 Health,
& Weifare
. Public

s Service

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

agistration District No. ..........-__3_2'_" __________ anary Raglsfrohon Dlslrlc' No. ...._.LP_.Q... }_,....,........... Rngufrur s Na. ___J ZR_Q\!___,,,___-

STATE FILE

_,_____5&““03

1’71) ........

NUMBER

1. PLACE OF DEATH 2. USUA.L RESIDENCE (Where daceased lived. If institution: Reség‘.n:? before
: - Q ] 1l
a. COUNTY Saline STATE Missouri b. COUNTY Sall '7"’“
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY 9 7 é tnml'. Limits
oR i Yes [J Mo} d| Yes[ N
tows FMarshall Township o _TowN Marshall ‘I‘ownshlp e o [
. Sgls_#l;lArEOF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%EREEES (It ourside, give location) Reside on Form
Al - .
nsTiTUTioN Saline Co, Home| 4 years Saline Co. Home Yos [ No[d
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Day Year
{Type or print) [o)34
George Purcell DEATK Oct, 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIEDD NEVER MARR'ED@ 2 N la té'irl:;ﬂ" Months | Doys Houra l Min,
Male White mooveo(] _ owomceo[]| April 1860 g
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
uring 1 of working life, aven if retired) INDUSTRY .
Ret ) ¥armer Farm Audrain Co., MO. USA

13a, FATHER*'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted,

e

Y. A, Purcell Mary Dickson —m——m—————
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, or unknawn}| (I# yes, give war or dates of service) . .
bt} | None William Dickson Slater, Mo,
18. CAUSE OF DEATHdEmer only one cause per line for (u), (b), and ) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 257 6‘7"(/0 = ENT
[l 1
Conditions, 1f any, . DUE TO (b} W
which gave rize 1o
cbove g:;uao m('a). } /
sating the .
z ying coves lasr. 7 DUE TO {c) _ Ys00
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disense conditlon given in PART | (a) 19. gg?ggggg‘r
h ?
& YEs[] NOPg 2
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.} 7
8 o o O
S| 20c. TIMEOF .Howr Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)
WORK AT WORK
2). | attended the d “frmm /?é..) S .Né&l 4‘ ,‘.ié mdlusl'wwt" alive on p@‘ (["" /Q}h(?
Death eccurred at 3.3%0 am, m on the date stated above; and tg the best of my knowladge, From the causes siated.
PP Lrs G |t Iy Vo bos
T3e. BUBIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, os county) {State)
REMOYAL iSpoclfy) .
Buria 10-7-58 Arrow Rock Gemetery Arrow Rock, Miasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S fiGNAT
campbell-Lewis Marshall, Mo. Qek.b-59 TN, ?‘ . lﬁ-—a}—‘

{Licenged Embelmer’s Statement on Reverse 5ide)



STATEMENT BY LICENSED EMBALMER

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

DY e, O B . iiieiriieiitrer v e rrvnnrrretrseshastrabsnarnssasarssiatensarsnreaneaaranans ., Student Embalmer No. ...................

working under my personal supervision.

Student .oovei e e e enes
Signature of Student Embalmer

.

Licensed Embalmer NOS... 4
P. O. Address [}

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



