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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1F”"EU S EP 1 7 Tgssglsi:qtlun District Mo, e '2_4 ______ Primary Ragnstrut-on District No. __é:g_!‘f_'__ﬁ____ Reglstmr s No., __[_

38-0336'74

STATE FILE NUMBER

e e, e
I

1. PLACE OF DEATH
. COUNTY .
Pemiscot

STATE

2. USUAL RESIDENCE (Where deceased lived. |l institution: Resédnn;sfh/
. b. COUNTY admi ssi
Arkansas Clay

Tom Hayti

. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits CITY

Yes Ne [

<.

OR
TOWN_Peach QOrchard

[nside Limits

[
o3 Yes[ ] NOE

3

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
herovion. Hayti Memorial Wosn, 4 daffs *h> none Yes (& No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print} OF
WILLIAM FREDERICK PURDY CEATHSept, §, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED|:|NEVER marriep[] 8. DATE OF BIRTH 9, AlGE' EA,.':;,,; :‘:J"l;l’?‘iﬂ s‘!EAR I:‘::IDER z;:ns.
Male white wooweok]) ), owerceo(]| Nov, 10, 1884 %™ N i

10a. USUAL OCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond atate or country}

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRIT

during most of working life, even if retired) INDU.':TRY 1
Farmer Farming Maynard, Ark, .. S. A,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Purdy Mattie Harper Deceased
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yus, ne,_or unknqwni} (Il yes, give war or dates of service)

"Ho e e ' Carman Purdyv Pascola, Mo,
18. CAgSER_?T DE.EIP%AE‘;A? Er.:ﬂsoE"I; Eo‘::u pet line for {a), (b}, and (c).) |%L§IE¥AL BEDTEWEEN
A ‘ W ATH
IMMEDIATE CAUSE (o) y U W Vq‘l_’t Q’ sl i
Conditions. if any, DUE TO (b) (L_»g Hﬁ: 19 ZQKMJWMWM\/% Y. E-vu& L
ol gave rise 10

above couse {a),
stating the wnder-

!

331X

REMOVAL (Speclfy)

g 1ylng cavse lost. DUE TO (t)
s PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termincl disesse condition given in PART | {c} 19. WAS AUTOPSY
3 PERFORMED?
& YES[] NO[H™2.
E1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART || of item 18.)
ut
© O d d
G| 2. TIMEOF .How Month, Day, Year
o INJURY  om.
E p.m,
+ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e? ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)

WORK AT WORK i } |

— — =
21 | attended the decesased from - 2 é/' Q{ “—D ) Xoﬂd last hawmiva on 01 i T Z/
. Death occurred at / o : m on the date stoted above; and 1o the bast of my knowledge, from the couses stated. /
220, IGNATURE’ D or titl 22b. ADDRESS 22c. DATE SIGNED
L] R {Degree o: title) \DO R <. ‘\Y
A2 A4 W elise o B

23s. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY L 73d. LOCATION (Ciry, town, or “eounty) {Stete}

Remnval 9/8/58 ¥jckorv Grove Morlev, Missouri

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. TRAR'S NGN%RE

Russell-Frmert Corning, Ark. q\-—d -3 ¥ Cj:ﬂﬁ-/w R’
-LL 7

{Licenssd Embolmesr's Statament an Reverse Side}
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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 ernbalmei
by me, or by

» Student Embalmer No. .... ¥

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No...Z 6}-/

P. O. Addres;{é."?...'..’f.':.*.';?.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

Y}




