Yo. 300 = THE DIVISION OF HEALTH OF MISSOURI 5 4 1

oo . STANDARD CERTIFICATE OF DEATH Stete File Nowon 3D XL
"l BIRTH NO-F” E“ EE B I ﬁ |954 REG. DIST. NO. 2,32 PRIMARY REG. DIST. NO. E’\_g-g.._..‘s—lfmimcr'a.\fa._....__ R e—
79"’ 1. PLACE OF DEATH k 2. USUAL RESIDENCE (Whers decsased lived. If Inetitutlon: residesos befois
8. COUNTY New Madrid 8. STATEI\rTiS gouri b. COUNTY/ o1y Tﬁadri'a"hl”ﬂ‘o

b. CITY (11 outside corpurats limltas, write RURAL and give
. tawnghip)| STAY iln this place)
TOWN New Madrid

¢. LENGTH OF || c. CITY (1f outside eorporate limits, wrive RURAL azd give townshis: 2 7‘,, {
vrs TOWN New Madrid

d. FULL NAME OF (1f not in hoapiial or institation, give strest add or loeation) d. STREET - (If mral, give loeation}
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Moath)  (Day)
DECEASED . . ay, (Year)
{ T¥pe or Print) Dixie T Purser w Feb. L, 1954
f 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In mn ¥ OOm | TIAR | W GOER 1 s,
. WIDOWEL, DIVORCED (Spediy) ' Montha | Days | Hours [- Min.
| male | _white marrie /liug., 19, 1903 |
iCa. USUAL ng'?:ﬂ (hvetiodof vork | 10b. KIND OF BUSINESS OR IN. | 11. -BIRTHI.’LACE (City and State or Foraigs Country) 12, CITIZEN OF WHAT
Linister Minigter 1illington, Tenn. / UeDods
ll:a.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Robert Purger - Junknown Begsie Purser
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16 SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (If yes. rive war or dates of sarvice) RO. . . .
no XX X Besgie Purser New Ladrid, Wo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH

. }|. Enter only onecsuseper | | DISEASE OR COMDITION

Iine for (a), (&), and (e} DIRECTLY LEADING TO DEATH® 5

*This doct ol megn | ANTECEDENT CAUSES
the mode of diftng, suck | Aforbid conditions, if any, giving DUE TO (b)

os hear faflure, asthendn, | fise to the above cause (a) dating N . . .
de. "!mm the di:. the underiying cause last, - . - . T ' A X

‘WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cane, fnfury, or complica- PUE TO ©) _
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS . RN
Comditions contributing to the death but not
related to {he disease or condition causing death. .
19a. DATE OF op.lgz%aﬁ 19b. MAJOR FINDINGS OF OPERATION “ R - . . + ..+ | 20. AUTOPSY?
' . . s %alﬁ / YES D NO D
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (v... lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} ~ ~ (COUNTY) . (STATE)
bome, farm, fastory. strest. offies bldg..ewe.) PO , -
HOMICIDE ) . o S S
21d. TIME (Mcnib} (Day) (Yesr) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, ’ WHILE AT ROT WHILE
THJURY m. WORK AT WORK. e e
H- R | hercby certify that T altended the deceaged from _"f_hﬁ. 19# lo _#M ; 19_"7 that T last saw the deceased
. alive on , 18 , and that death cccurred al ________ m., from the causes and on the dafe slated above,
. Da. SIGNATU o {Degree or titl) | 23b. ADDRESS 23c. DATE SIGNED
/A | M0 oL
_no“a };’E MI S‘ELCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (City, town, cr county) (Btate)
M) - . N ' . . . - o
hirial S_g_ 5l Memorial Park cem. Sikeston, Kissouri .
D ay LOCAL REGISTRAR'S SIGN RE 3 M _d' 25 FUNERAL DIRECTOR'S 51 GNATURE "ADDRESS
Eeé M gw VYlatkins Funeral Ser. Dexter, lo.

(Ticanteli Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c&rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... . Studont Embalmer No.

working under my persona! supervision.

SEUGONE o oeeiarresasannasonsecaranarsonanes SWM Atinss Mm‘a—g__m
Student Embaimer |

Licensed Embalmer No.. 2.2

P. O. Address ’Q% . 'Mf]'

Ncte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply wi
tbaabunm:uﬁnmwm&fo:nvomﬁonofﬂmn_.) .

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

] . .
3




