AMENDED

DOCUMENT

BY AFFIDAVIT OF

_3 1 8:_.Pfimary Registration District No 10(J3 Registrar's No, --I-(WS

STATE FILE NUMBER

:L-_Plﬁqi.qfﬂEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
a. COUNTY & STATE l{. S80 IH COUNTY Dent sdmisslon)
b. CIIRY (If outside corporate [imits, give TOWNSHIP anly) Length of stay in 1b RS ccl)r’;r Inside Limits
TOWN St .Louis TOWN Salem Yes Ne O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cytside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Dea coness HOSDital Ye:E No {3 Yes I] No i
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) DOAFTH
Franlk Purcell € November 18, 1961
5. SEX 6. COLOR OR RACE 7. Married T Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} 1;‘UNhDEE IDYEAR I: UNDER 24 HR
. Widowad Di d wonths ays ours Min.
Male White idowed O voreed 016 /1/1913 48

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired) .
fechanic Mo.Highway Dep't. Shannon Coe,Mo. U,S,
13a. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Orin Purcell LanL&chQ:kl%y Fdna Statler Purcell]
17. INFORMANY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yesy no, or unknown) l(lf yes, give war or dates of service)
NG

18. CAUSE,OF DEATH (Enter
[\PARI [

Address

Edna Statler Purcell,

Salem_ LMO [

sc Y
'ATE CAUSE {a) ubarachnoi | 6 days

INTERVAL BETWEEN
QNSET AND DEATH

Death occurrad at

83

00 pm

ue 10 v _Ruptured aneu i i114 6 days
DUE TO {c} 3 3& K
Z£ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART IM. if deceased was female was
g disease condition given in PART ! (a) there a pregnancy in last 90 days.
§ ] OiYes | L No I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? (W] 0 a
o YESE NOQO
-
& | "20c. TIME OF . Hour  Month, Day, Year
S INJURY &
e p.m,
20d. INIURY OCCURRED 20e«. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK (O farm, fFactory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
21. 1 attended the deceased from 11— 14- 6 1 to. 11- 18-61 and last saw :fnr,l alive on ]-]--' 18- 61

m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title)

M.Dn

- ‘ggﬁsN. Grand Blvd

Tc_ DATE SIGNED

273a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify) .
Remova 1]-22-61 North Lawn Memorial Salem,Mo,

24. FUNERAL DIRECTOR
Spencer Funeral Home, Salem,Mo,

ADDRESS

25. DATE RECD, BY LOCAL REG.

NOV

20 1961

26. REGISIRAR'S?IGNA RE




STATEMENT. BY LICENSED EMBALMER

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

E st ————

or by . Student Embalmer No.

working under my personal supervision.

Student N Signed WWM
Signature of Student Embalmer
Licensed Embalmer No. é/&ﬁj i

- . '
L P. O. Address ,—d.%m

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revacatioh of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






