Fl

) THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

29—-02404"7

DOCUMENT

BY AFFIDAVIT OF

LED VS AUG 3 1958

Registrotion District No.

VA%

Primary Registration District No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. . STAT . . k. COUNTY admi ssion
Audrain ¢ Missouri Audrain
b, CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(IDTRY Insido Limits
om Martinsburg Yopgd Mo lJ romMartinsburg Yoslg Mol

e. FULL NAME OF {If NOT in hospital, give location)

Length of stey in 1b

Obyd' STREET

(If outside, give location) Raside on Farm

HOSPITAL OR O ADDRESS
INSTITUTION a Yes [J ”°g__
—— NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3. -
{Type or print) OF
LOUIS THOMAS PURVIS PEATH July 23 . 959
5 SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors §¥ UNDER 1 YEAR! IF UNDER 24 HRS.
i MARR[EDE NEVER MARR'EDD Ale “irt:’-d:ﬂ Monshs Y, Hours I Min.
Male o white s wiooweo[] prvorcen ] Jan.l1l0, ]_875 81,, 8‘ 013

102 USUAL OCCUPATION (Give kind of work done
dwring m-ta w?ing lite, even if retired)
R-tired "tarmer

10b. KIND OF BUSINESS OR
INDUSTRY,

general farming

11. BIRTHPLACE (City and stats or country)

€ | 12. CITIZEN OF WHAT COUNTRY?

Mont gomery County Allg_U.S.A.

132 FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

John YPurvis | Elizabeth A

15.
{Ye

WAS DECEASED EVER IN U, 5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

o Coil Edna Maupin Purvis

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

s, N6, of unknown)

{If yas, giva war or dates of service)

none

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause per line for {a}, (b}, and {c}.}

rtin

bure, Mo.

INTERVAL BETWEEN

g«lSET ﬂg DEATH
”

Death occurred at

on

date stated cbove; and to the best of my kn

Conditions, If any, DUE TO (b)
which gove riss to
above cavse (o), }
stating the wnder-
lying couse last. DUE TO (c}
z PART H. OTMER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 16 the terminal disssse condition given in PART I (a) 19. WAS AUTOPSY
Q PERFORMED? Sk
S 156/ YES[ ] NO[5
i | 200. ACCIDENT SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ul of item 18.)
& a a m!
[v]
<] 2¢. TIMEOF Howr Month, Day, Year
(% INJURY a.m,
a p.m.
z 20d. INJURY OCCURRED e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK 5 n o ~
21. 1 attended the decensed from and last saw ¥ alive on /

dge{fbm the couses stated.

. 22a. IGRATUR ¢

<<t

22b. ADDRES;

(Degrga or title) a

—_ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stc‘)’
2 REMOVYAL (Specify)
8 #25,1950 Liberty Cemetery 9 miles Viest of Wellsville
__2. FUNE ADDRESS 25 DATE RECD. B_\' LOCAL REG. 26. TRAR'S SIGNAJURE
Wellsville, Mo, ay-198g g@o?l@ (722.22‘/
- {Li d Embalmer’s S dnt on R Side) : /

23ec. QATE SIGNED
Pasey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thicertificate was embalmed by
T T - ST , Student lent Embalmer No.

working under my personal supervision.

Y ATTs 1=1 | A e eerraae e Signed . [.0¥
Signature of Student Embalmer
) ‘mbalmer No.
*. . -~ Licensed E,

P. O. Addre™®*®

.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWNNDWRITING. (Failure to co
to comply with the abave 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.




