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WRITE PLAINLY—USE UNFAII)ING'MIE)IzK—-MAKE A PERMANENT RECORD

A
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Regiatration District No. .¢2 5.,‘..........

t.)"iﬁ_:‘.&.()

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ{imﬁ'wq’l_

Stale File No.

£

Regisirar's No.

1. PLACE OF DEATH:

Morzan,
Versaliles
(If outsido city of town limits, write “"HURAL" nnd name of township)
Name of hospital or institution: /

{If not ju houpital or institution, wrils strect number or location)
(d) Length of stay: In hospital or institution

Lifetime

(a) County.
(b) City ot town

3]

(Specifly whetbher

In this commaunity
yeurs, monLha or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri ® County.. MOTZan 7 /
(&) City or town__. Versailles 2
(IT cutside cily or town limits, write “RURAL”) )
(d) Street No 7
(If rural, give location)
(e} Citizen of foreign country? No (¥es or No)

If yes, name country.

Full NAME. George W, Purvis
3. (&) Xf veteran, 3. () Social Security
name war No No. None
' 5. Color or 6, (a) Single, widowed, married, &
4. sexMa le /) race W dxvorced.....l}'flt.ar:r_‘_]:‘_e_d 4
e

6. (&) Name of husband or wife...._....... 6. (c) Age of husband or wife if

* MEDICAL CERTIFICATION

DATE OF DEA onth__ . M\ / 7
1& é hour

Y
VA

20. __.day.

a. I hereby o;rb.fy/ that 1 attended the deceased f)
19._% to__.....
St

\
that I'last saw hiA™walive on

16 -

and that death occurred on the date and hour stated above.

Duration

Japnette T. Purvis a.l.lve....z...;..,...........yeara Immediate cause of degth..._e P '
7. Birth date of deceased May 30 1860 2ater el W‘-‘-& Mtn;q’k
(Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
56 4 117
hr. min -
* - ue to
0. mirchomce. MOTEZan County Migsouri(/ X - y
(City, town, or county) {Stata or foreign country)
10. Usual occupation R £ tired F armer. ' . 2:2:12:::&1:;2::: wilhin 8 months of death)
11. Industry or business Vo] i PIYSICIAN
12 Name___Henry Purvis . . ... U Hdesiadee ' - —
) 13 7 - Underline
= L 1. Bithplace GO LE_ CoUnty lssouri & hich death
) - (Clty,w'n.ut r.onnw) Phil 1% (Suunrrm:gnmunuy) Of autopsy......... CA l ahould be
g 14, Maiden name .- , ct:h?;gcﬂ 6ta-
istically.
g 15. Birthplace.. I n(%sz:‘:r:' — (Szfﬂgei‘gn mu‘f{) 22. If death was due to external causes, fill in the following:
16. (@) Informant R alp h Pu r'vi ] ) i Y|} {&) Accident, suicide, or homicide (specify)
® Address.—._Versailles, Missouril (}) Date of occurrence
17. {a) Burial (b) Date thereof, 0 ct, 19-4€}|© Wheredia injury owcur?. Cyorionm PP S
. (Burial, cremation, or removal) (M‘““"'h’ (Day) {(Year} || (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
(¢} Place: burial or cremalion. ... ? 5%1 1 ‘._.Q.S.J;...... @._et»@rf
18. {s) Signature of funeral dir M -"-—v/:- -_ It & W!u!e at warl.’ e meam e (sm,cd’ l(")‘e glm)of ;njury o ——
(&) Address Versallles. Ml-SSOUr, Y 9‘ M (M. D, ther) ©v
23. Signature . . D.orother)._._...
19. el ,‘?_’4 [T ¥ ' e
@) Dnum:é’dbér?mnr) (L\ l n&-nmtmﬂ hddress m,___.__._.._ Date ﬁmﬁ@:(

T !

(£




WS
P it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No.......

working under my persenal supervision. M

Licensed Embalmer 4 7 [
P. O. Addr’ess../w ¢/(CJ

13
Note: 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 this body is not embalmed, fact should be so stated above.



D DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ” 5\/

:Bau BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No |
Registration District No‘._.a,.é.ﬁla ...... Primary Registration District Nujs-.s.a\ Registrar's No..._..... ${__

1. PLACE OF DEATH: 1| 2. USUAL RESIDENCE OF DECEASED:

2 1N0A
o {m) Cc.mnty.... e g R - e ]* I (a) State () County
(=) {&} City or town [ e
4] (If gutside city or towa lumanLa "BUBH. nnd namn o! tmvm p) (¢} City or town
’é {¢) Name of hospital or institution: (If outside city or Lown limils, write “HURAL™)
=t + (1M not in hoapital or institutjon, write strest number or location) (d) Street No _ z -
iz (1f rural, give localion)
o (d) Length of stay: In hospital or institution
E . (Specifly whether (e) Citizen of foreign country? . (Yes or No)
- In this commiunity. 47!
; yeura, months or days) Ff yes, name country
f=d []
E 3. (a) Pi‘LN;,r p IU , P ¢ MEDICAL CERTIFT
- - - 20. DATE OF l:
3. (b If veteran, { 3. () Social Secarity
= . . year...
4 [ame War. No
-
= 5. Color ar 6. () Single, pidowed, married.
J‘ 4. Sex —m race. U divorced 9
Z 6. (b) Name of husband of Wife.........cviweseere. 6. {6} Age of husband or i
— Duration
5 y N
7. Birth date of deceased.......... — ....u g\ 4. M N
3 (Month) "’1 cﬂ"
= . \/
) 8. AGE: Years Months ) 1 ay Due to....
: 2. -
T,
- Dus to . z -
;2 9, Birthplace.._
= o
=1 10. Usual occutation Oihelr ::ndlhonq g
L g i g {1aclude pregoancy within 3 months of death)
= ‘|| 11. Industey or i PHYSICIAN
| o Mag{ ﬁndir{_gs: : -
5 12. N operations .
:i E ame : Underline
7 13. Birthpl [P, the causze to
= & . birthplace. & 5 P . which death
- o . {City, wown, or county} (State or foreign country) Of autonsy should be
é a{ 14. Maiden name. cha.rgeﬂ sta-
== | ey tistically.
& s 15. Birthplace 4 A P
[‘I-]! 2 T —— Grvats or loreizn conmtrn) 22, H death was due to external causea, fill in the following:
= . s - .
= 16. {a} Informant (a) Accident, suicide, ot homicide (specify)
B (&) Address (5) Date of occurrence.
17. @ : i {#) Date th n {c) Where did injury occur? e : o prwes
(Barial, cremation, or removal) (Month) (Day} (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public piace?

(¢} Place: burial or cremation.

{Specily type of place)

18. (o) Signature of funeral director. While at work? oo (£} Means of injitey ..
(&) Address . _ ... — P
_%— M,‘-a—__ «23. Signature (M. D. orother)
19. (@ tLL 74 o f i
i¥ed local resisirar) (Registrar's signatore} Address o irr e _ Date signed . ...

#
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