MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 2&.3..-5:.___Reqi:rrar': No. --_l_é.j.______

DEFPARTMENT OF PUBLIC HEALTH AND WEL

174

—~62-047540

STATE FILE NUMBER

TYe

Registretion District No.
DO NOT WRITE AMENDED #
ON THIS STUB HEDOFc26-1us7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Lajfa.yette o STATE Mi 4 40 pen b COUNTY Laifaye.«tte admission)
Rev. 4/59 2 b. CITY (IF oylside cofpprate limits, give TOWNSHIP only} Length of say in 1B .. CITY Insids Limifs
g TOWN L-e,xj.ngion. ynd TOWNﬁ%MVL’ue Mo Yes O] No P¥
I(:',u_\_g‘ :: c. I:-ILg.éPIITﬂEO%F {If NOT in hospital, give location) Inside Limits d. :[IJIII)EREETSS {If cutside, give location} Reside on Farm
vene | I wstirution  Memoaiad //o.dlzu',tal Yes® No[J 70 Mi, South Yes X No [}
/ o
3 3. RME QF DE)CEASED First Middle Last 4. Dé\":l'E Month Day Year
ype or prin}
PR (harles M Purnell otam  Novembea 28 1962
5. SEX 4. COLOR OR RACE 7. Married [T Naver Marrled [1] 8. DATE OFgéuq ?. AGE {lost birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
. . - 1 [ H Min.
5 <. Ma !Iﬁl fe Widowedyt] Divorced [ _,19_7 5 97 1611 s ?avl ours in
102, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) { 12. CITIZEN OF WHAT COUNTRY
& during most working life, aven if retired) .
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— .
. o
- Jaaac Purnell Mary Marshall Frances Youngs Purnell
8 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT Addross
e — {Yes, no, or unknown) | (If yas, give war or dates of service)
25 01X}y I none Geo. R, Purnell #Higginsville, Mo,
o | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: L4 . SET AND DEATH
2 o ] IMMEDIATE CAUSE (a) QWM
11 o W]
o2 o}
12— o % I =) Conditions, if any,]  DUE TO {b)
v I'U-J which gave rise to
I (Z above c':u:e d(a),
= stating the under-
13 3 '-J = lying cause last. DUE TO (¢}
% z PART I1. OTHE! SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal PART HI. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
w)
z . g 43/‘Ifl0 @ ﬁ p II:IY”'I~I:IN°J-DUnknown
& = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? a a
g ¥ YESL] NOW
i <
20c. TIME OF Hour Month, Day, Yesr
Z 5 g INJURY  am.
x 9 2 pm.
Z ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, strees, office bidg., etc.)
5 NOT WHILE AT WORK [}
[-' -1 [a]
e - b I -
5 o g . é at, ‘| attanded the deceased fmm / m_ﬂj_zm_and last saw pio alive DHJQJLL
@ ; a Death occurred at. q ”/V] m on the date stated sbove, and to the best of my knowledge, from the causas stated.
m —
g = 8 5 27s. SIGNATURE {Degros or fitle} 22b, ADDRESS 22: DATE SIGNED
e I 0@/,,., u.éﬁm %‘ﬁ . W %
> 5 = Som i 2 qA/N 4 ﬁ <
- < s, BURIAVL:QER(EMALIOJN' 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ¥ ¥ 23d. LOCATION (City, town, of county) late)
Q RE . ify . . . B
e e Burial 77-30-1962 |0ak Grove ((ommunity Higoinaville /IIo.
= < | "24. FUNERAL DIRECTCR ADDRESS 5. DATE RECD. BY LOCAL REG. | 36. REGISTRAR'S SIGNATURE
] > il . . .
- - —
= ] st fHoeter Higginaville, Mo, |f2—=f0 - £ 2.

{Licensed Embalmer’s Statement on Raverse Side}




ALY . . .

A -

STATEMENT. BY LICENSED EMBALMER

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

or by : A i . Student Embalmer No.

working under my personal supervision.

Student Signed__ W"ﬁ /45‘5//40“—"

Signature of Student Embalmer e

Licensed Embalmer No 4807

- A B Higginsville, Mo,

FRCI « P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
If this body is not embalmed, fact should be so stated above. -




