" THE DIVISION OF HEALTH OF MISSOUR!

. No.300 -
ro-20 STANDARD CERTIFICATE OF DEATH s sie o LBOR2E
.,“,F-] APR_Z 0 1898y rec. o1st. wo. [/ §.3 primARY REG. DisT. N0 28T . Kegistrar's Nowwmmommmsem
1, PLACE OF DEATH j 2 USUAL RESIDENCE (Where deceassd lived. 1f lnstimatlon: reskisses befo.
. COUNTY 7.5 ’ . STATE .- : o bmion
5,54) . Linn . zissouri b- COUNTY 1inn "
f b. CITY (11 outaide corpurnte limits, write RURAL and give c. LENGTH OF c. CITY (f ouwside sorpornts limits, write BURAL soJ give townshls y
R .. townahiz}| STAY rin this place)|| OR
/ TOWN Purdin TOWN _Purdin 48 0
d. FULL NAME OF (! bot !u hosplial ot institation, give street addrem or loestion} d. STREET (If rural, give locatlon)
HOSPITAL ADDRESS d
| INSTITUTION
SDNEAC%ESOEF:) A, (E.lﬂl) ] b. (Middle) c. (Last) l 4, Ds}E ‘(Mm?h) (Dey) (Year)
{ Twpe or Print) Lillian fawel - Urhkach DEATH April 8§ 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NWSECEBRRIED 8. DATE OF BIRTH 9.&?5 Un rc;n ,'l;' l.'r::l |Dn.:: IF UNDER 2 HYS,
(Bpaclfy) ) birthday. o H Min.
fe W JDQHES, B v march 9,1877 | 76 l .

108, USUAL OCCUPATION (Givekindefwoek | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE (¢, 12, CITIZEN OF WHAT
doned m N DUSTRY ) y and State or Foreign Commtry)
St ra et | mome missouri & CouNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vameg P. Gilmer . |811a Schrock 2ill Urbich  Purdin L.
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (I yes, xive war or dates of service} NO. . . .
Eill Urbach Purdin Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anly onecsuseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
nmzcn.v LEADING TO DEATH () ___ ALM L prcl A : [ re

line for (a), {b), and (c)
*This does not mean ANTECEDENT CAUSES

>
the mode of dying, auch | Aforbid condiiions, if any, ,ff,""’ DUE TO (b) M&L«M ‘9 S iy 2

s heart faflure, asthenta, | Tie¢ to the abore cause (a)

dc. It means the dig. | he uRderiying cause lact, & e O L. Zz ,;-A:
ease, Infury, or complica- DUE TO (c)

tion which caused deafh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I5a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY1
] . 3 (9 0 ) ves L] wo ]
21a. ACCIDENT {Bacily) 21b. PLACE OF INJURY (eq.. fnorabout | 2fc. (CITY. TOWN. OR TOWNSKIP) |  (COUNTY) . (STATE)
boee, larm, tactory, strest, offics bidg..se) R .- . .t
HOMICIDE ) : e
210. TIME - (Momta) (Day) (Year} (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WURY . - mm.ta'r u‘%r-un.:
| 2. I hereby cerlify that I attended the deceased from 13 2eto _%_Ai 19513 that I last saw the deceased
' alive on __ O K 1553 and that death occurred, ¢ 55150 o, , Jrom the causer and on the date stafed above.
Da. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
AN 24 M(IA e . Broe g Mo oo a3}
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY uﬂ.oo\'nou {Ctty, town, of connty) ! (B1ar)
TION, BEUOVAL @ovetty . : i . .
oullig | 4-10-53 Turdin - Purdin Eo,
DATE REC'D BY LOCAL | REGISTRAR'S S}GNATURE 6 Z.|25: FURERaL D) RECTOR'S 8|6NATURE ADDRESS
15 55| ; M | Wade Funeral Mome Jrowninz,Me .

— (IZcecsed Embalmer's Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . G e
[ hereby certify that the body whose name is recorded on the reverse Si,d': of this certificate was embalmed by me, or by e

Studont Embaimer HNo.

LTI S Sime%%&é/ 7/%

Student Eabalmer
Licensed Embatmer No.SEL.. 2. o= .
P. O. AddnssWL/Wéx

' V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c%ﬂl
bove constitutes grounds for revocation of license.)

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

working under my persona’ supervision,




