THE DIVISION OF HEALTH OF MISSOURI B 40764

Na. 300 L
> K0 JAN 7 1952 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. NO. __’_-L‘Z_PHIIIARY REG. DIST. NO. 1000 Regisirar's No,._ "];36”5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institation: residence before
a. COUNTY Buch ﬁ” & STATE  yieoonri b. COUNTY By chanat s
b. CITY (I outcide corpurate Limits, write RURAL .nuwgiv:.m & AL}I::NGT!; FEL c-_Cg’g (If outide corporate limits, write RURAL and give bovmhly / / 7
TOWN  St. Joseph 11 TOWN St. Joseph
d. FE%SLP?‘ANIH.EOOF {If Dot i hospital or institution. dn streot address or loeatlon) d.AsDTDRIgEESI:S (It rural, give loeation) j
| INSTITUTION 1820 So. 11th St. 1820 So. 1l1th St.
3.64{8&%5%% 8. {First) b. (Middie} <. (Last) 4. DSIE (Month) (Day)} (Year)
{ Type or Print) Fmaline Purdy peatH December 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| Ir UKDER 1 TEAR | ¥ totm 2 oy,
/ . WIDOWED, DIVORCED) (Bpecity) . bt iribias) " Blonchn| iyt | Hour | D
_female/ vwhite marri } April 17, 1891 ]
108. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t
dona during mowt of working I.l!..o:onl;fr:dr::! - DUSTRY fate or foreien oﬂumry). O . Iz CITIZEB{?OFWHAT
housewife own heme Buchanan County, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence M. Yincent Anna Laura Stevens W. E. Purdy -
Is. WAS DEEkEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5|-:<:u1=t}:lr(;4r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown {If yeu, give war or dates of service) . o .
no ! e none ev. ¥. E. Purdy, 1820 So.1llthSt. . St.foseph
18, CAUSE OF DEATH MEDICAL CERTIF! ION INTERVAL BETWEEN

*Thir does not mean M/' ///m

the mode of dying. such | Morbid eonditions, if eny, giring DUE TO (b)
as heart foilure, asthenia, | Tife 10 the aboe cause (a) stating s S
ete. It means the dis- the underlying cnuse last. - )
ease, infury, or complica- | _.. DUE_TO {c}
tion twhich cauaed deeth, | 1. OTHER SIGNIFICANT CONDITIONS® -

Cunditions contributing to the death but ol / 7 O X
~ related lo the disease or condition causing death.

19a. TE OF OPERA- | 19b. MAJOR-FINDIN OF OPERATION -~ m.VA—UTOPS'f?
u‘r'] Soaﬁ M AU ,ekwlﬂ— (glfm 'Ll/ ves [} wo [

- ONSET AND DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION MVTWM fe TH
Jimo for oy, (b, and (o) | DIRECTLY LEADING TO DEATH® ) . ; wa_; Jo DEAT!
-« -
o cuss Une porirnn i W7 |
AWMALA - { s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ia. ACCFDENT (Bpecity) 21b. PLACEOF INJURY (g inoraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) = (STATE)
homs, larm, fnctory. street. office blds,.ev0.)
HOMIC!DE
218, TIME (Momb) (Day) (Year) {(Heun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. | “work AT WORK . e
2. I hereby cert!'!g that I aftended the deceased from _ﬁ&_‘_, IQ.Q_, to Aie F¢ ’ 19\7 , that T last saw the deceated
alipc on . 19..‘{__'!. and that death occurred atd 15 a ,m., from the causes and on the dale stated above.
NATURE ﬁf p (Degree o title) | 23b, ADDRESS Zk. DATE SIGNED
: /7
Zid lay () : Y & H 273 1)<
z.ea BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otry, town{ or coun /  {(Stnle)
TiON, REMOVAL (Specits) . . .
hirial W 1/2/1952 Memorial Park St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9’% 25. FUNERAL DIRECTOR'S Si1GNATURE ADDRESS
3,195 o2 &4 Q b w%

(Ticensed Embalmer’s Statemnent 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, or by.—_.

working under my personal supervision.

Student Embalmer No..eseeeoos beerramsaseniaus

Simed....".".WA el
31 gN0dusenncanncancanrennsnnranca

Peerrees . Licensed Embatmer No 4[ Z
P. 0. Addressi{ﬁ&./d.&i%

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

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




