No. 300
10.48

s

&

Q'UI WRITE PLAINLY—USING UNFADMNG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 24 1956

BIRTH RO,

42

REG. DIST. NO,

PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

1000 Kegistrar's No.....

State File No....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

1t lastitution: residence befors

i0b. KIND OF- BUSINESS OR _IN-

Schocl Boar?f’-r Y

10a, USUAL OCCUPATION (Qkvekind of work
E one dul mult al workhu lifa, aven if ratired)

11. BIRTHPLACE

(City and State or Forsign &““,J--

St. Joseph, Mo

s. COUNTY'E‘uc‘ha nan’ - —a.-STATE Mo . b couuwBuchanan-d-ns.som.
b. CITY (I outcids corpurnte Limits, write RURAL and give ¢. LENGTH O©F ¢ CITY 4. 1s Reeidence within imits of
L J 4] OR acity 100! £l W
Tomn St. Joseph | ST yre [ town St. Joseph S GAC
d. FULL NAME QF (If aot in bospital or inati ion, give streot add or loeatlon) o STREET (8! raral, give location) I‘I
HOSP o) ADDRESS
Nertotion D «OAe at EO. Meth. Hosp| 922 W, Cliff St. ° F—a
3. NAME OF 8. (First) b. (MIddie) c. (Last) 4. DATE (Month}  (Day) (y.m
DECEASED
(Tvneor Py MarTvin Richard Purdy oam  Dec 1956
5, SEX 6. COLOR OR RACE | 7. MIAD%%ED gsvsa IEARRIED x 8. DATE OF BIRTH 9. AGE bm:.;n o o |Dm W UKDER U s,
) om 3 Hourn .
male . White HLPFELEP |Nov. 9, 1906 B il I e

>

12. CITIZEN OF WHAT
COUNTRY?

Fia.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE Mo
Richard Purdy Wilma Stone Loeene Purdy, St. Joseph,
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yee, 8o, of ueknown} | (If yea, sive st sorvice} ~+
W™ 500-07-8798 | Lorene Purdy St. Joseph, Mo
18, CAUSE OF DEATH _ DICAL CERTIFICATION INTERVAL BETWEEN
- ND DEATH
' Enter only onecauseper | 1. DISEASE OR CONDITION T
e for (), (b). and (¢) | DIRECTLY LEADING TO DEATH® (s 3D
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) _aa. an usdiguddd

at keart faliure, asthenie, 3‘" Wd”‘!’ l’[_g‘;’;ﬂ":ﬁ#fﬂgf) datiing

efe. It means the dis- ¢ ungerly . - “Q-L 0 . Al. W

eqye, Infury, or complica- DUE TO (&) M Lea ¥ 04"'11 -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W/ U 1

C Condilions contributing fo the death but ol
related Lo the discase or condition causing death.
12a. DATE OF OP'FI'?JAI‘J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L{- 20 | ves [ ] wo [
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ie.x..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COQUNTY) {STATE)
SUICIDE homae, [atm, lactory,srest, office bldg..eta.}
HOMICIDE .
21d. TIME {Month)  (Dar) (Year) (Houn 21e. INJURY OCCURRED | 21f: HOW DID INJURY OCCUR?
F WHILEAT]—} NOT WHILE
INJURY WORK AT WORK

19"Z to

ereby Jeertify that I e&m‘dzd the deceased from /12 -9
! - A, 19 , and that death occurred at

L, 19—, that I mt saw the deceased
m., from the causes and on the date staled above.

ATURE Pe cD DDRESS DATE SIGNED
ol Vlammﬂ% MWI 216, ) Qg A i
le URIAVL c:sm- 24b. DATE Z4c, NAME OF CEMETERY oa &hEMATonv "] 24q. Loc.\'r_lou (Ch#, town, or county) (Sinte)
BRPEY e 12/11/56 Ashland Eep
DATE REC'D BY LOCAL | REGETRAR'S smmuaz ADDRESS
($hes 17,1956 oattrs) St. Joseph, Mo




b | o3
. . - . \-'96\' %

—
—

STATEMENT BY LICENSED EMBALMER

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

DY M, MY . . i iiiirrareaeesirresrarecererriasassrassssensesstasnanas . ' Student Embalmer No.............

working under my personal supervision..

Student......c.coviiiimiiirim e iia e caiacaaaas
Signsture of Stedent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



