.5,

Ly,

L

S
~

-~

No. 300

10.48

. LS

- BILRTH NO.

¥
¥IIE

L3ulso

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.gj Zjé PRIMARY REG. DIST. uoaé 05;- Regisisar's No. /,/‘J

9842

State File No.. o

1. PLACE OF DEATH X
2. COUNTY PETTIS .

2. USUAL RESIDENCE (Where decessed lived. If institution: remidence before

a. ST ATE MISSOURI b. COUNTY PEITI adiniosion).

b. CITY (If outside corpurate limits, write RURAL and give e. LENGTH ,OF

¢. CITY (if outeide oorporste Limits, write RURAL 2z give m.mp)d Xé) 7

P

t

WRITE‘PLAINLYfUSING‘ UNFADING BLACK INK--—MAKE A PERMANENT| RECORD

OR townahip} Y (ia thia place)
Town SEDALIA "\ 87 yeaTE™| town  SEDALIA: . A
d. FULL NAME QF (I not in hoapital or inatitution, give strset addrem or Iouﬂnn) d. STREET i nu-;l. sive location)
HOSPITAL OR ADDRESS n X .
iNstiruTion 900 SOUTH MONITEAU 900 SOUTH MONTITEAU
3. NAME OF 8. (First) i b. {Middle) <. (Last) _ |4DATE  (Moaw)  (Dap)  (Yean
(Twpeor Print) NETTIE M PURVES™ | omam March 15,1950
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARKIED. | 8. DATE OF BIRTH 9. AGE Un yeun| v wmen | foat | & s w i
5 {Bpecify) [on Hours | Min.
¥ W Jarted Aug, 20,1874 5 l ™|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btata or forsign sountry) 12_ CITIZEN OF WHAT
Gone dariog oot of worki m...mumh-a) . DUSTRY . d COUNTRY?
ousewi New Haven, Missouri

13a, FATHER'S NAME

Elijah Zuamwalt -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME -

Amanda Sullins
17. INFORM T*S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Ruloff G, Purves

ADDRESS

‘Wee. It means the dis-

16. SOCIAL SECURITY
(Yaa, 8o, or tnknown) I (If yos, wive war or dates of service)
0 None J .G.Purves , Sedalia, Mo, _
18. CAUSE OF DEATH - INTERVAL BETWEEN
_Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (w), (b), and (c) DIRECTLY.LEADING TO DEATH'(a)-

ANTECEDENT CAUSES
Afortid conditions, if ang, gising DUE TO (b}

rise to the above cause (o) dating -
. the underlying cause last. . -

*This does not mean
the mode of dying, such
az heart fallure, asthenia,

ease, infury, or complica- DUE TO (c}

tion which caused denth, | 11, OTHER SIGNIFICANT CONBITIONS i °° 270~ .
Conditions contribuling to the death but 7ot
related to the disease or condition causing death.

135% )

18a. DATE OF OP_FIRdAIG _19b. MAJOR FINDINGS OF OPERATION. o 4 - P A -:1| .20, AUTOPSY?
ves [ wo K]

21a." ACCIDENT (Bpmelty) " 215. PLACE OF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) " (STATE)

SUICIGE home, farm, factory. strest, office bids..eve) SN L e Ct e

HOMICIDE L aligh 4 2Ty .
.2¥d. TIME (Moots) (Dwy), (Yaar) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY mm

OoF - oo mvm.EAT NOT WHILE

INJURY = AT WORK i

22 | hereby certify thd I attended the decmtd Jrom _3__~£:_._...

alive on 2 , 1988, and that death occurred atLld S 2P

1926_ to _.Z_LJ"'_, 19& that T last saw the dgccased

., from the eauses and on the date siated above.

% Zc. DATE SIGNED

.. | 3450

24b. DATE

- Z W é@or titie) .

Sio NAME OF CEWETERY OR camrogw
Qﬁorial Park .

244 anmorl (cny.mwn.otwnnty) . (Btate)
Sedalia, Mo. '

Ma:r.'.lB 1950

e

S .,..2 o

lw on Reverse Sidéd,




REGEIVED Map 97
Digthict Health Officer N&'. 8,

Dlokrlct Filo Numboi-__-__-.. e
Date o oo TS nm

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 — e

............ . Studant Embalimer No.
working under my persona! supervision, ’

Student .eeceacctsssrsancarsrssossnssssonns
Student Embalmer

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fanlure to comp!y with
the above constitutes grounds for revocation of license,) . ’

If this bo_dy is not embalmed.. {act should be z0 mted. above. . ot




