. No, 300
. 10.48

FILED Jut 26 1951

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

REG. DIST. NO, _ﬂ_g_ PR IMARY REG JDIST NOI‘ M Registrar’s No....

State File No

1. PLACE OF DEATH

a. COUNTY

2. USUAL“%IDENCE (Where deceased lived. If humullon raidence befors
a. STATE b. COUNTY admiosion},

b. CITY (U outeide sorpurats imits, write RURAL and give
townskip!

¢. LENGTH OF
STAY {in this place)

TY {If outalde porporate limits, write RURAL snd give wwmhin) ,

oW gt, Louis l oW St. Loulis
d. FULL NAME OF (If not io howpital or institution, give streat address or location) df STREET (If rurs), give loestion)
HOSPITAL OR ADDRESS
INSTITUTION Faith Hospltal 3124 Keokuk St.
3, gs%'gﬁs%'i—: a. (First) b. (Middle} c. (Last) . | 4. DATE (Month)  (Day) (Year)
(Typeor Print)  METTA Ea PURDY DEATH July 9 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| & NDER 1 TEAR | 7 GNOEA B i3,
| WIDOWED, DIVORCED (Bpecits) Laxt birthday) Muth, Days | Hours | M,
Female White Aug. 9,1896 54 I

10a. USUAL OCCUPATION (Give kind of wurk
dons during moat of workiag iifs, aven if re

ous

13a. FATHER'S NAME

Kendell McCall

10b. KIND OF BUSINESS OR IN- | f. BIRTHPLACE (State or forelgo country) 12. CITIZEN OF WHAT
DUSTRY . COUNTRY?
ork Sligo, Mo
13b. MOTHER'S MAIDEN NAME - 14. NAME OF HKUSBAND OR WwIFE

Z0

Margaret Dugan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1 yem, xive war or dates of servioe)

{Yes, 0o, or unknown)

No

18, CAUSE OF DEATH

' Enter only onecause per

line {or (), (b}, and (¢)

*This doer not mean
the mode of dying, ruch

_at heart fallure, asthenia,”

ete, It meons the dis-
case, Injury, or complicg-
tion which caused death,

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Morbid conditions, if any, giring DUE TO (b)
rise 10 the above cauae {a)} dmng 7 . . - .

16. SOCIAL SECURITg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Alanzo Puprdy 3124 Xeokuk St.
MEDICAL CERTIFICATION INTERVAL BETWEEN

| T
4

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseqase or condition cxusing death.

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

)

(COUNTY)

21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.s.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP)
SUICIDE - . homs, farm, Inctory, screst, offiee bidg., ena) .
HOMICIDE )
21d. TIME {Moath) (Day) (Year) {Hear) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? )
- * WHILE AT NOT WHILE
INJURY - -t WORK AT WORK

allended the deceased from

, and that death occurred at

Lz
_M 1057, to ___,&_, mg tha&’ I last saw the deceased
5:45Pm, |

, Jrom the causes and on the date stated abooe

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

2. [ hereby certi 'th . :
alive on ﬂ_, 1951

DATE REC'D BY LOCAL | REGI

JuL13%8

%;:% 23b. ADDRESS W / . 23c7' SIGNED
@. DATE 24c. NAME OF CENETERY OR CREMATORY | 244, LOCATION (O ooumy) - (smei‘
(Bipacily) ] -
/7 |July 12,1991 Sun ial P - Co, |
AR'S SIGNAT 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

a s« ¥~ . [Krlegshauser 4228 S Kingshighway Bl.

(Licensed Embaimer’s Suumznr on Reverse Side)




§) Ay

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, 0f by oo

. ax Student Embaimer No. tlseste sttt aante st
working under my personal supervision.
Signed.... M‘Cg % m
Signed.seecaa.. besieemeererrannnnaannn Bees . . 7 &07 )
Student Embalmer - Llcen"ed Embalmer No
P. O. Address S~

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

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




