SOURI DI_Y’EON (35LH3E?IgIg] STANDARD CERTIFICATE OF DEATH ;61:0239’?4

STATE FILE NUMBER
Registration District No. _-__-________.Primnry Registration District No. __-S_QQH__--Regimlr's No. -..__5_§ ........
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
=) s CONTY Barton o stAEMissouris. cowniy Barton admission)
a b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
Z Ok 6 wk OR Golden City
= Town Lamar wks. TOWN Yo X No O
E c. Ll.loLép?lTﬂEogF {If NOT in hospltal, give location) Inside Limits dAsg!an'tEETSS {If outside, give location) Rezide on Farm
o msrnution barton Co %emorla 1 Yo B No O nones Yo O No B}
=]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
. NORA BELLE PURDY DA™ Fuly 25, 1961 3
5 SEX & COLOR OR RACE 7. Merried [0 Never Married [J [8. DATE OF BIRTH | ¥ AGE (last binthday) [IF UNDER 1 YEAR [ IF LUNDER 24 HR
Fema le Vmite Widowed [ Divorced [J ;17 6 7 4 Months I Davys Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR INDUST_RY 11. BIRTHPLACE {(City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
duripg most orking life, even if retired)
‘HETEEWTY8 own_Home Barry Co., Mo. V.S, As
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Thornton Jde Belle Shepard Jacob Shelton Purdy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If ves, give war or dates of service)
S none Leo Purdy, Ash Grove, Mo.
= 18. CAUSE OF DEATH (Entfer only one cnuu per line for {a), (b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
I = IMMEDIATE CAUSE {a) an e om do-f s Tentsrpwe
x
o
[a] [
2 eds sditic bt 2 850,
g o Conditions, if sny, DUE TO (b} M GW—A'MA— § ’L M nf&- .
5 wbi-:’i:h gave 'E“(TI
Z above cave (al, (! a F 7’— ——
= stating the under-
| Iyinggcauluu last, DUE TO (c) M o &Uh
' z PART . OTHER S|GNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, )f decessed was female was
g 0 ase condition given in there a pregnancy in last 90 days.
h ML.M 1‘:(&,‘ W a,dZaJ lDYell[]Nol[]Unknown
r.
E 19. WAS AUTOPSY Lﬁ()e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
& PERFORMED? a o
o YES O NO
-
1 720c. TIME OF  Hour  Manth, Day, Year
| & INJURY am. ™
| S Pt et
20d. INJURY OCCURRED ..  _ -i| 20e. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [0 } [
o ~ y R ; Fa
é TN 217 1 attended the deceasad from ?))’Y/b t SR Y ¥ TN saw 2 alive on ’7(5-4' /5
9 \ i Death occurred at. g’ qo ﬂ * m on the date stated above, and to the best of my knowledge, from the causes stated.
Sis b e Sr SIGNATRE] [Bepres or fitle) Z2b. ADDRESS c. DATE SIGNED
RN ; Wi t I
% = M.W *od- . , M Z J .
§ Z3a. BURTAL, CREMA]’fIfN, 23b. DATE j Z3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, towh, or caunty) (Sme)
o a REMQVAL {Specify)
< z| Burla 7/28/61 I1I.0.0.F. Cemetery Golden Cit
< +F E ADDRE . 25. DATE RECD. BY LOCAL REG, .
3 > |PHITTI P Finerel Home ,éésldeﬁoclty, ﬁ?
— a

(I.iconudﬁEmbnlmer‘s Statement on Reverse Side) \
Y




STATEMENT.. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Srudénr Embalmer No.

working under my personal supervision.

Student A Signed

Signature of Student Embalmer

Licensed Embalmer 3’2 7f

P. O. Address ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. with the above consfitutes grounds for revocation of hCense)
l

te srun c' el !f ‘embalmed by a, STUDENT he also shall sign*in his OWN handwriting.
’ ~: o lan ""‘-' tfdhls bOd\{fIS not'ﬁ\mbalmed fact should be s0 stated above. .

’; i - ‘
Al

5,




