THE DIVISION OF HEALTH OF MISSOURI

300
-~ STANDARD CERTIFICATE OF DEATH ;
o | VILED JUL 3163 C b 100 s-mm.zst?gg -
. BIATH NO. REG. DIST. WO, Q;Lgmmv REG. DIST. MO, anum‘rar:h'o..... m_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If inee}
a. COUNTY : a. STATE b. COURTY N-Honl
- Migsouri a
b. 'CITY (It outside sorporate Uimits, write BURAL and ghve c. LENGTH OF ¢, CITY (If ormlde soopoents thrite, write RURAL and chve towrnsbic? L* 1
OR ] towmhip)| STAY (ia this place)! OR D
TOWN oS¢, Lovis, Mo. 8 mng, TOWN S+¢, Donis 1
d. FULL NAME OF (I aot In bosplital or institailon, give strest sdirem or location) d. STREET - {If raral, give loastlen)

. DRESS
INSTITUTION _ c4 _ Dimyig ity Hoghital 40
3 NAME OF s (Fit) ' b. (Midde) c. (Last) é%lrf%&m (Mouth) (Day) (Yes
{ Twpe or Print) Billvy Joe Pursifull DEATH Jime 27 19813

E A PERMANENT RECORD

5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n yearr| 7 onen 1 TEAR | 7 matn p pms,
O \ WIDOWED., DIVORCED (...,& tant Brthdaz) nmu' Dass | Hours l Mis,
M | Ngwer married 9. Sapt, 19/8 A | _
0. USUAL OCCUPATION (Givebiod of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy wad Seate or Foraiga Gountry) /e . CITIZEN OF WHAT
none one San Diego, Calif, | U8
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaMEt OF KUSBAND OR WIFE
1full £ == e v lal - R s
15, WAS DECEASED :vaa N U. S.ARMED FORCES? | 16, SOCIAL SECURITY !P__r INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B, oF Fuu, war or ton
il A o none Josephi Pargifull, 6430 Wise Ave.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWIEN
- I|. Botezr ¢nly cnscauss per l DISEASE OR CONDITION ‘} : i ONSET AII‘) DEATH
Jine far {a), (b), and () |  DIRECTLY LEADING TO DEATH® (5) _dhf-_ﬂ:& ity - N )
“This does nol mean ANTECEDENT CAUSES
the smode of dsing. ruch |  Morthd condiions, ¢ ey, DUE TO (b)
os Aeart fallure, asthenia, to the a couss (a ]
de. It meass the dis. | 4 wRderiying cauie lodd. -
cose, infury, or complica- DUE T.O (e}
> || tion whieh cavscd denth. | 1. OTHER SIGNIFICANT CONDITIONS - L -
Condiffons contributing [0 the death bu? ot - f - _ .
related to the disease o7 mdlﬁoﬂ causing death, | lampnia) a.q_ﬁz{vo "Z‘&Td
19a. DATE-OF-OPERA- | 15b. 'MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
. TION
, _ vis M w [
Ma. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..iaveabous | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE hame, farm. fastory, sirest, olies bldg. sea) .- -
HOMICIDE ‘ - . -
4. Tg’;s (Meath) (Duy) (Yoar) (Hewt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- RS mm.n'r NOT WHILE
I INJURY . o “AT WORK - - e [1( 9/ X .

127 hereby ify that I altended the deceased from Z["]ar_lv_lL, 1853 1o _é,anu.a_]_. 1953 , that I last saw the decensed
- alive mﬁui&ﬂ_ 19_.1‘:'_ and-that death dccurred at 845 f m., from the causes and on the date stated above.
P g&i\.} Z3b. ADDRESS ' D, DATE SIGNED

L=2613

BURIAL 24:. NAME OF CEMETERY OR CREMATORY ON (City, town, or county) £(Etatc)
Pelinii 6-28-53 | Round_Pond |7__Dent Co.,Mo. -

% TUNERAL DIRKCTOR' S 81GHATURE ADORESS

Allbort H.Hoppe,4700 Washington Blvd

Eﬁlﬁ’s 1955




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bw__&_é

...... . Student Embalmer No.

working under my personal supervision.

Student cucivennrarcoccsanies tesneatensbanes
Student Emba Imar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp!
the above constitutes grounds for revocation of license.) .

If this body is not eu;balmed, fact should be s0, stated above.



