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

W2

Y

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 17 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éé 2 — — PRIMARY REG. DIST. IO.‘M— Registrar's No

State File N’a JR—

aa

e This does mot mean | ANTECEDENT CAUSES

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare descised lived, If lostitutien: residence befors
2. COUNTY Ca llaway 2 STATE  M4yagourt b. COUNTY callaWaylmhlnn).
b. %1;1’ {If outside cornurate Umits, write RURAL and '{';.m . g_r LYENGTH OF) <. Cg’g & Is Residence within Limita of

- a rff
town Rural Fulton Twp ™| 8 ‘¢l 15in Fulton A sl
d. FULL NAME OF (If not in hoapital or institution, cive street address or location) o STREET (i rarat, give location) p
HOSPITAL OR ADDRESS ¥
INSTITUTION: Home R.F.D.# 3 gffte
3.515,?:5&5 S%Fl'} a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Pringy  BErtha Maud Purvis peatH  Apr. 1956
5. SEX / 6. COLOR OR RACE | 7. #IARmED. NE‘}IER IESRRIED,/ 8. DATE OF BIRTH 9.:.65 e resmm) ¥ UGR | YR | O wsoen u R,
D

Female /| White WP G @ | peph-10-1891 -yl il i

10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR [N- i 11. BIRTHPLACE (.., s Foreits Country) 12, CITIZEN OF WHAT

dona dusi wvanif ) Y ¥ tate or Foraigas try 6

HEHEEWY . oot Home Near Fulton, Missouri V84,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Carrighton Mary Ellen Moore Lee Roy Purvis
I(YS. WAS DE%EASED EV?R IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS

8. B0, 07 unknow {H yeas, glve war or dates of }

T “™= | None Lee Roy Purvis Fulton, Mo R.R.# 3
18. CAUSE OF DEATH . _ , B MEDICAL CERTIFICATION, INTERVAL BETWEEN
| Enter only onscausoper | |. DISEASE OR CONDITION . * ONJET ARD DEATH
Jine for (a), (&), and (¢ | DVRECTLY LEADING TO DEATH" 4) "-a !.:_Im_.

N

Morbid conditions, if any, giving DUE TO ()
rize £o the above caute (a2} slating
the underlying cause last.

the mode of dying, such
a# heart faflure, asthenia,
ete. Jt means the dis-

ease, Infurt, of complica- BUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related Lo the diseaae or condition causing degth.

tion which caused death.

19a. DATE OF OP.F{ROAhI 19b. MAJOR FINDINGS OF OPERATION

b OF7XH vs O v
21g. ACCIDENT (Bpecily) 21b. PLACE OF iNJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Lastory, strest, offlioe bldg.,ev0.) .
HOMICIDE - . -
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [} NOTWHILE
- INJURY ™ | WORK AT WORK .
2. I hereby egrtify that | attended the deceased from 19..':& lo 19_6 that I last saw the deceased
alive ¢ 1987, ond that death occurred ot LY m., from the causes and on the date staled above.

(Degree ot mle)t

s.lia

23b. ADDRESS

65

‘f ﬁ IGNED

24b. DATE

Apr- 10-19 56

24, I\A'\‘.E OF CEMETERY OR CREMATORY
y.g. Church Cemeters

24d. LOCATION (City, town, or counity) | ‘(s:m)
T Mi. § F‘u]ton

5!FUNEHAL DIRECTOR' 8 SIGIATUR; ADDIEES

REGISTRAR'S S{GNATURI
MM au) Maret.

7

(Licensed Emhlmer. Statement on Reverse S:de)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... il e et e e v e e e aeeaebeseeeaeesatettetereteareananan , Student Embalmer No,..........

working under my personal supervision..

Student...oooiiiiiiiiiiia e i e i e aaaas
Signature of Student Embalmer

P. O. Address i@yttt in

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




