DEPA‘.RTMEN‘I‘ OF COMMERCE
BYREAU OF THE Census

lJFJLED JUN By

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—.__ 2 &~ 21

State File No 1 7 4 ()
Registrar's Neo. 6‘- 7 ‘é

1. PLACE OF DEATH:

(¢} Comnty...._Buehanan

() City or town St.._Joseph
{if outxida ¢ity or town limits, wrile “RURAL” ond nome of townahip)
(¢ Name of hospital or institution:

_Mo. Methodist Hospital /2. . __ .. ..

([l' not in hospital or justitution, writo strest pumber or location)

2. USUAL RESIDENCE OF DECEASED:

Missouri
St. Joseph

outaide city or town limita, write I\URAL’ }

291 South 18th

(I[ rural, give locatiohy - .

(a) State

(¢) City or town

() Street No

Charleston

(d) Length of stay: In hospital or‘insuLut.ion.........,,,A,,a,A.day(.és..._.f......ﬁ:.;... (@ Citizen of forei trv? no - {:" N )
) 72 W ears pocily whather £, i T OI ToTeign country €8 or [+]
Iny::l:: fnf:f,“ﬂg,.) y If yes, name coltntry,
MEDICAL CERTEIFICATION
ol FRINT  JAMES FRANKLIN PURDY .
PRTRT o S 20. DATE OF DEATH: Month M&Y day..__ Ok
. veteran, . {c) Soclal Security 4 ] 1
name war none Mo " ym; ccr]‘;rg t4hat : d':t;l:trh ll minute P Jd M.
. ¥ y atten
5, Color or 6. (o) Single, widowed, married, jl . ______________. K to] 2 ay = / ,9”?"?/
o seale |Oh.white| /aweeemarried| =7 T Tleay w4
6. (&) Plame of husband or wife .o, 6, {¢) Age of husband or wife if {| 20 that death occurred on the date and hour stated 3’!70"‘ Duration
SuSl e W“ Pllrdy alive... XM .. years jate cause Of dpath #
7. Birth date of deceased November 2 18886 W-ﬂ’ﬁ/\f-u._,o-% Sdoya
{Month) {Day) {Year) ,
8. AGE: Years Months | Days If less than one day : S hogx.
77 5] 29 [ ¢ R o\ (: X b i ’.k Lo " - {m: £ ’ / ?,?
ue to !
9. Birthplace Platte county _Ms souriﬂ g 7
{City, town, or connaty) © {State or foreign country) X ﬁ"
10. Usual occupatmn.__r_e..ti.l:ed._Cler_ixcal_.w_ork.erm_ Other -condmons' within 3 ks of death)
11. Industry or business BUE1ington Railroad 0 e ). A}.... 2% | PHYSICAN
E 2. neme.JONN Thomas Purdy Major Sndings: L 5 ?! zj 5 N
: 7, h -
g{ 13. Birthplace.._. ANKOQWN | Kentu;:ky% i 17 {the cause to
or olgh Counltry, il
g { 14, Maiden name. EWER T zabe th 'B" % y”.., || TR X 7 ::l?%;%;:ag?
stically.
|
=

15. Birthplace
{City, town, or county) (Stal.a or fm-uxn oounuy)

Infor:ant._._. Mrs.. JxFr anklln.,.Burdy._.......

16. +(a)
®) Address. 221 .South 12th ___ __ . __
17. (a) _Dﬂrmme_ —e. {8} Date thersof..__ 6/ 2 / 2.
{Burial, cremstion, or removal) ( coth) {Day} {(Yeor)

()™ Place: burial of cremation......aShland _Cemetery

18. {a) Siznat.ure of fu irector. ‘aLbrv e W ]

&) Address...__919.. Sou
v 6/8/44 . w.

(Repistrar a signstore)

{Date received local registrer)

22. If death was due to external causes; fill in the following:
(¢} Accident, gui
{b} Date of ooccurren

{¢) Where did injtry

e, or homicide {epeciiy)

{City or mvn) {Counnty) (Siate)

{d) Did injury occur in ér abo ome, on farm, in industrial place, in public place?

Address.

137 /

(Licenscd Embalmer’s Statement on Reverso S(l{c) 4




. C e el

. N L. o e

anensed Embalmer N

) P.O. Address.%%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply

“the above constitutes.grounds for revocation of license. ) . -

h If this body is not emhalmed fact should'be sa stated nbove.

*

=




