. No.300
., 10.48

L4

WRITE PLAINLY—USING iINFADING Bi:.ACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _3_1_8_9mumv REG. DIST. m.‘l()__oz. ReamranNa:..........;?_?;];:.()

FILED JUL 15 1843

21021

State File No

. Enter only onecause per

8IRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . i a. STATE - b. COUNTY adunimlond.
SE L. s Pme gt P77 S Socers St Lod ‘5
b. CITY (01 outeide corpursts Umits, wtite RURAL nod girve c. LENGTI-! OF c. CITY (11 ou corporate limita, write RURAL and glve townahip) é
OR . township) STAY(:S place) OR £ b o
TN Sy, Lew s s d &  TOWN
d. FULL NAME OF (If pot in hoapital or inatitution, give streat address or loon én) dﬁ?&s (If rursl, give ocatlon} w
msn'runoNJt’wlsh /}osp;la/ 4/45"} . ﬁ; 2 H ,3 t”a. CLuemu.O;
3 C';‘E‘?:%JE\S%TJ a. (First) b. (Middle) ¢, (Last) a, DSIE /(Munth) (Day) (Year) -
(TypeorPrint) M, lda Lee £lelche r— | 8H Fove 32 payy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| & UNDER 1 YEAR . | O ooDER 14 Has.
. / b, de WIDOWED, DIVORCED Hpecity) | : Laat birthday) | Months l Daye | Hours | Min.
fcma,! ) b wedowe Zl)June 16,1893,.1 56 I
10a. USUAL OCCUPATION (Giwekind of work | 10b..KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT
nring most of workiag Life, even If retired) DUSTRY = COUNTRY?
ousewor Louisiana, Mo, 7 U.S.
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Purgahn Unknowyn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) NO.
No None Ruth Terney,6243 Ella Ave.,
MEDICAL., CERTIFICATION AL, BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1, DISEASE OR CONDITION
line fer (a), (b}, and {¢)

DIRECTLY LEADING TO DEATH* () HYPe afewsive (a adio Yasculan 9:5:3: e

v ard v A

*This does not menn ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b} CAR""" CLNC!U,ONC" F"rs U”RV’VI\/
s heart falltire, esthenia, | rite to the above cause (o) stating - PR c—e ~ - . "
de. It meens the dis- the underlying cause last.
care, infury, or complica- ] DUE TO ()
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. Noas €
19a." DATE OF OP_FIRO?; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Nom e Ce Y . : ... . vtsD Nofg
21a. ACCIDENT {Bpecily) 21b. PLACEOQF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5T, TE)E‘
SUICIDE bomae, farm, factory, surest, office bldg.. e} *
HOMICIDE NoNC.
21d, TIME (Mosnth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
e ] e -~ J‘%«J
22. ] hereby certify that I allended the deceased from _2217;, 19.¥9, to © 19 ¥, that I last saw the deceased
alive on 8 197, and that death oceurredat J2FC_pm., from the causes and on the date stated above.
23a. SIGNATURE E [ (Dep'm ar title) 23b. ADDRESS i' ‘ S" l.( g l 23c. DATE SIGNED
) S7 Lauui, , Ago - d ? 7
BURIAL, CREMA- | 24b, DATE 24c. NA\'.E OF CEME.TERY OR CREMATORY. 24d. LOCATION (Oity, town, or county) {Etate)
TKE REMOVﬁiM) .
July 4,1949] Take Charles Cenm .St. Touis CO., Mol
DATE RE:'D BY REG Afwn 25. FUNERAL DIRECTOR"S SIGMATURE AbDRESS
d‘ 2‘-"""3;‘: Jos. W, Clark,1125 Hodiamont Ave,,

(Licensed Embafmet’s

Staternatit on Reverse Side)




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, oF by e

- , Student fmbalaer Ne.

working under my personal supervision,

Student c..ceinsasrenaccanrancrnnanins eeaas Signed....
Student E-balnr

NN - R PP

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

Iquubodyu_notembalmed.fact_uhouldbesqmdabove.




