THE DIVISION OF HEALTH OF MISSOURI

. No.300
-2 FILEDOCT 171 1951 STANDARD CERTIFICATE OF DEATH Ry P e 3407%....
taRt 0. nge. oist. wo. RPS eninsy e orsr. wo. 58 THR Yoy g i b T
%( !J I. PLACE OF DEATH i 2 USUAL RESIDENGCE (Where decsuse fived. I, iaevicatd rrpe—r
a. COUNTY a. STATE N N b. NTY adwbsion).
0 . Phelnps Misgsouri C%J Phelna
b, CITY (If outride corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY (H cutlde corporate Limits, write BURALEJ tivs township) y; 0
OR townabip| STAY iln thin place) ~ 2‘
TOWN Rural-Bolla twn, - 1 vr. TOWN  Rural-Rella twop.
d. FULL NAME OF boapital or fnsticati 4 loestion) . STREET \
HOSPITAL OR (If not in or glve strect ad. or d ADDRESS (I rural, give loeation) u
INSTITUTION ¥ o]lar Road Kellar Road
33‘5%!255%% a. (Firat) b. (Middle) c (Last) R 4. DA'IF'E (Month) (Day) (Year)
(Tmof Print} PEARL . L. FURDY DEATH Sept. 26, 1951
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH §. AGE (In years| I7 UNOIR | YIAR | 7 Contn o o3,
/ .. WIDOWED, DIVORCED, (Bpecity) Laat birthduy) uouuul Days | Hours | Min.
Female White ] Marriad / Oct. 4, 1893 57 ,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or f. .
dona during mu?tel working H!..mn';! rtﬂ.l:l) - DUSTRY , e o forelen couater) 12 C:JT'%TOFWAT
Housewife Kansas S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "] 14. NAME OF HUSEAND OR WIFE
b _John Woodman Unknown . Robert E. Purdy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5)GNATURE OR NAME ADDRESS
(Yes, 80, orunkaowa) | (If yes, eive war or dates of service) NO.
No 490:07-7147 Robert E. Purdy Rolla, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERW:I&gFFWEEN

Enter ouly cnecausper | |, DISEASE OR CONDITION
fino for a), (b, and o) | PIRECTLY LEADING TO DEATHS ) & LL G M 4 @ QQQ!.\_JEM |
“Thiz dors mot mean | ANTECEDENT CAUSES P 52] U o é Dot " ,6

the mode of dying, tuch | Adforbid conditions, if any, giring DUE TO tb)
at heart failure, asthenia, | Tise fo the abose canse (o) saling l
the underlying couse last. -

ee. It means the dis-
£aze, injury, or compiica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disecse or condition causing death.

13x. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ot o 2. AUTOPSY?
TION co 6/ 2.8 /
ves (] wo
21a. ACCIDENT (Bpecity) .| 21b. PLACEQF INJURY (s.q..Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICICE - - ' home, larm, fastaty, streat, offics bldy., 050 - : s
HOMICIDE
21d. TIME iMonth) {Day) (Year} (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[*] KOT WHILE
INJURY WORK AT WORK

d the deceaged from M 19# A’.@Lﬂ, 19_[ that I last sow the deceased
ﬂ, and kBht death-oceurred at L‘.ib’_ m., from tRe causes and on the dale stated above.

L BB, Mo e e

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) {State)
IO, REMPVAL ) ) o ¢ .
{1 32 /9%

DATE REC'D BY LOCAL
REG.

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

(L. ctnud Embamero Statemnent on Reverse Side)




CS6L 2 T AON

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

* !
\'.'orking under my persona] SupCfVi.SiOIl. . Student EMbaimar Noussssonsosnnnosansasnaanss.
Signed Qa—u,e g Y 74«%
3ignedessvsneanss eesesaaranea veeen. ' A
Tane Student Embaimer Licensed Embaimer No. 4# ?8
P. O. Address 22 S A .73

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

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

.




