MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62=022258
4 . _.Primary Registration District No. __ﬁz{__“__kegiﬂur': Ne. ‘_--_Z\Z--__---

STATE FILE NUMBER

DO NOT WRITE
ON THIs §TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
COUN . STA b. COUN i
o | g e N Carroll - amen
ev. [} b. CITY( 1 du cor limits, give nly) Le sta c. CITY inside Limit:
5 To uu ll ?t?l ivi ﬁ&?ﬁP&Pd: nﬂl'lai Hig A Ym: o Limits
= life ToWN Bosworth “f N D
1 70 < c. FULL NAME OF (If NOT in hospitsl, give locatien) Inside Limits d, STREET (If cutside, give location) Raside on Farm
—M_ E HOSPITAL OR ADDRESS
2 < INSTITUTION Yes O Noe (O Yes [0 No O
2,70 |4
3 3. :‘:AME OF DE)CEASED First Middle Last 4, D(;;I'E Month Day Yesr
Y8 O int e
F o Wilbur £ 7w Purdy peatn  June 10 1962
4 & 5. SEX 6. COLOR OR RACE 7. MarriedX]  MNever Married [] |B. DATE OF BIRTH | ¥- AGE {iast birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
i i nths 34 ours Min.
5 Male White widowsd 0 owereed D 3.8-1875 | 87 w2 I
L4 ! . 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City snd state or eountry) | 12. CITIZEN OF WHAT COUNTRY
W during_most of working life, even if retired)
6 z Farmer - Boaworth MO. U.S.A7
13 13 n 14, NAME OF HUSBAND OR WIFE
7 o 17 EdWﬁf-ﬁ“M?urdy 3 PR KR In
2 , Amandy Purdy
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CASIAL CECIIDITY MO 17. INFORMANT Address
ods U
|<C (s, NG, or unknown) I (If yes, give war or dates of service)
_OFYIX e dy_Bosworth MO
o [ 18. CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o S IMMEDIATE CAUSE (a)
' Ola =
w = O
12 & ) o Conditions, if any, DUE TO (b)
g0 -2, l5 which gave rise to 7 *
e — e above cauvie (a), - . M
13 .:_: = stating the under-
[~ 0 tying cause fest.|  DUE TO (g}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased was female was
'9_ diseass condition given in PART | (a) thers a pregnancy in last 90 days.
v
E § ID Yes | O Ne I O Unknewn
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
3 o PERFORMED? o (] O
g o YESO NO @&
[ I
20c. TIME OF Hour Month, Day, Year
z 5 g INJURY & .
b4 2 g p.m.
_z_ 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, 1204. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [J tarm, factary, street, office bidg., erc.)
b4 ‘ . NOT WHILE AT WORK [J
Y x g ' é o by
S O g é 21. 1| attended the deceased from P ‘,/ to. -70~ ‘_L__and last saw i slive on “‘ S' = ‘.IL
@ ; a. Death occurred at— m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] - -
8 W 3 ot 77e. smunruns [Degres or title) 22b. ADDRESS / 22c. DATE SIGNED
: z = Jp & @ e /!é& 6‘/}1‘1
>
- Z | 232, BURIAL, CREMATION, 23b DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coynty} [S1ate)
¢ 3| ™ *iputren | 6-11-1962 [Big Cresk Cemetery  BM.S.W. Bosworth' MO.
= E 24, FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26, REGASTRAR'S SIGNATURE
i = ipard~-Edwards Bosworth MO. E~/4—16¢2 PHoors s

t on Reverse Side)
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W ' : STATEMENT. BY L!CE_NSED EMBALMER

.

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed m—”'

Signature of Student Embaimer ——

- vt e S S e e e Licer_tsed Emb._almer No.__L’Z_é_é_
P. OW ')'Z/O

LR s n . e S s .- G . :
Nofe:  The above ML}ST BE SIGNED BY THE LICENSED EMBALMER in his BWN- 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.
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