e ALE) AUG 12 1952  STANDARD CERTIFICATE OF DEATH se oo 2001
BIRTH. NO. REG. DIST. NO, /2 [o) PRIMARY REG. DIST. mé—iod Rcy::lrar:No nﬁm-ﬂmlm-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b} ()ﬁ/\/fu‘& L] /% :

*This does not meen

o3 heart faflure, osthenia, | Tize to the above cause (o) stating ) _ o ) _ . . ]
e, ”fmm the dis- the underlying cause last. L l . - B
ease, infury, or complica- DUE TO {¢)

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ol
related to the disease or condition causing death.

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decessed lived. If iosti ience befors
4 g a. COUNTY Howard o. STATE M1 gssouri b. COUNTY Boovw @ e,
9 f/ b. Cl'n' {If outzide corpurate Lmits, write RURAL and dt“o.u €. i;(ENGTIi-I. OF] c. Cg\' (I outside corporats linite, write Btm.u. asd give township)
5 rown Fayette wmatin)) SHY gpgisiel 28 Harrisburg A8 4
¢. FULL NAME OF (If not in hosplul or institution, give street addrass ot location) d. STREET (If rural, ghve location) ;
HOSPITAL OR
3 msrirution Lee Hospital ADDRESS 4
E 3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {(Month) (D
DECEASED y)  (Year)
| » Toeo iy Arthur -- Purcell oean Aug. 4, 1952
! g 5’759( /) | & COLOR OR RACE | 7. MARRIED. NEVER | 'ESRREE, 1 DATE OF BIRTH 9. AGE (o yean| ot vun | 7 wocn 2w
' [1:] H Min.
| 5 Male Winite Yarried ” Mar. 5, 1875 £ 28 | 5|
| 10a. USUAL OCCUPATION (G - 106, KIN B SINESS OR_IN- | 1. BIRTHPLACE a ]
. B || sommgeog momot eorine imrerind ot ooy | 195 KIND OF BU USTRY Janmosinemme) O/ | bR AT
& armer Own Farm Boone Co. bMissouri
l3a.ﬁr_Am:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Sinnett Purcell | Susie Bentley | Jo Ella Davis
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7- INFORMANT' S5 S| GNATURE OR NAME ADDRESS
e, D, OF Un] wn) 4 dates of . Iy
3 T | G mrordiseiiemial | None Mrs Arthur Purcell Harrisburg, Mo
IL e O I. DISEASE OR CONDITION — l°"55¥:lﬁ° EATH
, Enter onlyonacausoper | I 0 '
Z | inetor (o), (), end (i | DIRECTLY LEADINGTO DEATH! () 4LY 3wt
e
3
]
o]
Z
L)
q
[ || 192. DATE OF OPERA- | 13b. MAIOR! FINDINGS OF OPERATION . .. i .| 20. AUTOPSY?
E o !/-52,3’ 2- ves [ wo O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INSURY te.g..loorabow | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4] . - . R

hum.fumhcmﬁllmloﬁﬂudl . e1a.) B

SUICIDE
HOMICIDE

219, TIME (Month) {Day) (Year), (Hour) 21a’ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOTWHILE
INJURY - m. | work AT WORK
2. I hereby cerlify that {-allended the deceased from 195_7: that I last saw the deceased
glive on i&u@ , 1952, and that deaflf occubred at M m. J‘rom the uses and on the date staled above.

Z3a. SIGNATURE { ¢/ (Degree or title) Z3c. DATE SIGNED
. . %%0 % ' ' |é@u4-5'2-

_era. BURIAL, CREMA- | £4b. DATE 24c. NAME OF CEMETERY OR CREMATORf - | 24d. LOCATION {City, town, ot county) , . {Btate).
815" 8/6/52 Harrigburg Cemete Harrigburg, . . - Mo
DATE RECD BY I.(l)!(':E%L R RAR'S SIGNATURE

25. WYHLERw nlcy TURE ADDRESS
: | abgad /. ‘4eé /Fayette, Mo
] i Embalmer’s Statemedt onfBReverse Side)

-

WRITE PLAINLY—USIN




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, onbypse

working under my personal supervision,

Student eseevacavsaveenane Mesesensasrannas Signed..... /... = / / @M/

Student Embalmer
Licensed Embalmer No. Jcif 0

P. O. Addrsu m‘ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




