alth,
felfare
blic
reice

1
[=]
- =3

Coroner cannot certify to o death due te natural couses.

diseases in Part | must be casually related.

S

ALED APR 16 1956

Registrotion District Ne. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..'?...g.g.,‘l_._...........“,

8053

STATE FILE NUMBER

~ Registror's No. jl?- |

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ﬂoliden:o_bef_cra
= cooiv Boone = STATE Miggouri ° SUWNRoone "
b, Cg?‘ {If oufside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY { Inside Limits
Yes{ NoD OR Col 1€ O Yestr NeD
ToWN__ Cnlambia Town  Columbia 0 4
c. Egls-l!'_l";:#%g': (1 MOT in hospital, giveloecatien)|Length of stay in 1b 4 STREET {H sutside, give locotion) Reside on Farm
INSTITUTION 16 Kln.g Ave .y 7 Yrs apDRESs 16 Kin& Ave, YasO Nadk
3. NAMK OF First Middle Lost 4, DATE Month Year
DECEASED
(Twpe or print) Leverette Leonard Purcell peTs %/ 8/ 19 6
5. SEX 8. DATE OF BiRTH F_UNDER 1 YEAR [IF UNDER 24 HRS,

Male

0 White

5. COLOR DR RACE

wipowep []

T Mgﬁﬁo B never mARriED ] -
pivorcep [ MQB/J.B o2

|9 AGE (In years

tast birthday) [Afonths | Das

Hours I Min.

10a. USUAL OCCUPATION (Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12, CINZEN OF WHAT COUNTRY?

ring most of working life, even if retired)
THEPEL Lo Dept. of Agri, | Ashland, Missouri Usa
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME |
James Purcell Annie F. 0ld |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address ‘

(Yu._u_a. or unknawn) I t1f pre. give war or dalee of service)

499-24-3643

Mrs Wilmuth Purcell, Columbia, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* - above

Conditions, if anp,
which garve risg fo
cause
stating the under.
fying cause lasl.

al,

18. CAUSE OF DEATH [Enier only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (a)

DUE TO (B)

DUE TO (¢)

pepfine for (a), (b}, and (c).] 21 f-l ;

INTERVAL BETWEEN
ONEET AND,DEATH

2. I attanded the doceasag

Z

=] - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. :'éf,f— 3:;2;?

=

3 ‘7’- ~ect ves [} wo

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T'or Part 1l of ilem'18.) ’

§ O a O

< 20¢. TIME OF Hour  Month, Doy, Year

'y . INJURY 4. m. - . -

o P m. BEs

a .

E § 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (. ¢, in or aboul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT D NOT WHILE Jfarm, factory, street, office bidy., elc.)
WORK AT WORK

od last -a-’-"" alive on

Ahim

Death occurred at .n the dato statod abo #o; and to the best of my knowladge, from the causes atated.
Za. senytyn /  (Degrecor i) - N gés : : DATE SIGNED
23¢. BURAL CREMATION, [235. DATE - 2)c. NAME OF CEMETERY QfF IBRG 23d. LOCATION (City, towrn. or county)y ate)

ST G T

lj(gsz, | Mt. Pleasent Ashland, Mo. R.F.D.
23FUNERAL DIRECT: ./ a0DR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ome? Columbia, Mb.An. ) I, 195 (T RETP 0

{Licansed Embalmer’s Statement on Reverse Side)

L)




STATEMENT BY LICENSED EMBALMER

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

by me, ammlags. .. ..o e crr it rearaaiaaaaaaas

working under my personal supervision..

Student.......coiiuiiiiiiiiiii i
Signature of Student Embalmer

Licensed Embalmer No. %=,
—— : P. O. Addres&é L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If th‘fs body is not embalmed, fact should be so stated above.




