FILED JUL 11 1955 THE DIVISON OF HEALTH OF MISSOURI 106
o300 STANDARD CERTIFICATE OF DEATH State Fite No 19644

10.48
”~
‘RIRTH NO. REc. 0IST. No. _cAZS_ priusry rec. pist. wo. S 7a37 Registrar's Nowo ol

s

6] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f lostitution: residence before
a. GOUNTY a. STATE b. COUNTY admbaion).
| Phelps L 0 Missouri Phelps
‘ b. CITY (I outslds corporate limits, write RURAL nad give | ¢, LENGTH OF ¢. CITY . d. Is Residence withln Limits of
townophip) % {ig thia pllce) QR ‘?\y or incorparated town?
) TOWN Oold &yrids Twns ___TOwN Rella JYag N g
d. FULL NAME OF {1f not ia hoapital or institation, give streot address o location) STREET (If rural, give location) s A"
HOSPITAL OR . ADDRESS
: INSTITUTION Route No. 1, Ao /llda Rt, No. 1 Qold Spring Township
‘OfleAsto o0 b. (Biddlo o (Lam) 4DATE  (Month) (Dey)  (Yew)
¥ (Type or Pring) LOUI3 CHARLES PURSEY DEATH June 29, 1955
v 5. SEX 6. COLOR OR RACE | 7. ‘MIARRI'EE‘ gﬁEECIESRRIE ’ 8. DATE OF BIRTH ™ - =~ 9.‘:.65 '(Iz‘:hy-;n }:; H’Hu;‘l.ﬂ! 1 YEAR | F UNDER u MMs.
. (Hpepi t ¥ oo Days | Houra | Min.
Male White Wdowe July 21, 1887 7
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ; . A
i 5 during most of working llll.won?!nﬁr:d) DUSTRY (City end State or Foreige Comatev) 2 CITIZIE{:‘”OFWHAT
' armer Farming England
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Pursey , Elizabeth.,. ... Clara W. Deceaned
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, sive war or dates of servics) NO.

No xx None Mrs, Chas, Haas, Rt. 1 Rolla Mo.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gégil;{gmna EN
- = ‘ . TH
. Enter only onecause per 1. DISEASE OR CONDITION

line for {a), (b). and (¢} DIRECTLY LEADING TO DEATH® (3 Pl i

<
*This does not mea ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ar heart failure, asthenia, | rise to the above couse (a) sating

de. It meens the dia- the underiying cause last.

case, infury, or complica- BUE TO (¢} -
tion which caused death. ” OTHER SIGNIFICANT CONDITIONS !

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

19a. DATE OF OP'FIROAPi 15, MAJOR FINDINGS OF OPERATION A. AUTOPSY?
i - / éJ /( ves [ wo [M
21a. ACCIDENT 4  (Bpecity) 21b. PLACEOF INJURY (o.¢..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farma, factory, sirset, oMce bldg,. et0,)
HOMICIDE = *
. 2id. TIME {Month} (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . i =, WORK AT WORK
2. [ hereby cztfy that I attended the deceased from .57"0 9 4-3 to G- v1 , 108°8 "that I last sow the deceased
’ oliveon © -1 1423 and that death occurred,dt m. from the causes and on the dale staied above
. 2. S ATURE (Degree or Mitle} e SIGNED
' %" : 1/4
24a. BURIAL, CREMA\\ 24z. l\A'HE OF CEMETERY OR CREMATORY 24d, I.OCATION (City, town, or county) (State)
)

TR 2 July 1955 Peace Lutheran Cemetery | Rolla....Rt. 1 Rolla Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIREGTOR’ 5 SI1ENATU DEESS
REG. m Q JM Bu Sogy F Y B Holta Mo

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

(Eumd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

yorking under my personal supervision..

Student ... iiiiiiiaeriiaiiiaara
Signature of Student Embalmer
Licensed Embal T No%pag\

P. O. Address . \.! &N\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




