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Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAID

WRITE

FILED SEP 21 1950  STANDARD CERTIFICATE OF DEATH State Fite No S L2
'BIRTH HNO. REG.V DIST. NO. 264 PRIMARY REG. DIST. NO. 4395 Registirar's No. £ o

THE DIVISION OF HEALTH OF MISSOURI  _ .. - <

L. PLACE OF DEATH

:r residence befors
adininsion},

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (I!Bmhmpiul or utjon, giye streo

Salesman

3 NAME oF (FisT) b. (Middle) c. (Lost) 4.DATE . (Month) (Dey)  (Year)
e min) TCAL P Y La A _ PURKER | 9 . 3. /950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER NARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F UCER | YEAR | IF LaDER 5 rom,
IDOWED, DIVOR! (sudny Iaxt birthday} Mumlu’ Days | Hours { Mio,
, 23
m:;,.tfsf::.zsfz*’.‘:,taei*ﬁzzrm:,:*, o KD oF SUSINESS 0oy S A

Magazine

13a. FATHER'S NAME

(Yoc Do, or unknowo}
[1 /)

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

ECEASED EVER
{1 ¥

*Thir doex not mean
the mode of dying, such
a# heart fallure, asthenia,
elc. It means the diz-

13b. MOTHER’S MAIDEN Ja T/

I" A QR N AL ALZANVAAIL) §
16. 30CIAL *. URI . INFORMANT"S SIGNAT ' OR NAM

NO. ,
4977 - - b 3./ DK /,.'4,“'.

MEDICAL QERT F TION "

IN U.5. ARMED FORCES?

give war or dates of service)

1. DISEASE OR CCNDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH? () ___// Vo35 (A AN [ AAA 7 .,

ANTECEDENT CAUSES /

Morbid conditions, if any, piring DUE TO (b)
rise o the above cause (o) Hating -
the underiping cauase last.

case, infury, or complica- _ DU-E TO {2) X -
tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 2ot 2’6 , X
related Lo the diseaze or condition cauring death.
19a. DATE OF OP_FIFg;‘: 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
. ves [ ] No,m
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY te.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, street, offos bldg., wto.)
HOMICIDE )
214. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. OF WHILE AT [™] NOT WHILE
INJURY m. | “worK AT WORK
22T hereby ceptify shal I altended the deceased from , 19 , lo , 19 , that I last saw the deceated

alive o , 19____, and thai death occurred al J:J_Q_f ., from the causes and on the date stated above.

7 ;?J (Degroe or title) | 23b. 'DR . ' 23, DATE SIGNED
( Cardion.) . "50
24b. DATE Z“ NAME OF CEMETERY OR CREMATORY 24d. l.mATION (Gity. town, or cou.nt!’) (State)
7, - Y. .
b | l’ ALY r Y3/ KA, 7 '1 sttt XA ”‘:
DATE REC'D BY L%%%L RAR‘SS]GN-AT P " A FPNER L “oiRelTOR s 1 GNATURE ‘ADORESS
- 4 (/
| 9-6-50 e ece \ (g e SELK 0(ln ornmghle 02/ Tt sorn ol L@ 2nec

- (Vicented Embalmer's Sthtement on Reversh Sid o S




S

DIVISION Or HEHLTH OF MO.
District No. 5 - Qprmgfnefd

- . RECE:VED QFP 11 1950
Dist. File_ 232 —/Po 2.
Date Filed_ 2 — /& -5

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

(e aeee L ah L e L ss L £8m b eri o sea RS AR S e £ RS AR A8 S P b e e A S 80O S ees e b et oo et e e e e et et e e oo . Student Embulmer Mo.
working under my personal supervision.

SEUAONt vurvernrnrnorasnras Mertverinsranres Signed.. %éd, 4 S
Studmt Embalmar

Licensed Embaimer No.......,? W .Y G

P. 0. Address% . = .
Note: - The above MUST BE SIGNED BY THE LICENSED EMBAI‘.MBR in lns OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




