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WRITE PLAINLY-—USI}

(ILEDOCT 23 195/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : : PRIMARY REG. DIST. méﬂl.b_ Rem.flrar.fNa_.Qé é

' 32996

State File No..

NG UNFADING BLACK INK-—~MAKE A PERMANENT RECORD %

' BIRTH NO.
1. PLACE QF DEATH 1 2 USUAL RESIDENCE (Whare 4 a lived. 1f I Ksnos before
a. COUNTY a. STATE . b. COUNTY adubselon).
Cole Missourl Morcan
b. CITY (If outside corpurats limits, write RURAL sad give ¢. LENGTH OF . ClT‘I’ (I outaide corporats limita, write RURAL and give township)
OR townabip)| STAY (in this place) / / &
TOWN Je fferson TS TO“'NVer'sailles Vi
d. FU‘% F{AME OF (If not in boapital or institution, give street address ot location) d‘A%TIEE‘E (If roral, give location) /
INSTITOTION Mo. Stete Prison Fospital
3. NAME OF First, b. (Middle) ¢, (Last)
DECEASED a. (Fiest) | 4. DATE (Month)  (Day)  (Year)
(Typeor Print) Hryville Charley Purl DEATH - I5-5T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF UNDER 1 TEAR | 7 aem u mas.
WIDOWED, DIVORCED (Bpecity) last birthday) Momhl Days | Hours | Min.
Male ~ lwhite "3 |_Nov. 18, T190d 42 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (suumlordn oocutry} 12. CITIZEN OF WHAT
dona during moet of working life, svan if retired) : DUSTRY 0 COUNTRY?
Truck Driver Morgan,Countv
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Purl Alice Noqg -k
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 5o, or unkoown) | (If yes, rive war or dates of service) RO.
No. Unknown Missouri State Prison Hospltal
A IFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH T e e e
. Enter only onecause per 1. DISEASE OR CONDITION H . 6 h
1ine for (8}, (b), snd (0) DIRECTLY LEADING TO DEATH (2) ge ours
*This does not mean ANTECEDENT CAUSES .
the mode of duing, such | Morbid conditiona, if any, giving DUE TO (b) J"ll Betostt] {
ai heari feiture, asthenia, | rise to the above cause (a) stating . . . .-
ete. It means the dis- the underlying couse lagt. - - -
tore, infury, or complica- _ DUE 70 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ot T
Conditions contriduding to the death but ol
related to the disease or condition cousing death.
19a. DATE OF OP_II:IE_J% 19b. MAJOR FINDINGS OF OPERATION . « =% . * A Lo e é .+ 1" 20, AUTOPSY?
o . 75 ¢ ves (] o
21a. ’g‘ﬁ%DENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2ic. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm, factory, street, offies bldy..ea.) - ~ - el t
vomicioe Natural nione Jefferson City Gole Missouri
21d. TIME (Mogib) D) (Tear} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE .
INJURY T m. | WORK AT WORK Ttes M rreses 0 ae o

2. I hereby certify -that I attended the deceased Jrom /8 — A3V

198 £, to _ =25, 185"1, that I last saw the deceased

gliveon/8~ry , and that death occurred at

2 4557! , from the causes and on the date stated above.

23a. SiGNATURE (De or title)
H)=0.727. CM? - Lo

23b. D ; 3. DATE SIGNED
- &353 52D Joor b-5T

24a BURIAL, CREMA. DATE 24s. I\A“E OF CEMEI'ERY OR v TqRY 10N ©ity, town, or county) {Btate)
"F?ﬂf’o ’ S/;fSV‘ Versailles ity Cem.‘ Versailles Missouri
DATE REC'D BY LOCAL IGNATURE 25, FUNERAL DIRE TOR' 97 81 GMATURE ADDRESS
REG. (/ / Iy, . "
&f‘ /6 _.Ifﬂ i I | BN/ i } s ol it 114-
"‘" 'l' Reverse Side) U 7 o iy ()




E’:‘-‘ - "'""% Ml
IVED

DISTR.CT HL.ALTH OFFICE No, Q‘»I 22 1951
District Fije Number

e e
Date Fileg_____ %« - 7 s
Y
h

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

working under my personal supervision.

Student .ocerasenvee evacivesansransse seanas
Student Embalmer

the above constitutes grounds for revocation of license.)

Student Embaimer No.

LY

n
9
g

%f:;

AN Covercrr

/ T
Licensed Embalmer No.. Y] / ?
P. O. Address M W

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

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eailure ta comply with




