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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

IED APR.12. %5, 4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e rar o1 2649

34191

{¢) Name of hoapi

Homer

lorln

l'fjfi.'uos Hospital

.................... Primary Registration District No... 1““9 Registrar's No 1.

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: 5
(@) County : Missouri - 77
) Stat 8 Count P | -
{8 City or town......0 1 0a... LQuls..,...Mls souri.. - @ St. Loui (%) County 'L L 7

(ll’nululdc cn.y of town limits, write “RURAL" und name ol‘ wwuahlp) (¢} City or town.... * ouls 1)

(Hnumdu city or town limits, write "RURAL")

lllla N. Leonard

{1f not ju hoapital or institution, wrile strect pumber or locagion, (d) Street No....... {1f rurel, give location}
(d) Length of stay: In hospital or institution mo. ays w c o )
(Specify whether ’ itizen of foreign country {Yes or No)
In this comtmunity.. 33 years
yoars, monghs or daya) If yes, name country.
y MEDICAL CERTIFICATION
Fufs) FRINT Sherman Purcell
RN PR 20. DATE OF DEATH: Monh__ Mal'ch day.. 3%
. veteran, e ia urity
None Tnk year.... .1.943 ........ hour. 2 mimrre...li...E.n.....M.
Name war, No. * F b
21. I hereby certify that I attended the deceaszed from eoruary.
Ve 5. Color 06 6. {a) Single, Widmﬁed. married, 22 3 1‘3 to. Ma.rch 30 s 19-_’13__;
4. Sex le reice ol P&Wor“dldOWEG that I last saw h.... Wf alive onMa.rch.JQ,__. 1943 .;
6. (& Name of husband or wife................. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Diration
Ypttie Purcell aiveDecesseq, . || immediate cause of deathy
art sease
7. Birth date of deceased January 21, 1886 Luetic He vy 1seas Unk,
{Moatt) {Day) tves || Chr, Nephritis . Unk,.
8. "AGE: Years Months Days If less than one day Due to /Q/
f’( ey & -
/ 57 9 hr. min. ;/\ j]
T Due to
9. Birthplace. Arkana“' / V{j
- - {City, town, or county) (Stote or foreign country) = R o7 =
. Other conditions.
10. Usual occupation Moulder (Include pregnancy within 3 months of death)
11, Industry or b Wi S PHYSICIAN
o ajor findings: —
ﬁ 12. Name .Richard Purcell - (gt' operlanuons ..........
= 7 M . Underline
=\ 13. Birthplace : Unknown T e
. s F o) : {Stats or foreign country) Of aut a hould b
E 14. Maiden name T‘WEK A‘f,}ant‘ . autopey ¢ oued su:
2 jtistically.
§ 15. Birthplace. ity o oy Unknognm' o roreixn'ooynntry) 22. If death was due to external causes, fill in the fnllc:a"ing:
16. (8) Informant David Pu rcell : (a) Accident, suicide, or homicide (specify)
) Add 3604e La clede Averue %) Date of occurrence
1. 0 oAD s ALt Gy Date thereet.. 6:/ S () Where did injury occur? TS oo S P
(H“-“‘l cremation, or removal) 1h) {d) Did injury occur in or about home, on farm in industrial Dlal:e in publu: place?
(¢) Place: burial or cremauan_..w 3.5 4 L4 ”gfd 7 tarK.
5 f pl:
18. (a) Signature of funeral dxreclor M Green While at Work? oo ( pecily l.;’;';e 'il';,.':,)of T g OV
® Ad rm 3517 La ___0__!3.0 Avenus .
9. (a) ) 23, Signature. /ofr. fe. ... 2 (M. D. e 5.
ay .. Tk — [y XY Y &4 -
. (Date rﬂ:tiv Qm ..1.9.4,3 (Hesicar's sipoatare) Address.. 240 1. . Date sign [[./{3
7

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - c
i : : ! - R
: i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymie,orby. ...t
- L i : " ,
working under my personal supervision, i
H
- Sign
£
N

res g

P.O. Address%v’?,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWBIT]NC (Failure to comply with

the above constitutes grounds for revocation of hcense ) : I

If this body is not embalmed, fact should be s0 stated above. a
o X Y

i




