. No. 300
. 10.48

N\

LD ugT 3

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUUR
STANDARD CERTIFICATE OF DEATH

1951

<3610

State File No

_ REG. DIST. NO. 4'/\7 PRIMARY REG. DIST. WO, =0 2 7 Registrar's No fzﬂ,é—"‘
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lost reakd before
a. COUNTY a. STATE b. COUNTY ad:mimion}
Butler Mo, Butler

ERMANENT RECORD. . . ..i-

b. CITY (I cutcide corpurste limitae, write RURAL and give ¢. LENGTH OF ¢, CITY (lf outelds sorporata limits, write RURAL and give townahip} 0 "a;; v,
[o] . townabip)| STAY (in this place) bty S
ToWkPoplar Bluff, Mo. TowN  Poplar Bluff L H )

d. FULL NAME OF (If not In bospital or «ive strect add or loeatlon) d. STREET (I rarsl. give loeation) . . .
HOSPITAL O ADDRESS . 4 -t I
INSTITUTION 614 Victor St.

. NAME OF . {First b. (Middl Last,

3DECEASED . (First) ) ( e) ¢ (Last) 4 DATE {Month) énf)l (Year)
(Twpeor Pit)  Mary Francis Purdom| peamw Sept. 951
5, SEX 6, COLOR OR RACE | 7. mlko%ﬁlég- lglE‘yEgclggRRIED 8. DATE OF BIRTH 9. AGE dn yc)ln I THOER | YEAR ; UNDER 4 HES.
. (Bpacify) birthday’ o ours | Min
Femdld TWhite | married / Nov. 14,1879 |71 o |
10a. USUAL QCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working life, wvez if retired) DUSTRY COUNTRY?,
Eousewife I1l, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gladson Unknown { Henry Purdom
15. WAS DECEASED EVER IN UJ.S ARMED FORCES? | 16 SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) (I yen, xive war or dates of serviee) NO. .
Henry Purdom Ponlar Bluff, Mo.

h
d

_ Enter only oneouse per

18. CAUSE OF DEATH
line for {a), (b}, and (¢}

*This does not mean
the mode of dwinp, such
or Beart fallure, asthenie,
‘ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES
Aforbdd conditions, if any,

gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION '?

@V—%Z: /

rise to the above couse {a) statmg

* the underlying couse lost,

DUE TO (¢)

Y2/ H

cade, infury, or complica-
tion tohich caused death,

11. OTHER SIGNIFICANT CONDITIONS =~

" Conditiona contributing to the dcatb but ot
related Lo the disense or condition causing death.

-r

@L—-’_@A_‘.—_‘_-D—M-d Vé 'Z/,/ﬁ:;.,_
7N

.:&2"\‘& A

19a.  DATE OF-OPERA-! 150! MAJOR FINDINGS OF OPERATION L3 W 20, AUTOPSY?
TiON 3-/ / .}-7@',/’3—‘—‘: D D
c s - Yes NO
21a. ACCIDENT (Bpeeify) 21b. PLACEQOF INJURY (o.a...houbwt 2lc. (CITY. TOWN, OR fOWNSH[P) {COUNTY) (STATE)
SUICIDE home, Iarm, fagtory, street, office bids. er0.) Vo . ' }
HOMICIDE .
21d. TIME. (Mouth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
T WHILEAT NOT WHILE| .
INJURY WORK AT WORK 2/, . e . :
2] hercby that I aitended the deceased from o 19ﬂ lo é‘%&_&”‘fws“’ﬂ that I last eaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

alive on 19..2 and thal death occurred at e from the causés and on the date stated above.
2ia. SIGNATUR (Demeunmn) 23b. ADDR 4 . DATESIGNED
%1% Nag En;‘l g\}. CREMA- Z4b. DATE 24c. NA\IE OF CES!ErF.RY OR CREMATOR‘{ U4, I..OCATIO r(quyﬂoh oreonmy) (Btau)
Burial T Sept, 23,1951 L,ochna n _Cem, Poola éluff Mo..
DATE RECD BY L%CE?;L REGISTRAR'S SIGNATURE w 75 FUNERAL DIRECTOR'S 851 GNATURE ADDRESS
fé,t.,?/_/%—/' e ' ") Frank-Cotrell Poplar Bluff,Mo.

74

(Licensed Embalmer’s Statement on Reverae Side)




RECEIVED

BUTLERSh, Helfh e TR
FILE No.&é'_/;_ﬁ/:g;g

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, @by .

....... Student Embalmer No.

working under my persona! supervision.

Student c.cecsssrrtavrraacsnasassnnirennncns SimeM_.ﬁ~-.

Student Embalmer % \ i
Licenzed Embalmer, No...
P. O. Addresi e Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be so stated above.




