INK—MAKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY--USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
I ALED NOV 30 1655 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z éﬂ.s PRIMARY REG. DIST. WO. iw Kegistrar's No....j.“‘.z..............

37272

State File No

! BIRTH NO, —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If lsatitution: rwsidence before
. COUNTY JASPER - L8 . dinislon?,
a. CO JASBPE a..STATE MISBOURYE e . b COUNTY JaspEm M on}
b. CITY (If cuteld: te limits, write RURAL and gi ¢. LENGTH OF c. CITY
ouleide corpumte imie, = " m:n.-hip) STAY (in this place) OR ey WMQTRLD&:;
TOWN PURCELL . m, Wl YRS TOWN PUuRGELL e =
d. FH&%PFPANI!_EO%F (1 not in hospital or institution, give street addrem or locatlon) ASE-)rl?FEEE‘:irS ¢H raml, give location) D \f—“ﬂ_}a
INSTITUTION PURCELL, MO NONE
3DNEACMEES%FD 8. {}irst) b. (Middle) c. {Last) 4, DSF {Month) (Day) (Year)
{ Type or Print) ARABELLE ARNOLD ERBKN DEATH NOVEMBER 17 1955
5, SEX ' I’ 6. COLOR OR RACE | 7. M%%F‘!'!'Eg, gﬂrgscngsnmeo. *}| 8, DATE OF BIRTH 5. AGE (Io years| If UNDER | YIAR | & GNOKR 11 KI5
(8 L ¥) nun n biin,
FEMALE WHITE CTDOWED ATV JuNE 24,1863 k- ,Déﬁ °""|
I(Jao nt..l;sml; 2?.‘3&.’."!21?.? (G Kind of work 10b. KIND OF BUSINESS OR w‘; . BIRTHPLACE (0.0 14 State or Foreige o,m,,, {f 12, cbn_lz%ugl-‘wmr
ABUSE FE ' AT HOME Ava,d1550uUm) P

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jitu NOBLES , ELLEN ROLLEY 8.F.ErskiIN {DECEASED)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkaown) | (If yes, give war or dates of service) 0. -
HONE BERTHA Comp PurcetLL ,ito .
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"ggAL BETWEEK
 Enter only oneeatiseper | |, DISEASE OR CONDITION : AND DEATH
Line for o, (b, s (¢ | DIRECTLY LEADINGTO DEATH®(5) Myo cardial failure nrs
. : ANTECEDENT CALISES
*This does not mean

the moce of dying, such | AMorbid conditions, if any, giring DUE TO (b) cerebr&l Hemo rrhage (A»DODJ.. exyl) 1 wk,
as Leart fallure, asthenia, | Tise fo the abore cause (o) stating

ee. It means the dig. | e underlving couse last. . .

case, Injury, or complica- DUE TO (¢) -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

S Cunditione confributing fo the death but not 3 3 //\/
reloted to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo g
21a. ACCIDENT {Bpeckiy) 21b. PLACE OF INJURY (o.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae,farm, factory, street, office bidg. e1a)
HOMICIDE ]
21d. TIME {Month} {(Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . | woRrk AT WORK

1955 , o 11/17 . 19«5.5., that I last saw the deceased

cby ceigiyﬁnj?l/gi ed the deceased from 1/2
, and thet death occurred al

M 8 AM . from the causes and on the date stated above.

23 \ & (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED

A ,  D.o. Alba, Mo, 11/18/55
242 AL, CREMA- | 2X. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) {State)
Tlongmpy,h:amdm 11./20/195% FRIENDS CEMETERY PURCELL Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADORESS

G . _

: . H -LEw 13 RAL H W c

1l-20-5§ EDGE-LE® IS rUNERAL OLIIE £ea Cirry Mo

» Statement on Reverse Side)
R -




STATEMENT BY LICENSED EMBALMER

.

Thereby éertify that the body whose name ias recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....ccoovvisiaiominnacaaas ereesosasecssassasane
Signature of Student Embalmer

Licensed Embalméy‘. .
P. O. Address. s /A
/
Note: The above MUST BE SIGNED BY THE LICFN?ED-EMBALMERM his OWN HANDWRITING. (Pq
to comply with the above constitutés grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting., - ‘
T* this body is not embalmed, fact should be so stated above. |




