salth,
Welfare
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THE DIVISION OF HEALTH QF MISSOUR|

Crery .7

SEP 292 ngEginm:_ian District No.

347

STANDARD CERTIFICATE OF DEATH
_PﬂuryﬁR;gish'uﬁon District NO-_____&.SZ{é__?___...H_ Ristrur's No.,___g_é_i_z___

28-035019

STATE FILE NUMBER

. PLACE OF DEATH

countY T84, Louls

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofbre
a STATE 4 s souri b. COUNTY admissio

CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CBTR:( Inside Limits
OR

TOWNRiChmond Helghts Yes i) No [] tome St. Louls Yoo (] Mo (]

c. FULL NAME OF (if NOT in hospitol, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS &
}) wsTiTuTion o6« Mary Hosp. 7 days AN 1759 5812 Wise ave Yes[] No[R]
3. NAME OF DECEASED First Widale G st 4. DATE Month Doy Year
e T MOTHY MARK PURVIS OEATH 822058
5 SEX 6. COLOR OR RACE T'MARRIEDD MEVER MARRIED‘O% Djb:TE OEERTH 9, AE;E Si,:';;:;; ::J:!?’ERA:EAR I:::DER 2:“?’!:!5.
male white . Wipowen{ ] oivorcen[ ] 3~ l l '}! l

10a. USUAL OCCUPATION (Give kind of wark done

chfjlr:amost of working lifs, evan if ratired)

INDUSTRY

none

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country}

g
Richmond Heights,Mo,.

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER®S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Clarence Purvis

Edna Ruth Tusnamerm

norne

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yus, lwn.launknqum] (I yes, give wor or dates of service)

i —

none

Clarence Purvis, 5812 Wise svenna

PART I.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b}, and (c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET ANDyD ATH,'

Mgy ~ B

i Sunts, Of
/)/LbuM-’W'y

[

r—
Conditions, jf any,

btas

which gove rlse to
obove cavss [o),
stating the wnder-

U v

} DUE TO (b)

274 )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 §-attended the dececsed from

é/f)/Jb’

(Y/ M(J kand last iu{vh“ alive on

fo% i P
aglr*°fia -

urred ot

Dm[ya

duta})a:ed above; and to the houl of of my kmwlodge, from the couses stated.

22051

“MAM g WM"M M

TITY A oo

g. Iying ecawse last. DUE TO (c)

< r= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal disease condhlon givan in PART | {q) 19. gez;ggggﬂ
° <

b} g . YES [ | Nok 2
- E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= w
3 < o 0 O
: 5 3 2c. TIME OF  Hour Meonth, Doy, Year
A S INJURY  a.m. .

'g X p.m. A
E 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE 'AT '{ng"_E I farm} factory,” streat, ‘*Th:n bidg., etc.}

5 WORK

£
-

4

§

5

<

DYzt

23b. DATE

8=-22-58

23e.

mau{} MATION,
ecify)
rem

NAME OF CEMETERY OR CREMATORY

Loc AL

23d. LOCATION (Ciry, town, or county)

Corning, Arkansas

{Stere)

24. FUNERAL DIRECTOR ADDRESS
ussell, Ermert ’ Corning,

A, |p- 2.6-Gf

25. DATE RECD. BY LOCAL REG.

26. REGISTRA

{Licensed Embolmer’s Sigtement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby gertify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF DY Lo i it it iiiireseessemrriaeereretnraiaeerseemeie s s s e se b e e et ne s r s , Student Embalmer No. ...................

working under my personal supervision,

SLUdENt  coerin i et e an
Signature of Student Embalmer

Licensed Em

- P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds foérrévocation 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 gbove. . . . - |




