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WRITE PLAINLY—USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOUR!
32295

HLED 0 T i 195] STANDARD CERTIFICATE OF DEATH State File Nowmmrrr -
Bl‘l!"l'l-l NO._ - i V REE. DIST. NO. _sziL PRIMARY REG. DISY. MM Registrar's No...........zg.................
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d Lived, It fnat it reald before
' U . . adnimion).
. COUNTY Shelby county * {esourt - " SHE by mton
b, CITY (I outside corpurats Limita, write RORAL and cive ¢. LENGTH OF €. CiTY (I outalde sorporat Limits, writs RURAL nad give townahip) - (j
OR . woship) [ STA ce) OR . ] o
Towv__Shelbina, . Mo, ™”|"™IB"Wry, o  Shelbina, Mg, )
d. Fgggp{lﬁh{Eo%F (I aot in hospital or instivution, give strect address or location) d'AsJEEEE‘E (If rural, give location) e
INSTITUTION None _
3 DIAME OF a. (First) b. (Middle) ¢. (Last) . ‘ 4, 03}__1-: (Month)  (Day) (Year)
(Typeor piney  JRVING ~_VERNON - PURDY DEATH D=l 2=] 951
5. SEX - | 6. COLOR OR RACE | 7. ‘W\RRIE%. NE‘YER IESR(EIE.%’ 8. DATE OF BIRTH B'QA.?E {In ye=rs IF UNGER 1 YEAR | OF N .
pecify] Hours in.
Male V| White HarrL8E™) 10-29-1883 f &7 118118 [
10:. UEUAL OCCgPATLON ullGH\ele‘i ofd-::rdl;- 10b. KIND OF BUSINESSD%ETRJ\; 11. BIRTHPLACE (State or foreign sounsey) O 12, ClTIZEI;I' ?F WHA"
ons oot of w ng [ife, even if e
arm _ Same Randolph OCo. Mol | Y \
5 {138, . FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~Willlam . Purdy....:- Carolin Henniger | 1Ida Belle Purdy
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED-EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
| (Yea. Bo\orunkiown) | {If yeu, wive war or dgjes of service} 0.
: . g/ %Sj Mrs, Ida Belle Shelbina
18. CAUSE'QF DEATH 1 : 7+ = ' 7vi - MEDICAL'CERTIF|CATION - RVAL BETWEEN
| Enter oizly onscauseper | 1 DISEASE OR CONDITION -—B @’ ONSET AND DEATH
line for (), (L), and (c) DIRECTLY LEADING TO DEATH (2) 1 — <
“This does mot mean ANTECEDENT CALFSES‘ [D -
the mode of dying, such | Morbid condilions, if any, giving DYE TO (b) Bt ot~ gy 7] i— .
a8 heart follure, asthenia, | rite lo the above cause (o) sating - Coel s e N 4 - TmAT LT
ete. It means the dis- the underlying cause last.
care, infury, or complica- _ BUE TO {¢)
tign which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition cauvsing death. L . }
19a: DATE OF OPFIROAN- 19b. MAJOR FINDINGS OF OPERATION oot / C © T | 20, AUTOPSY?
| | /364 | ml Wi

21z, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o, Inorabeut [ 2fc, (CITY, TOWN, CR TOWNSHIP) , " . (COUNTY) - -(STATE)

SUICIDE - home, farm, fastory, sreet, offlos hldy,, ste.) ' - ' .

HOMICIDE . .
21d. TIME (Month) (Day) (Year) _(Hour) 21e. INJURY OCCURRE_D 211, HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY-- . | “irork |1 AT womk

22. T hereby certify that I attended the deceased from ML, 1951 1o Mﬂwﬂ:tw I last saw the deceased

alive on / , 18.5 [ and that death eccurred aﬂ.ﬂiﬁﬂ&.., Sfrom/the causes and on the date slated above.
2, SlGNATU(E- . / {Degres or title) 23b. ADy 3 ﬂ?c ATE SIGNED
- =T L4 0 ] ! i) = . ‘Y/S
ﬁa. B A B 24z, NAME OF CEMETERY OR CREMATORY, .| 24d. lmﬁ’TION (City, town, or county) - {Etate)

A Bgecify) L N

wr - 4-1951 I.0.0.F‘. . - 8h81b1!@', ) Mf\. i s

. iy ] AL‘ CTOR'S . ADDRESS
e e Ty, ErieTen Eaine Shelbtna B,

(Licensed Enbaltner's Statement on Reverse Side)
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FERE T T RRSNRSETR froame s Date’ Received:
. , . e DISTRICT HEALTH OFFICE #2
CtLo v o o ’ District File Number 9-57-6 3

D Fil
ate Filed: sEP17m

STATEMENT BY LICENSED EMBALMER

I'hereby certify that-the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by — oo _—

. .. Student Embaimer No..
working under my persona! supervision,

EEEEY [EE R RN NN RN Ry

STgNedesessaseccoarsararesvrarscsnnnean

Studant Embalmaer

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,)

Hd"bd!“m'ﬂg'balmed.hct:boddhwmdmu - U : R
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