THE DIVIMUN Ur FEALIF WU MV

. Mo, 300 T
ol AED JUL 2 1956 STANDARD CERTIFICATE OF DEATH stae rite N1 IOET
"BIRTH NO.___________________ REE. DIST. NO. A2 piumy sec. pist. wo. _ 1000 Registrars No 686
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare dscensed iived. If Lastitation: residence befors
O a. COUNTY BUCHANAN _ _:. S1ATEMiS Souri b. COUNTY Buchamﬂhhicn‘-
b. CO"F;Y (Jf cateide corpurats Iimits, write RURAL snd give ?S:I' LENGTH OF c. ng (If sutside sorporsta limits, write RURAL and give township)
Tomn St. Joseph et ST PSa¥|  toun  St. Joseph W
d. FULL NAME OF (If not In hospital or institation, giva sirect address or loo-;:;)— d. S‘IééET 4 s 9 it
srution Missouri Methodist Hospital ADDRESS 1315 AM‘E . o
| 3. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Month)  (Day)
DECEASED ]
oo by TRUMAN _ PURDY o8 “rme 13 198%
5. SEX 6. COLOR OR RACE | 7. \”FD%%}ED' NEVER MARR]ED./ & DATE OF BIRTH - 5. AGE&&" yean| ¥ mom | ur | @ oo o 6.
Male White RAFPEB G | 8-13.188) Y trthday il e e
10a. USUAL OCCUPATION (GiveKindafnork | 10b, KIND QF BUSINESS OR IN: | 1). BIRTHPLACE  (ciio ot Seate or Foreign Covatsy) 12, CITIZEN OF WHAT
m of] STRY L ’
e GIaFE ™" |U.P .Railroad Iowa /| g,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or m.rssmu onﬁ{%
Stanford Purdy {Lucretila Campbel ell Anna Purdy., e ~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5IGNATURE OR NAME ADDRESS
(Yos ppopgr wwhoowa) | O rom, g or dates o servion) l none ¥.| anna Purdy, g{; '}ose 'ﬂ Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' Imﬁm
DISEASE OR CONDITION
Enter anly specsumeie | Lo iRECTLY LEADING TO DEATHy , Acute Cerebral Hemorrhagewdth Paresis . days

*Thir docs nol wmeen ANTECEDENT CAUSES

the tmode of dying, suck | Morbid conditions, (Icmr,ﬂ“ DUE TO (b) _
o8 heart feflure, asthenle, rise to the above cause (8)

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“Hee. 10 means the dia- the underiying couse lozt 5 ) T LT
cass, infury, or complh DUE TO l(c)
tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions coniribating fo the death bid not
related to the dizease or condition causing deafh.
Ta. DATE OF OPERA_ | 150. MAJOR FINDINGS OF OPERATION ; - - L S| AuToPsYT
Na, ACCIDENT (Bpectiz) 21b. PLACEOF INJURY tsg..laorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . ﬁl’ATE)
SUICIDE . homa, farm, fastory, surest, ofics bldg.. .o} . - [ e "
HOMICIDE e . . . . v
21d. TIME tMenth) (Day) (Year) (Hlewr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . wmn NOT WHIDLZ
. INJURY . P . B AT WORK . .. S . . . N
. - T =t
u.l_hetj_ebyegrl' that 1 atiended the deceased from _&15__, 195_6_, to _._E]Q_, 19_5_6., thai I last saw the decensed
alive on 195_6_ and that death occurred atlzls_E ., from the causes and on the dafe slated above.
K Da SIGNA'I"URE . (Dezrponitlc)c Bb. ADDRESS Tt Bullding 2. DATE SIGNED
- S A2) .. -1 St. Joseoh, Mo, N 6<21-56
zu I.MTION (Olty. wrn.eremmy) s (Qtfltf).,.

Ua. BURIAL CREHA- 24b. DATE | 26c. KAME OF CE.HETERY OR CREMATORY

QLo | ¢ 122 /56 Mt, Olivet Cemetery ”

DATE RECD BY LOGAL S SIGNATURE g
|| June 25, ﬁb“g‘ M

(N

'QDDIES«I

P>
) WRITE PLAINT




STATEMBNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbgiee e
Studant Embalaer No.

swmim/

SEUGONT cosusarrrsaniscrssnasnsersinatuctes _

Student Emdalmer w
| Licensed Embatmer No. 200" P -

P. 0. Ad ' 7

Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BAND G.l(l’dlmtommplywiﬂh
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be sa stated above.

working under my persona! supervision,

L
\




