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THE DIVISION OF HEALTH OF MISSOURI

e Tl '
KED JU ﬁ ¢ /* ] STANDARD CERTIFICATE OF DEATH e e o 22N PL,
] -
! BIRTH NO. % REG. DIST. NO, __3_[_’7_ PRIMARY REG. DIST. m.ﬂ. Registrar's No,__% i ,4,_, s
i, PLACE OFJ-DFJ\TH i 2. USUAL RESIDENCE (Where dacessed lived. 1f iastitution: residence before
a. COUNTY" . a. STATE . b. COUNTY adinisslon),
i St .louvis Missouri St.louis
b. CITY (If outeide corpurala Limits, write RURAL and give ¢. LENGTH OF ¢ (If outsdcdle corporate limits., writa RURAL and give townahip)
OR township}| STAY ilo this place) R .
TOWN & Overland » ~TONS » WN Overland ., #2 5-_/r
d. FULL‘INAME OF (1f not ia bospital oF Idetivution: Eiva stret address or location) " d. STREET (I rursl, give location)
TAL OR B:{‘ ADDRESS )
NSRTOTION 2115-No=HaTson Road -Warson Road
3. NAME OF C(First) 7 ° “i® - b. (Middle c. (Last) 3
DECEAsED T A ¢ ) PR 4 DATE  (Mont) (Dey) (Yean)
(Typeor Privt), Martha % Craig’ .. Purvis . DEATH  Tyne 29,1952
5. SEX { | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I yeare] F UnoER 1 YEAR | © uwDER 2 nEs,
A WIDOWED, DIVORCED (Specity) . last birthday) | Months , Days | Hours | Min.
Female fhite Widowed 2~ _0ct.10,1867 8l 13
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dona during most of working 1ife, syeq If retired) DUSTRY / COUNTRY?
Retired Housewife Home Frankfort ,Ky. U.S.A.
132. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
4 i,.._ [ ‘u
|- Néphi# Clappet .| ’ Eleapor Virig 2 Georgce Purvis Ded.
15,' WAS DECEASED EVER IN:I}!S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
&. 50, or unknown} | (If yes, xlvs war or dates of service) e NO.
FiiNo  “~ “None None Ieod 2115-N-Warson Rd—Overland Mo
"18] CAUSE OF DEATH ME| CERTIFICATION ! INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for {a), (b}, and (c) DIRECTLY LEA.DING TO DEATH® ()

CySEI' ND DEATH

«This daes et mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, giving DUE TQ (b}
o8 heart failure, asthenia, | Tise o the abose cause (a) stoting

de. I means the dis- the underlying cause last. . .
ease, injury, or complica- . DUELLD (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but nof
related Lo the disease or condition cousing death.

18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
TION L'l Z// 4 D
_YES NO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..inorabegs | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, home, farm, faatory, street, ofios blds.,eve), | - - . . '
HOMICIDE i . R
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
* INJURY WORK ALWORK

deceased from
v and that deat

) or gitle)

19\‘\1’!hat I last saw the deceased
the causes and on the dale staled above,
23b, ADDRUQ ; : % l Z. 37@150

24 . EMbVA‘L { 24c. I\A\AE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county)

p i f ]

Hemoval - 4 -2 1952 Cowril) Cemetery . Cowgill,Mo. via NMptor
DAYE-RECD BY LOCAL | REGISTRAR'Y SIGNATE . RN DUBEGIRALS, S A INF GG noomess
Z——/-—:SQ;,' p LA AL 1/* J. ey .’ 250 -Vloocdson Ra-O‘verland-lh-Mo-

4 ( fcensed (Ticemsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSEDYEMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot .by_m

Student Embalmer No.

working under my personal supervision.

Student ,....... tassssastnancasans bestnaenn
Student Embalmer

Note'
the above constitutes grmmds for revocation of license.)

If this body it not embzimed, fact should be so stated sbove.

- . [

Sigmad M Y. VLl

-

-~

Licensed Embalmer No 30 3 q

P. O. AddrusM_d / y

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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