Mo, 300 -
L
10.48

ALED FEB 4~ 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

104, USUAL OCCUPATION (Clivw kind of work
done during mom of working Lite, sven if recired)

WIDOWED, DIVORCED (Specify)~
iagg?-ﬁaz- §¥/*
10b. KIND OF INESS OR_IN-

) DUSTRY

State F‘h . Nt smessoss i
'minTH w0, T 7 — & Sody no.*l — O /2 702»'0:9 DIST. NO. _z__ermv REG. DIST. NO. ‘fﬂ"'-“ Registrar's No, é
| PLACE OF DEATH 2. USUAL. RESIDENCE (Whars deosssed lived. If toticn: residence b
8 COUNTY  po 4o o STATE MO b, COUNTY E 31‘5 sdalaaton).
- )
- b..CITY. (11 outelds cortwrate limits, write BURAL and give. _| €. LENGTH OF || c. CITY (if cusaide corporate limite, write RURAL sad glve townahip) N
) sownship) AY (in thde place) OR o - - Fa
TOWN Butler dal y TOWN - ﬁa— // £
[ -~ = e
d. FH%PP'!&ANI‘.EOOF (If not In b or oo, xive lll)ll ot o dA%IgRREEErs (It runl, gre badon) d
InsTiTUTIoN:- Butler Memorial Ho —-_—— -
3. NAME OF a. (First) b. (Middle} €. (Last) 4. DATE (Month) (Day) (Year)
. OF
(treor Pine)  William Harold  Purtle pEATH dJan, 18 - 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Inn)ln r m::- IYUR | F ooen u oz,
Male {)| White January 17-4 e - b bl R

11. BIRTHPLACE (State or forugn sountiy)

~Missouri L/.

L

o T . Purtle

13b. MOTHER"S MAIDEN

Elenor V.

NAME
Jones

IS. WAS DECEASED EVER IN U,.S5. ARMED FORCES?

Y. 00, wnho-u) (I res. dnmwdﬂanll?

Nons

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

V. INFORMANT ¢

. > SIGNATURE OR NAME
WeH,

Purtle

ADDRESS

Merwin, Missouri

18. CAUSE CF DEATH

. Enter only onecausaper | | DISEASE OR CONDITION

MEDICAL CERTIFICATION

5&4&4&—«-«,

INTERVAL BETWEEN
ONSET AND DEATH

linafor (a}, (b), and (¢} DIRECTLY LEADING TO DEATH®

«Tas docs not mean | ANTECEDENT CAUSES

the mode of dying, such

M

Morbid conditions, if any, gising DUE
riu te the above. conse (nJ Hating .

os hegrt foflure, asthends, inderiying cause foet

ete. It means the dis-

care, njury, or complica- DUE TO ¢

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseaze or condition ccuring death.

tion which caused death,

?ZW%W

.

19a, DATE OF OP%%?S 19b. MAJOR FINDINGS OF OPERATION ' T d) (é\ / U 2. AUTOPSY?
. . v . .
| ST P Yt AL , - ves (] wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {sg..incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATH) | 5
SUICIDE bome, farm, fastory. street. ofios bldg..eve) - R
HOMICIDE . - . Y -
21d. TIME (Moatt) |tDay) (Year) ‘(Hor) | 216. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? . {j :
_ INJURY R b A
2:-] hereby. that I/ ed the deceased ff, / / g- , that I last saw the deceased
.  aliveon LN AN IQﬁ, and th h oacurrcd at - from the causes and the date stated above.
) {Degroe or title) % Z3. DATE SIGRED
2z 147 — L/~ TF

24c. NAME OF CEMETERY OR CREMATORY

Oakhlll Cemetery

24d. LOCATION (City, town,
Butler,

Miasouri

ty)

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

R°S SIGNATURE

il
ADDRE &3 W

12, CITIZEN OF WHAT
COUNTRY?, .

L g7y




KERZiyen
o N . :
Lit -:-'ﬂc_ar No. 7,
""" DR S A A
Haly kilud —q"‘ ——

i A i

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

:/?(JIO«?Y'[/ 6- S{-en\)bec.k , Student Embalmer No. .ff)()

working urder my personal supervision. MO
smﬁ %ﬂa‘u/

T

Signed, Y\DM'Q W Licensed Embalmer N e .. ...........................

Student Embalmer
P. 0. Address
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :
K this body is not embalmed, fact should be so stated above.




