Doctor, coroner, etc. must use only standerd nomanclatura in item 18. No symptoms will be listad,

All disnoses in Port | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

58-036815

Health,
& Welfare STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
Public - -l
 Service LED N Uv 1 2 I:‘:‘g_aginmlion_ District No. _.______.L.{S.__Q _____ Primary Ragls'rcﬂon District No ._-_é.?. __________ Reginrw's ND.._._______E_Z!_X_,’..,,
. ““{==PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudanca befpfe
. 300 73 a. COUNTY JASPER STATE MygSQUR b COUNTY JAS PEHIMon
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o4 g Y Inside Limits
TOM JOPLIN Yot o (] LR JoPLIN 2 | Yes® neD
¢. FULL NAME OF (i NOT in hospital, give location) | Length of stoy in 1b d. STREET . (If putside, give locatign) Reside on Form
HOSEIORDOA FREEMAN Hospl  ALWAYS sooress 2126 VIRGINTA AVE. v n
3 NTAME OF DECEASED Eirst Middle Last 4. DS;E Manth Day Yeoor
(Type or prim} FRED Leroy (RoOY) PURKETT oeath NOV, 3, 1958
5. SEX 6. COLOR OR RACE| 7. J 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| 1F UNDER 24 HRS.
o marRIES [ IHEVER MARRIED[ ] 5E {In yea PR s — L
W wooneol] _owoncep|F EB. 18, 1905 | gy [om [ [

106 USUAL OCCUPATION {Give kind of work dons

“PREYTEENT ™" PhrkEYT Mra. Co.

tob. KIND OF BUSINESS OR

JOPLIN

1. BIRTHPLACE (City and state or country}

Mo.

12. CITIZEN OF WHAT COUNTRY?

U,S.A,

13a- FATHER'S NAME

Wirr PURKETT

13b. MOTHER*S MAIDEN NAME

MAUDE MiIL

Ald

14, NAME OF HUSBAND OR WIFE

RUTH PURKETT

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, me&mvm)ltl! yau, give war or dotes of service)

16. SOCIAL SECURITY NO.

UNK

17. INFORMANT

Address

MrRS. RUTH PURKETT, 2126 VIRGINIA AvE,

PART I
IMMEDIATE CAUSE (a)

Condltions, il any,
which gove rise to
above cavse {a),
stating the wnder-

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

QOtom&rq

C)thusrou

INTERVAL BETWEEN
ONS%'\AND DEATH

DUE TO (k) Qe ox. 0 ﬁQQ%oE.rS

&

’
-~

A UPS

MEDICAL CERTIFICATION

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF PQ5SIBLE

WHILE AT
WORK 0

NOT WHILE
AT WORK

O

farm, factory, streat, office bldg., etc.}

lying ecauss lost, DUE TO (C} =
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH jpet not ralated 1o the jermino! dissass condition glven in PART ) {a} 19. ggpggggg;’
420/ YES[] NO[k.2
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1t of item 18.)
o 0O O
Wc. TIME OF .Hour Menth, Day, Yeor
INJURY  om.
P,
20d. INJURY OCCURRED 2e. PLACE OF INJURY{e.g., inor ubovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.. | attended the deceased from

eV

. o

,,/ 3//-;’

Death occurred o

A

m on rflu dufe stat

and last iaw:

alive on

fflslro‘l’

above; ond 1o the bast of my lmowlcdge, from the couses stated.

2a. ﬂﬂ/{/&@%ﬁ“w mlc)

2>

Wilrizd

230. BURIAL, CREMATION,

mmﬁv-ﬂ'ﬂ

I3b. DATE

II-5-58

23c. NAME OF CEMETERY OR

Ozark MEMORIAL

CREMATORY
Park

23d. LOCATION (City, to

JOPLIN

'ﬂ or county)

istate}
ISSOURI

-

S

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, M

ADDRESS

od Embal

an Reverss Side)

[0

P R



3951 I

P

STATEMENT BY LICENSED EMBALMER

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

BY ME, O DY .o e et s e e e sa e e e «» Student Embalmer No. ................... ‘

\
working under my personal supervision.

Student .o reraneneees SigNEd S A A R R e
Signature of Student Embalmer

Licensed Embalmer Noz-3/f

P. O. Addressa?.%‘...}m

v
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 shéll sign in his OWN handwriting. — —. R

If this body is not embalmed, fact should be so stated above.




