WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ALED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'8
REG. DIST. NO%_I_Z_ PRIMARY REG. DIST. M._{mb Registrar's No le 7 /

19 1950

205

State File No..

1. PLACE OF DEA
a. COUNTY St.

TH
Louts Co.,

T

2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence before
e |

> STATE Migsouri > U, Louis:TEX,

i

b. CETY {If outsidy corperats limits, weits RURAL snd ':-:u §T AL\;::E& DEF CITY (If outside sorporate limits, write RURAL and give un.u,;
ok
TOWN Berkeley City, . "™ ‘? ToWN Berkeley City ? /
. FULL NAME OF (If ot in houpltal of Insthution, give strect address or losstkent || / d. STREET (IF rassl, give losation) J
"ty “So4n E1tha-Ave. , PP 5042 Eltha Ave.,
3.6&%&&% S%FD a. (First) b. (Middle) - sf1p, - c. (Last) 4. ngrg (Mouth) (Day) (Year)
(Type or Prine) MARION LEE PURL. o July 9,1950.
5. SEX 6. COLOR OR RACE | 7. mIARRIED [EI“EVER MBRBRLEE!:) 8. DATE OF BIRTH 9, AGE (lnnnn L] ID‘" ¥ NOsR M RS
¢ Monthe Hours | Min,
Male White larrie /_ | Oct. 12,1903, ' g% | |

10a. USUAL OCCUPATIO

ont of working Life, even If retired)

N (Give kind of work

10b. KIND QF BUSINESS OR IN-

11, BIRTHPLACE (Btate of forelgn country)

/

12 CIT ZEI#_('JF WHAT

(Yea, N.unmkmn)

(If you, glve war or datw of service)

16. SOCIAL SECURITY
NO.

BIREeeTe Statloneary’ Mounthome, Ark. ey
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles Purl Abby Pruitt Anns-Mae Purl
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Anna Mae Purl,5242 Eltha Ave.,.

|| a# heart follure, asthenia,

18, CAUSE OF DEATH
. Enter only onecause per
line for (s), (b), and (c)

*Thiz does not mean
the mode of dying, such

ete. It megna the dis-
ease, injury, or compii

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid condlitions, giving DUE TO (b)
m:'&o the above armx?:g Hating

" the underlying ca

MEDICAL CERTIFICATION / Um“cszgr“u‘ignm
DEA’
Q@MM: Mgz V¥,

DUE TO (¢)

tiom which caused deagh,

1l. OTHER SIGNIFICANT CONDITIONS

reortify that 1
diwm%, I&Sb_

, and

Conditions contributing to the death bud not
related to the dlaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
TION , 2 & [_/ 2 O I
1 J vl w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
N , fagtory, street, offlon v
FHOMICIDE _ — o Pde-oted —_— o —_—
21d. TIME (Mooth} (Day), (Year) (Houn) M| '21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' v o ; <o “| WHILEAT[™ NOT WHILE T —
INJURY S— o, WORK * AT WORK L — :
2. 1 heiely hat 1 aitended the deceased from Ws ’7 = 9, 190", that I last saw the deceased
that death oceurred °_L

M $ jram Hw caéea and on the dale siated above.

23, SI1G

C
TION REMOVAL (Bpecity)

b, DATE

"]  (Degreeortitle)

23b. ADDRESS

. - _ Zc. DATE SIGNED
; L2 7@2 ’ Z/ 0::. ;_’p:
24d. LOCATION (Oity, town, or wunty) tate)

Jog. W, Cla.r'kgllZ‘é Hogggg g;,_ Ave.,

Burial ¢ [Tulv 111 o5, Valhalla Cem.. St Iont
DATE REC'D BY LOCAL | R ISTRAR'S SIBNAT 25. FUNERAL DIRECTOR' B S| GNATURE
o5 3 FEG. -
géé% (Licensed Embalmer's Statemsnt o Reverse Side)
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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......

&"'Orking m‘.der my w’oml s“miﬁiﬂﬂ. Stﬂdlﬂt Embalmar '0.----....-.-------l-.o-o--o
- simgw%m (jg (Daz;@wo@
5' d.......I..A.....--I.-..'.I..I.I...ll- 4 6
ane " Student Embaimer . A . Licensed Embalmer Nn 77

P. 0. Address Sts_Louis, Mo,

Note: MMMUSTBESIGNEDBYH{EUGNSEDMmMOWNHANDmﬂNG. (queucomplywnh
the sbove constitites grounds for revocation of license.)

lfthhbod_yymembdnwd.hﬂdnddbe»mdabm .




