MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~ 2 Ad

DEPARTMENT OF PUBLIC HEALTH AND WELFARE d Jé TATEFILE SamaiR
DO NOT WRITE AMENDED egistration Distrirt - — ﬁvlnrv Registration District No. . ____.___Registrar's No. . L L2 &=
ON THIS STUB

'I
}
{
[
g v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
H . COUNTY STATE b. COUNTY dmi
; vs300 | o . Pulaski * S Arkansas® “™_ Boone dmislon)
!‘x Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP caly) Length of stay in 1b <. COI‘I'Y Inside Limits
/ e}
' T
; ] = oWN Fort Leonard Wood TowN _ Harrison ver OO No OX
‘ D 75 & EI €. ;%éP’I“TAATEO%F {If NOT in hospital, give location) Inside Limits d. E{TJEE!EETSS {If cutside, give location} Reside on Farm
: - =
i: 2(030, g INSTTUTION ;5 Army Hospital Yes (X No[] Route 7 Ye: BF No []
3 : 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
_.} 3 (Type or print) o
; y RICHARD LAVERN PURDY, JR., | oeAm  November 13 1962
] o . 5. SEX 6. COLOR OR RACE 7. Married [0  Never Morried @ [8. DATE OF BIRTH | 9- AGE {last hirthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
i H Mo D. H Min.
! 5 o Male White Widowed [ Diverced [ 12N°v1962 a ‘] ‘1' ours L
( —_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
_{ & wy during most of working life, even if retired)
[ g - - Ft Leonard Wood, Mo, USA
! 7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] = .
f " 2 Richard L, Purdy Mimmia -
; y 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY RO. |17. INFORMANT Address
{Yes, ng, or unknown} | (if yes, give wer or dates of service}
9973, ¢ | 3 - - Richard L. Purdy Lynn St, Waynesville,Mo
] o = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}. i INTERVAL BETWEEN
£ 10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
b
I+ w g " IMMEDIATE CAUSE {a} l Sn‘,va;\w WS(.LJ_,Q—\C,L wc.q
. 11 O O
(Wi ]
2 Dresna A fbio )
{ ]22 I&J ﬁ [a] Conditions, if any, DUE TO {b) m \\'\M-‘(Cl / MOS O’es LM’
4 -0 w |5 which gave rise to
) |z n'b::ye 'c}:use d(e},
-_— statin a undar-
13 / - 0 - I~..'|'rtg‘;l cause last. DUE TO (¢}
| (23 g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If deceased was female was
' = diseass condition given in PART | {a) there & pregnancy in last 90 days,
wn
E § ] 0 Yes ' O Ne I [ Unkaown
S E 9. WAS AUTOPSY | %0a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIGE HOW INJURY GCCURRED. (Enier nafure of infury In PART I or PART 11 of tam 18]
PERFORM
i 2 § YES[] NO
z i% & | 20c. TIME OF _Hour _ Month, Day, Yeer,
< H INJURY am. -
o 8 . ui; p.m.
Z @ 20d. INJURY OCCURRED ' 200, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] ferm, factory, street, office bldg., e1c.)
6 NOT WHILE AT WORK £]
- - o
5 o g é 21, | attended the deceased fro November 1 O__OL13.._196.2_and last uw him 8live omﬁ_ﬂnﬂnﬂ?ﬁLl&ﬁZ__
m ; o Death 9 20 P. m on the date stated above, and to the best of my knowladge, from the couses stated.
[F1] |
g E é a 72a. SIGNATI W‘) 22b. ADDRESS US Amy Hogpital 22c. DATE $IGNED
= & = PHILLIg B, W &ER tain, MC Fort Leonard Wood, Missouri 14Novb2 .
<L 23a. BURIAL, CREMAT{ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State)
d ] REMOVAL {Specify) .
z | _Bagiar iAoy (€176 PBsT CemETERy (\FT. LESNARD Woo D S0 ksl |
= <C | “Zs. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. AY LOCAL REG. | 26, FEGISIRAR; NATURE
] 5 /___, 6 .
= -
= o \Moss-Wyrlliaes , Whynes vi Ll E /@ -

J(lklﬂlld\fmbﬂmlr s Sl'lrcment on aneru Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify 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. (7 .
o ’ . - s;t'
Student L Signed &M E z 10

Signature of Student Embalmer
Licensed Embalmer No. ‘l’ L‘?é

T . v ’J:- :" - P. O. Address_wwa,

I Nofe:. TheTabove MUST BE SIGNED BY THE LICENSE\D EMBALMER in’ hls 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 handwrmng. ‘

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

v - ' 5

T




