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

*This doet not mean
the mods of dying, such
s heart faflure, asthenta,
ete. It teana the dia-
ease, infury, or complica-
tiom which eeused death,

DIRECTLY LEADING TO DEATH’(A)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (a) stating
the underlying couse last. -

. OTHER SIGNIFICANT CONDITIONS - -

" Conditions contributing to the death buf not
related to the disease or condition causing death.

PHIRTH MO, REG. D19T. wo. 24 primary mec. DisT, wo. 5072 o . L. 184
1. PLACE OF DEATH 2. USUAL "RESIDENCE (Whers decetssd lived. U instltothon: residenss befers
a. COUNTY . . STATE b. COUNTY admisafon).
Saline : Missouri Saline
. CITY ™ s ve . . [ 4 N ve
b (.I)R (H oatside corpo: uu.mn. wthURAL-nd‘::mp) c ALYE?:EmpSz) [ Cg’; (1f oumide corporate limits, write RURAL scd give township) 3 d‘? 2
TOWN Marshsll years TOWN Marshall / ,
d. F#o%PPﬂT_Eo%F (If oot In hoapital or institagtion, aive street address or losstien) d. Asx;rgREEErS (11 rural, ghve locatton) ) o/
INSTITUTION 36T So to 361 South Benton
3 NAME OF a. (First) b. (Middle) ©. (Laxt) ‘ 4 DATE  (Mouth) (Dsp)  (Yews
(Tyeeor Pinty Nettie Prudence: Purcell oea™ Qct., 3rd ,I951,
5, SEX } - | 6. COLOR OR RACE | 7. #{ﬁ)ﬁr}%’ NEVER | MBRRIE&’ ’ 8. DATE OF BIRTH 9. AGE Ue rwaos| & voca 3 D'r‘n:: F DO & o
. - 4 o Hours | Min.
Female/ |White ever married (2 \une I0,I867 l "84 St |
Oa. N F worl . . . ooun| -
¥ muguuﬁgg‘cg}"i\m &imu l; 10b. KIND OF BUSINF.SSD%ETH!( H Blmm {Bute o7 forelgn try) d 12, ogglzfa"?m"”
eper Own home Mexico, Misgsouri U.gr.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
i Young A. Purcell Belle Dickson ] ceemctrmcacarnsena
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(You. 5o, or unknown) | (If yes, give war or dates of sorvice) HNO.
NoO AR None atso i rrow Rock, Mo,
18. CAUSE OF DEATH
Enter only onscausoper | I. DISEASE OR CONDITION

ICAL CERTIFICATIO :gmnvugmvm
. .

DUE TO ()

13a. DATE OF OP_FJROAPJ. 19b, MAJOR FINDINGS OF OPERATION ¥ - ’ : 20. AUTOPSY?
33/X | w0 wO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.,incrabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
SUICIDE - home, {aTm. fastory, sireet, office bidy., eto.} .
HOMICIDE N
21d. TIME (Month} {(Day) (Year) (Houn 21p, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
INJURY - - WORK D AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE &' PERMANENT RECORD

2T herel;y ceriify -lha.t I.attended the deceased

N
M, 103 [, ‘that I.last saw the deceased
oediirred at ) m., .

alive on — , 18 .57 , and that death Jrom the causes and on the dale stated above.
23, SIGNATU DN {Degres or.title) | 23b. ADDRESS ' Z%. DATE SIGNED
. ALl At t L g D Ml lLoa b f Mg /D))y
Ha, B‘%{AL. [ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY _ . TION (Olty, town, or county) !/ -~ (State) *
TION FEMOVAL (Bpaetty) )
Burlal ¢« (0¢t,5,1951 Arrow Rock cemetery |Arrow Rock, Missouri.

DATE RECD BY LOCAL | REG 'S SIGNATURE
get, 5, 1991 ’&2«” j ’g!r—nq

325 Le)

FUMERAL DI RT:TOH' 5 SIGMATURE

ADDRESS

(Licedded Embalmer’s Statement fin Reverse Side)

rlewis [ovsha)l Mo
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DISTRICT HEALTH OFFICE No. 3

District File Number . o cmawmanen

Date Filed___/¢.7. % .5 7
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. " 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, orby______.__ ..

o~

working under my personal supervision.

S1gnedesecans cessssssrasmannan eesasssnsnan :
Student Embaimer Y

LT o
Note: ” The sbove MUST BE SIGNED, BY THE-LICENSED ALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) ' '

If this body is ndt embalmed, fact should be so stated above. i o s - T




