THE DIVISION OF HEALTH OF MISSOURI 1(}352

No. 300 ' . o
1048 STANDARD CERTIFICATE OF DEATH State File No .
BLRTH "O.MB MAR 19 1954 REE. DIST. NO. :3 | E l PRIMARY REG. DI18T. mmi Registrar's No...... 23%
e T
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: resldence befors
I a. COUNTY a. STATE . . b, COUNTY adinimiag),
Migsouri
b. CITY mt id limita, write RURAL and . LENGTH OF ¢. CITY : y
e AV 7 e g . by i o
TOWN  St. Louis T Louisg 0O *p
d. FULL NAME QOF (1f not in hoapital or inatisution, gire strest address or loeation) STREET (If rarl, give loeation}
HOSPITAL OR }pDRESS
INSTITUTION 3536 Clark 3536 Clark
36‘2%%%5%1; 8. (First) _ b. (Middle) e, (Last) 4. DSTE (Month) (Dsy} (Yean
{ Type o7 Print) Julia Henrietta Purnell DEATH March 11.195/
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeats| IF UMDER © YEAR | IF UNDER ar Mms.
j WIDOWED; DIVORCED (gpwcity) last birtbday) | Months l Days | Bours | Mia.
F Hegro Yigrried /|__July 1, 1908 4D |
10a. USUAL OCCUPATION (Giekind ofwork | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
dons during most of working life, -:enr;! nr.:r:rd) B . DUSTRY . (Gity and State or Foreign Country) COU“%E#?OFWHAT
Social Worker Welfare Office Liberty, Missouri Vi U S.A.
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
HenryPearlie . ' { Margie Bright James Purnell
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoowsa) | (If yes, xive war or dates of sorvies) NO.
No 493 22 7778 Ja mes Purnell. ’3536 Clark
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

.Enter only opecausoper | 1 DISEASE QR CONDITION ONSET AND DEATH

e for (n), (b), and (5) | DIRECTLY LEADING TO DEATH? (5

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving PUE TO ()
at heart failure, asthenda, | rise to the above cause {a) stating -
ete. It means the dis. | 'he underlying cause lost.

case, infury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death bul not C .
reloted to the disease or condition causing death.

USING UNFADING BLACK. INE—MAEE A PERMANENT RECORD

19a. DATE OF OP'FII}JAPJ 19b. MAJOR FINDINGS OF OPERATION L. o - - | . AUTQPSY?
ves [ 0 [G7
21a. ACCIDENT {8pecily) 210. PLACE OF INJURY (eg.. tnorabeout | Ele. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIOE . hame, farm, laotory, street, affice bldg.,ste.)
HOMICIDE . .
21d. TIME (Mopth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ; . [ WHILEAT HOT WHILE
INJURY WORK AT WORK i o A X
" o ' A
; 2. I hereby certify that I attended the deccased from , 18 , o , 18 , that I last saw the deceased
ﬁ X , gnéddhat death ocklirred al : m., from ghe pguses and on the daie stated above.
= groe of title)) | 23b. ADDRESS, }V 23c DATE SIGNED
5 . i) a k. .
: atZet’ g 24 Zspa bl YV A
E TI HEang\;-RLCREMA‘ . DATE . . 4 24c. NAME,OF CEMETERY OR CREMATORT 24d. LOCATION (City, town, or cou.nty) (State)
{Spediy) .
§ gh March 15,19 Liberty, Missouri .

DATE RECD BY LOCAL

paR 13 1958

ISTRAR'S SIGN. URE 25. FU ERAE. l‘ﬂ:CTOR 8 SIGHNATURE ADDRESS
j Mi_ Pz S : 1221 N. Grand

%Lnanﬂd Em.balmul Statement on Reverae Side)




" STATEMENT BYLICENSED EMBALMER -
L ¢ TN "

I hereby certify, that the bo:dy whose name is recorded on the reverse side of this certificate was emba
Lo . v

- . .

DYy mMe, OF BY oottt dnr e crieree st et hemaanes , Student Embalmer No,............

working under my personal supervision..

£330 s (-3 1§ S
Signature of Student Exbalwer

P. O. Addresg/_é? ! 4/ %27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ‘

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

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




