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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MiboUURs

TIEBDEC 81952 . STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO. REG. DIST. NO. _Z_A_ PRIMARY REG. DIST. Nﬂﬁwlbnmmr': No. 7;?? 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. 1f losthation: residence befoid
a. COUNTY a. STATE ) b. COUNTY adatanion:
Barry __ Missouri Barry
b. CITY (1 outclde corpurats limits, writs RURAL and ghve , g_rALEHl:;‘TJ: DEF ¢. CITY (If outelde corporst= lirsits, write RURAL and give ) .
1) {l en)
TOWN Cpssvtlle Mo day [__TowN__ Purdy, Msssourl g0 S &
d. FULL NAME OF (If oot 1a boupdtal or Institutlon, glve street address or locatlon) d. STREET {If rural, gve kestion)
HOSPITAL OR . . ADDRESS 2z
INSTTUTION (ommunity Hospital Pyrdy Mem
3. g&mz or o (First) b. (Mlddie) . (Last) ry Ds-F (Month)  (Day)  (Yean)
(Typeor Print),  ~pming Orville S8ags DEATH gy 29 19K2
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I GRODN 1 YEAR | # OO 30 k23,
wED RCED }Uad!r) lavt birthday) | Monthe , Days | Bours | Mia.
Femalel White Marrie pug. 19,/920| 32 |
m:;m USUAL 2&;3}3\;& (Obre kind of work 10b. KIND OF susmassD%gT I’{IY- 1. BIRTHPLACE ¢y, oug State or Foreign h,,,,&, 12, c&l}u_rz%r{'?; WHAT
Houge Wife Housework Cassville Missourl U.s.8.
Ftl:ia. FATHER" S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lerry loney 1 Nettle . _Otto Spea Purdy Mo
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME -ADDRESS
(Yes.no.orunknown} | {If yes, xive war or dates of servies} NO.
o ne no Otto Sgss Purdy, Mis souri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[l Bnter anly onecauseper § 1. DISEASE OR CONDITION . : . °7"“"° DEATH
line fox (a), (b, and (&) DIRECTLY LEADING TO DEA‘I'H‘(.) ._’[ﬂ-w.wiq
ANTECEDENT CAUSES . /-
*This doea not mean K :
tAe mode of dying, sueh | Aortid conditions, if m, giving DUE TO (b} Mwb& y e W W I M’l
o8 hoart foflurs, asthenia, | Fise (o the abose canse (a) dating 7 - ]
de. Jt means the dip- | B¢ undeiying couse laxt. N .EZI“_. '! II' T .
case, infury, or compliea- DUE TO_ () o L"J Sl
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
Condit ributing to the death bud 10t e
Sated o he Giscane or comdition cassing deaih. G_Lu:u M "“*ll.f-.(!na M :
-19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?T
- . 2405 | a®
21a. ACCIDENT (Apecity) 215. PLACEOF INJURY (a.s.. lnorabom | 2fc. {CITY, TOWK, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homs, farm, taytory, strest, offies bldyg., se.} . :
HOMICIDE ] - -
21d. TIME (Memth) (Day) (Yearn) (Hesn | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
oF . - WHILEAT [ NOT WHILE|
INJURY : = | work AT WORK
o2k 182, 942
2. [ hereby certify that I auended the deceazed from : !_P to .1 that I last saw the deceased
alive on ID&.L. and lhal death occurred at .Ll_;: m., from the catises and on the datc slated above.
23s. SIGNATURE . (Decme or title) | 23b. ADDRESS . - 23:. DATE SIGNED
MQM&'—M—E - e_a.a.-_a.a-\l—w ,\‘\'\-0 /1““.52.
#juaggd 3\1'. CREMA. | 24b. DATE 24c. M'«!E 3 cmersnv OR CREMATORY | 24d. LOCATION (Clty, town, oz county) (5tate}
A ) - L -
¢/ Neg 3 H2 Ennis Cemeter orthEast gavil o)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2/~ s X Zup%,m ¢ Bennett & Wormington Monett, Mo

Mﬁnﬂmr-&m"mmkmmﬂb)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embalmer N

...... A

almer No /é[g/a )—/_/'_l

working under my personal supervision.

Student ...cneecess vasenes rerascucunens PPN
: Student Embalmer

Licensed Emb:

P. O. Address.2~ . Q...

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,)

If this body is not embalmed, fact should be so0, stated above.




