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WRITE. PLAINLY—USING UNFADING B‘P.ACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

mEG. 01T, M. _ BHES _ primaiY rec. pisT. wo. 203F

ll-EUOCT 2 12

1.OF MISSOURI

32210

State File No.w o imsneessssinnas

"BIRTH NO. . REG. DIST. NO. __ 8. _ PRIMARY REG, DIST., MO. 2N D T | Repistrar's Noww e S22 L

1. PLACE OF DEATH 2 USUAL RESIDEMIE (Where dacossed lived, 1f institation: residence before

a. COUNTY a. STATE b. COUNJ]J“i adimiseion).
Linn= Mo. nm

b. CITY {If outeits corpurate Umits, write RURAL and give c. LENGTH OF
5'[5:(, o ?hin_nlleel

R townabip) .
TOWN Narceline. (1 o

c. CITY (H.outide sorporess limits, writs RURAL aod give townahip)

OR :
Town Marceline,

d, FULL NAME OF (If oot in hoapital or institutison, give strect addrom or locatbon)

d. STREET

'\fﬂ rursl, give loeatlon)

85 F/
i~

HOSPITAL OR ADDR
INSTITUTION St . Féancis 3?108 w Chica .
36“EAC%ES%FD a. (First) b. (Middle) c. (La:t} '- 4. Da}'g (Month) (Dgy) (Year)
{Tepeer Print)  Mary [ Purdin:. DEATH Sept. 19,1952
5. SEX 6. CCLOR OR RACE | 7. xﬁ%ﬁg EWCIESRRIED. 8. DATE OF BIRTH gl:?Eir(&L:l:.;“ B:’ Ugﬂ IDYEAI ; UNDER 44 HRS.
. N (Epecify) it ¥ onil s, ours | Min.
Female White arriet  / April 10,1886 | 88 5178 1%
10a., USUAL OCCUPATION (Give kind of work mb KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done dyring mowt of work lilo even if retired) DUSTRY . . UNTRY,
Housewil "‘Housewife Macon County, Missouri LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
G.S. Moore Susan Ann Brad Chase H. Purdin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos, Do, or zcnknown) (If yea, giva war or dates of servios) . N
No None None Cnase”H..Purﬁin Merceline, Mo.

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

1. DISEASE OR CONDITION

. EDICAL CERTIFICATION
DIRECTL Y. LEADING TO DEATH® (g - 9 s iy "t

r\)b)rn.ww

INTERVAL BETWEEN

ONSET AND EEATH

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

T RO GAThA
ckh&ixvmﬁaﬁibuu

Morbicd conditions; if any, "giving DUE TO ()
rige to the abore causeya) sta!.ma
the underlying couse last”

as hear! tfallure, asthenia, .
ete. It means the dis-

ease, infury, or compliza-

¢ >ﬂ W ALQ&M
DUETO @, WM

014.\—

| B ke

titm which caused death. | 1. OTHER SIGNIFICANT conmnoys B P e N/p,{.\/wu,, wm i
Conditidns contributing to the death but not qb]/g"o
related to the disease or condition eauing death. MQJVV\ L
193, DATE OF op}glrg}q 196 MAJOR FINDINGS OF OPERATION 3:1 by WALt ""J}‘“W c]:mn ;zg,AU'rops -32»
ANy )
G- -8y . no [,
21a. ACCIDENT @pactty) U 215, PLACE OF INJURY (o inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) UNTY) (SI'ATE)
boms, || , Inotory. stroet, office bidg., eta.) o - . :
omiciee O\ Moot Adani M.
21d. ngs - (Moath) mm“. '(Yein) (Houp |.21e. INJURY OCCURRED | 21f. HOW,DID INJURY OCCUR? ’
LR . - [ .
INSURY 1952 LoF, | winEATy NoTwione Al pped ¢ 289 o (j,bw

2 1 hereby cerhjy tha! I attendcd the deceased from O\"L‘l LA

913— o M/Q

19 3§ L‘that T last saw the deceased

, 1985 b-and that death occurrcd at LQﬂ_a.

m., from t}!e couses and on the date stated above.

(licensed Embalmer's Statbment on Reverse Side) - .

alive on 2+

.23a. SIG TU or titlo) 23b. APBRESS 23. DATE SIGNED

W/& Ot T P Bt fos neo e
Zha, BUF(!AL CREMA- | 24b. DATE 24, MWIE OF CEMETERY OR CREMATOQRY - ] 24d..LOCATION (Olty, town, or county) - (State)

NETRL e | 9/21/52 Roselawn Cemetery Marceline, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S wl - 25 UNERAL DI llr.C'l'Of L 1] GNA “DD'ESS
REG.

;zgggng o j@ ‘ IHQQHLMA T1Lﬁ




STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the bozjxvvhose name is recorded on the reverse side of this certificate was embalmed by me, 0f byememne.s

............ ,  Student Embalmer No. -><

working under my personal supervision.
Licensed Embalmer No 17[ 7 7 7

Student ...coenvas.d &; .................
Student Embatmer
P. O. Addreasmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to coinPlY with
the above constitutes grounds fnt revocation of license.)

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




