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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041012

an FILE NUMBER )
Primary Runlshaﬂan Dmnct No. . iu....:/-....m.q... e chlstror 's No. No.. . ’? é 3

(¥4

I.“'” Q—EC 1 5 !gﬁﬁisrmﬁon‘ District Neo,

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whera daceasad lived. If institution: Residence befnro
a. COUNTY Pettis o STATE Missouri b COUNTYpetidg ocdmissien)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & gd 2 Inside Limits
;R Green Ridge Yos X1 No [] 1oR, Green Ridge ¢ Yes[A Mo [
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm |
HOSPITAL OR ADDRESS .
iNsTiTuTion At Home ) Yes [] No[] |
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) . - OF
Besse H, PURCHASE DEATH  Dec, 6, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED‘& 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
[A] REvER MARRIED[] Y L
. K] 1 sethd Month. D H Min.
Female f White wiDoweD[ ] oivorcen[] ApI‘ll 8, 189}4 °"8ﬂ ovh Hontha | Dara our l "

10a. USUAL OCCUPATION (Give kind of work done

%‘ﬁ“gé’{;ﬁénn life, sven if retirad)

10b. KIND OF BUSINESS OR

INDUSTI?EOme

11. BIRTHPLACE ({City and stare or country) d

Green R:LdP'e, Mo,

12. CITIZEN OF wHAT COUNTRY?

us

13a. FATHER'S NAME

George E, Hollemb

eclk

13b. MOTHER'S MAIDEN NAME
Minnie Flesher

14- NAME OF HUSBAND OR WIFE

John L, Purchase

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

or unknawn)! (If yes, give war or dates of service)

(Yu,Npo, | 3 °

16, SOCIAL SECURITY NO.| 17.

None

INFORMANT

Johni L, Purchase Green Ridge, Mo,

Address

18. CAUSE OF DEATH (Enter only cne ¢avse per line
DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a)

DUE TO (&) _M&;Mﬁ’

DUE TO {c) 4@1-11’1_2\ - Ubl..c.a.ﬂw Lhcrare

PART i.

Condltions, if any,
which gove rize to
cbove cause (a),
stating the wunder-

r {0), (b}, and {c).)

INTERVAL BETWEEN
NSET AND DEATH

24

ﬂf—h’u.....,uq,(.

7Jo-v'éa X

h’xf&a—u_

-4 lying cause last
:9- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condltion given in PART 1 (a) 19. WAS AUTOPSY
bl —%ORMED?
x iy bdvtced — W HA2] No[C] &
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
=
S| 20c. TIMEOF Howr Month, Day, Yeor
2 INJURY o,
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ~ farm, foctory, street, office bldg., etc.)
WORK AT WORK 2/6'“-'—
21. | attended the deceased from W 3 (4] qm, , to M lm\w ulive on Dué m‘
Death occyed at ‘ 2 ; Lt m on the date stoted above; and to the but of my knowledge, from the causes stated.
22-.%2 {Degree or title) o 2264 ADDRESS 22c. DATE SIGNED
. e, M _ Ao — /1A 7-JE.
23a. MMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOV ALA Specify) . .
Tl Dec, 8, 1958 Green Ridge Green Ridge Moy

24, FUNERAL DIRECTOR

Glen E, Heck Funeral Home Green Ridge 1

ADDRESS

15. DATE RECD. BY LOCAL

o, /4?—/0—/¢5

{Licansed Embslmer's Statement on Reverse Side)

26. ;%ISTRAR'S SIGNATURE 2; 2 ;



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ettt st e s rea e s st nrre st s s aavras e nns et .» Student Embalmer No. .........c.covee..

working under my personal supervision.

Student ..oy Signed ,
Signature of Student Embalmer

Licensed Embalm AL
P. O. Addres
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.

o




