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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 23 1958

19416

State File No...

6. COLOR OR RACE
. DIVORCED (& ni!.v)/

ED

10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

FARM

MAR , 10

-/377]

1 AIRTH NO. REG. DIST. NO. M__rmumv REG. DIST. m.é_f,[_i. Registrar's No. /,QJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f institotion: residence before
a. COUNTY Wﬁ V/VE a. STATE Ma b. COUNTY WA L//ygmnm
b. CITY (1f outside corpurate limits, write RURAL and rive gT LENGT?. DEF X ¢. CITY - s Resldencs ﬁm Henlt ot :
towhahip} thi ) ) ehy n .
TOWN p/fDMO/VT % : TS p/EDMOﬂr
d. FH('.J-IF;PP'I"RAT_EO%F (I pot in hoapital or Instivution, give strect sddresa gr loeation} . ASDTI:?FEEESI'S (I! rural, dn location) ///O
INSTITUTION
3. NAM a. {First) b. (Middle) o. (Last) 14 DATE (Month) (Dey) (Year)
DECEASED
(roveor Print) fo FRANKLIN _ PURHAM | o5 MYAy // /25
5 ‘SEX 7 MARRIED NEVER MARRIED, J8. DATE OF BIRTH 9. AGE (In years] IF UnfeR IF UKDER M WRS,

Last b?dl’) Months

Hours l Min.

138 BIRTHPLACE

L/EO Mo

{City and State or an:.l Cnnnry) G

IZ CITIZEN OF WHAT
cou

TS A.

7 no. .

dote d&' moat of working life, evan if retired)

13a. FATHER'S NAME

AVDREW I

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME

14. MAME OF MUSBAND'OR WIFE

NEVADA PEAN DU RHAM

M%_LDML LS
16. SOC SECURITY
NO.

{Yes.no.0r unkmpa) (If :..xlvyu or datea of sorvice)

17. INFORMANT® : SIGNATjE OR NAME P ER ¢

18. CAUSE OF DEATH
_Enter onlyonecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (55

L CEﬁTIFICATlON

line for (s}, (b), and (c)

2:0 ICA
ANTECEDENT CAUSES

*This does not mean

—»—-—-7_M~—

INTERVAL BETWEEN

ESS
onss'r Az DEATH

Morbid conditions, if any, giving DUE TO (b)
rise o the gbove caure (o) stoting
the underlying couse latd.

the mode of dping, such
ar heart fallure, asthenta,
efe. It means the dis-

case, infury, of complica- BUE TO (e)

&

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition causing death.

tion which caused death.

MAY - 1e/-5

19a. DATE QF OPERA- ( t95. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 47} .Q{\l
| ves 1) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inoraboat | 21c. ACITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, laotory, atreet, offioe hidg.,e1a.}
HOMICIDE ™ —ref osrca s
21d. TIME tMonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? / )
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
o ot C [y £¢
22, I hereby certify that I altended {he deceased from - 18 , lo , 189 , that I laat saw the deceased
alive on - , 19 and that death oceurred at M., from the causes and on the date siated above.
23a, SIGNATURE (Degree or tit]e)cI 23b ADDR 23c. DATE SIGNED
L
H apr Gty M{ JM 42 A ; T ¥
a. BURIAL, CREMA 24b. DATE \AME OF CEMETERY OR CREMATORY 24d. LOCATICN (Qity, town, or county) {Btate)

F/EomonT, e

TIGNZREMOYAL (Bppelty)
i

ﬂ?&&iﬂ/m CEM.

MERAL DIRECTOR'S EZATUIE ?ABD!ESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGN URE
VXl A }‘J
{ :c!nud Emhr

mer's Statement on Reverse Sid Sld!)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ..o e irrr e .
Slplt.ure of Student Enbalmer
Licensed Embalpo..éiég

' : P. O. Addréss

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

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

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




