Np. 300
10.48

[—
(]
<
——

THE

DIVISION OF HEALTH OF MISSOUR!

FILED MAY 11 1955  STANDARD CERTIFICATE OF DEATH

11507

State File N

REG. DIST. NO. _Ljimumv rec. 0157, w0 B LI DD Reistrar's Nowerosoooseson

|

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If instisution: residence befors
. COUNTY STATE 1r dimimd

2 Franklin & Kissouri - CONTY Frankifn
b, CITY tride corpurate limits, writs RURAL . LENGTH OF . CITY
(it outeide corpurate limita, wrlte B URAL wod O mins| STAY s s uee| ~ _OR . ?ﬁmmm"m%ﬁn
TowN . TUnion R R TOWN  TUnion L=
FHO"'S'P?"&T.EOOF {1 not in hospital or instisution, glve street address or locatlon) . 'ASJEE;EEE';S (I rural, give location) ‘3 é @
INSTITUTION : R R
3.5«5%ME OEFD a. (F!l’st). b. (Middle) e. (Last) | a Dg;'-g (Month) (Dey) (Year)
(Typeor Primty Willliam Purschke DEATH Moy 7+th 1Q‘§5
5. SEX ’ 6. COLOR OR RACE | 7. #ﬂ)%%l{lég NE\‘;’SFR{CIEIBRRIED. 0 8. DATE OF BIRTH 9. l..ﬂ;rss do years ] o YEAR | & UADER 3 S,
. ] t n; Hours Ml.n
lale White Never Werrie Sept. 15, 1887 8 T ? 125
10:; nElSUJﬁ.L gg:g?nou S tad ot cork Eb, KIND OF Busml-'_ssD%gT IN; . BIRTHPLACE (0, i s00e o Foreign Country) a 12, Cgb‘“];%r‘{’?oFWHAT
Farmine Forming Union UaSele
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. umc oF Husma OR WIFE

Francis Pursehke

Anna Grotgz

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES?
(Yes, 0o, o7 ymkngwn) | {If res. give war or dates of sarvice)

No

16. SOCIAL SECURITY

None

Idvard Purschke

1 g

. INFORMANT'S SIGNATURE OR NAME

~ ADDRESS
Unicon, Mo,

. Enter only onevcause per

18: CAUSE OF DEATH ~ =~ ° o

1. DISEASE OR CONDITION

line for {g), (b), and (c})
*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart foflure, asthenia,

ele. It means the dis- the underlying cause last,

DIRECTLY LERDING TO DEATH® (5

Morbid conditions, .MDUETO (b}
ria:,to the aml:’;m{e ?253&:!1:4

MEDICAL CERTIFICATION

p;

-~

[NTEI VEEI’W‘EEN |
Og‘l D DEATH y

e Fee

DUE TO (c)

ease, infury, o compli
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
. related to the disease or condition cousing death.

WW/’”‘W

P/

19a. DATE OF OP_I!:ZI%}“- 19b. MAJOR FINDINGS OF

OPERATION

pay

+: . 20. AUTOPSY?

YES‘ I:] NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabous | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street. offios bldg.,e10.) .-
HOMICIDE .

21d. TIME (Month} {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

! . . WHILEAT NOT WHILE

INJURY ) m. | “woRrK AT WORK

22. I hereby certify that | atiended th ed from —ﬁ} Zl"ﬁé LBE that I last saw the deceased

from the cavdes and on the date stated above.

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive MZQM,_ nd thet death eccurred at
W_WR Miue)q 23b. ﬁ E ; DATESIGNED
BURIAL A- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY z4a LOCATION (Oit:r, town, or cgunzy) (s:.nte)
Y
4O @i | '£210- 55 St. . Joseph Nier, lo.

DATE REC‘D BY LOCAL

REGIFTRAR'S URE
- (4

‘?J.ﬁ

25 FUNER‘L .DIRECTOR' § 81 GNATURE

E ZE ‘Eé% P I PZs2ilb>y "}dp-—

fcensed Embalmet's Statement on Reverse Side)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF DY - o , Student Embalmer No............

working under my personal supervision..

-

. - f?é,
SR Ts [ =] + ) AU S Signed. .. .4 :;,,f L =T e o e P N
Signature of Student Embalmer

Licensed Embalmer No/ég‘.

P. O. Address Mé”"—-’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¢ this body is not embalmed, fact should be so stated above.

~ -



