078 4
DISTRICT HEALTH OFFICE No, 3
District File Number

TR i

NOV 2 4 1953

!l

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, ogulaym ... ...

udent Embalmer No

Signedy....... o ?ﬂ'

Student Embalmer Licensed Emba
P. 0. Address "

e 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




