THE DIVISION OF HEALTH OF MISSOURI 5G5S

No . 300 T : .
o e | FILED APR 2~ 1058 STANDARD CERTIFICATE OF DEATH State File No
| BERTH KO. / ? 9 iz é’éa:e nist. wo. __ [l 2 PRILARY REG. OIST. 0. P TQ  Registrar's Noo... a?.&ff_d...
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deconssd livad. If inetl elipnce before
COUNTY STA adinimion
0 - Greene = STATE w1 souri - COUNTY Polk -
b. CITY (H ooteids corporate Uimits, writs RURAL and give c. LENGTH OF || ¢ CITY 4 s Reskenos within Hmits of
OR townabipl| STAY (In this place) OR » .
: 4 Springfield oW Bolivar L RYTRLT
d. FULL_NAME OF (If not ia boupital o lon, Eive strest address or location) || o STREET (1 renal, give boeation) \
HOSPITAL OR ‘ ADDRESS A )
9 st on TSt Jotms Hospital | AN
ﬁ 3. NAME OF a. (Fimst) b. (MiddFE) & (Last) 4. DATE (Maoth)  (Day)
DECEASE . a7 }
b || heempmn  David Lee Pursley | OE Mar, 18,1956
E 5. SEX 1] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J;] 8. DATE OF BIRTH 5. AGE Un reen| & meox » l;;m.. prp———
3 2 . Hours ’
3 Male  [White YPREEAYCTCL @ i Nap, 18,1956 i iy [ Rt 2 1 0
10a. USUAL OCCUPATION (Girekind ed work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ¢ 12, CITIZEN OF WHAT
b - lifa, i ; DUSTRY (City and Btate or Foraige Coustry) UNTRYT
g | “TATERt ™ Missouri ‘ - USSR
P Iilaa. FATHER'S MAME T 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
& Johnny M. Pursley | Barbra E. Shewmaker ' _
i [l 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | 1 yeo, glve war or dates of sorvies) NO. )
§ , No Johnny M.,Pursley Bolivar. Mo.
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION Imm.:‘ligm
4 || Entercnt 1. DISEASE OR CONDITION
2 || 1ine for @, (b, and fo) | DIRECTLY LEADING TO DEATH(g) : MMM _ O IV /rr-
i +Tis docs oot mean | ANTECEDENT CAUSES d .
3 Mcb:a:c of dying, ruch gewgdmw. if ?;g_ gising DUE TO (b}
o  fellure, axthenia, catuse {a) sdating
-] ee. It means the dis- the underiping cause last. C
™ case, infury, or complica- DUE TO {¢)
= || tion which coused dect. | 11. OTHER SIGNIFICANT CONDITIONS
g " Condittons contributing o the death but not
= related to the di or amdulon couring dealh. .
f [| 199 DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION .. 7 é 20. AUTOPSY1
© |22 Accioest Bowdty) 21b. PLACEOFINJURY (s.s..incrsbout | Zlc. (CITY, TOWN, OR TYOWNSHIP) -*(COUNTY) (STATE)
SUICIDE : . bome, farm, fastory, strest, offios bidg., ats.)
Z HOMICIDE
-g 210. TIHE (Mouth) (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY ] m“ TWORK
B |bz1 hereby W deceased from ML%I 555 o YTAR. 1558 ihat T last saw the deceased
E' alive on . and that death occurred al _E from the causes and on the date stated above,
2 |z s10 /0 muuoq 236, gnss ! Zx. DATE SIGNED
] W.D ) - | 3-2/-56
E 2s. BERIAL CREMA- | 24b. DATE . Z4c. NAME OF CEMETERY OR CREMATORY /] JAd. LOCATION (Oity, town, ot county) (8tate)
o)
§ O%ura Mar. 19 .56 | Greenwood Cemetery Bolivar Mo.
DATE REC'D BY LOCAL | REGISTRAR'S §|GNATURE- 25, FUNERAL DIRECTOR’ S SIGHATURE ADDRESS
ME ./ W ~ Bolivap, MO,

Embatmer’s oo Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
by me, O by (it
working under my personal supervision.. 7%{‘/

T RATTs 1= o & AN Signe
Signeture of Student Embalmer

P. O. Addres

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




