. MNo.300
. 10.48

S~ T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 7 1843 1 NDARD CERTIFICATE OF DEATH

oot wo. PA— S 2 58

REG. DIST. NO. LL2 PRIMARY REG. DIST, m._MReﬂillrar’: Na..........

4110
23

State File No.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residence before
a. COUNTY Bucha nan a. STATE Mis sour i b. COUNTYBU:C ha na ndlﬂh}uly-
b. CéTY (If cutcide corpurate Umits, writs RURAL snd xive g‘l’ ALYENGm .OF\ c. Cg‘g (1 cutsdde oorporata Limits, write RURAL and give township) V4
TOWN St. Joseph . pm@ e oon St. Joserh 2\
d. FULL NAME OF (I not in hoapltal or inatication. 'sive sirect add (I renl, sive loatlon} W
Nerones 1516 Spring St. (home ) ADDRES1516 Spring St.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Tysor i) CHAROLATE FAY PURCELL | o9 2 25 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7. 9, AGE (In years| & UNDER 1 YEAR | 7 NDER u s,
Female White ﬁfé”&}}jUG,&-23-1948 - el e

10a. USUAL OCCUPATION (Givakind of work
doudnTm oﬂwu king 1i{s. evan il retired)

10b. KIND OF BUSINESS %g_rll{t‘ 11. BIRTHPLACE (8tate or forelgn country)

None

St. Joseph, Missouri

C) 12 CITIZ.ERN ?F WHAT
. .

13a. FATHER'S NAME 130, MOTHER S MAIDEN NAME 14. NAME OF

HUSBAND OR WIFE

Raymond Purcell

Evelyn J. Curtis

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-ffd” nnknown) I (1f yew, Five war or dates of service}

16. SOCIAL SECURITY | 17. INFORMANT" ¢

> SIGNATURE OR NAME

DDRESS

none

A
Raymond Purcell (father) Sty.Josy

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onecatss per
line for {8}, {b), and (2}

“Thiz does not meen
the mode of dying, such
a» heart fallure, asthenia,
cte. It means the dis-

care, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (E; %_MM
L]

rise to the above eaue (a) xmfng
the underlying couse last,

DUE TO (¢

1. OTHER SIGNIFICANT CONDITIONS

Conditions ooﬂ!ribulmp to ﬂu death but a0 O
related to the d ¢ death.

Wg
—/?qq,dﬁfﬁauikzéhg&(

INTERVAL BETWEEN

ONSET g'ND DEATH

il

M?'E‘ fl-‘

Fore

19a. DATE OF OPERA- I9b MAJOR FINDINGS OF OPERATION G M : M. ¥ 4 20, AUTOPSYT
TION _ 77 . ,gr 7 4 |:|
: il A A Ly 54 YES L)
r ad Al B a0 T ey LY LW
21a. ACCIDENT < A b PLACE OF INJURY (a-g.. In o7 about 'ME!' OWNSHIP)
4 SUICIDE y hnr.n- farm. tastory, atreet, u';ccbld.g ot} J‘GZ W‘m

HOMICIDE . . 7%

214. TIME (Month) (Dar} (Year) {(Hour) 21e. INJURY OCCURRED 2" HOW DID INJURY OCCURT /
WHILEAT ] NOT WHILE
INJURY A =™} WORK AT WORK |
I %

2. I hereby certify that T-etbessd@d the deceased fr , 1 , lo 18 , that T last saw the deceased

alive on , 19____., and that death occurfed at310%¢L " m., from the causes and on the dale stated above.
23, SIGNA 23b. ADDRESS St.

2, nga“v . CR -
O?Buriaf

2b. DATE

2-26~1949

Ashland Cemetpry,

Joﬁl‘# .

| Z3c. DATE SIGNED

12‘75‘4¢7

249. LOCATION (Olty, town, or county) ¢

Astate) [

S;¢—losenh, Missouri

DATE REC'D BY LOCAL

FUMERAL DI

REGISTRAR'S SIGNATURE , B4+ 7
STy A AN B i

(licensed Embalmer’s §

&

'8 SIGAATURE

i /)
sk b sennt
¥

n:ss %



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, opaby

...................... JRSS— Student Embalaar No.

working under my personal supervision,

Student veaeseececns Signed......._._
Student Embalmer

Licenzed Ew

P. O. Addreg 25 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.

the above constitutes grounds for revocation of license.}

ailure to comply with

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




