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WRITE PLAINLY—USING :UNFADING BLACK INK-—MAKE ‘A PERMANENT RECORD

utns JUN_ 81953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, at/g PRIMARY REG. DIST. Wézéz. Rmmrar.rNu....a................. ....... . |

ALIUO

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENGE (Where decoassd lived. 17 Institutlon: resilemes befors

COUN . inission),
a. TY St. Clair 'f a. STATE L.IissOuri b. gﬂNTYClai sdinkaion)
b. CITY 0f cutside corpurate Limits, write RURAL and give e, L OF Y- c. CITY (Il cuwmids sorporate limits, write RURAL and give township) .
oR townaplcy | 80937
TOWTiFFin (Rural)Sheed Ro a toww  Monegaw Sprimgs ' \
d. FH&SL N_P MLEO%F (It not in hoapital or ilnl.iiﬂon give -l.rq'. nddn- or location) dhs[-)rDRREEESrS {If rural, give locatlon) Lol
stTuTion 4 Mi. N, E,_(_gneedua'l 1 _Twn '
3 5‘5%“&5 s?z';—: a. (Finst) b. (Middie) c. (Last) 4. DA;'E ,_ (Month) (Day) (Year)
{ Type or Print) Mary E. = Woodvy -oeaTH May 22 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 'BIRTH 9, AGE (In years| w.unpeR ) ToAR | o vuDER o s,
I I WIDOWED, DIVORCI;:D (Bpacity) |, l,rgln.hdu) Mom.hl Days | Hoars | Min,
emale /| white 2 Moy 29,1873 l
10a. USUAL OCCUPATION (G worl 10b, KIN N R _IN-
““dmgiof'nmu(gmn;of l; Ob. KIND QF BUSI ESSD?JSTH‘Y 1. BIH‘HH.ACE (Btate o7 forstgn country) 0 . 1chﬂr’=%p¢?pwﬂar
Housekseeping Johnson County Missouri USA
132, FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Purtle Unknown _ | Deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. 00, Nn‘known) (I yeu, give war of dates of service) N I
one Dick Wocdy,Monega i

. Enter only onecouse per

18. CAUSE CF DEATH
I. DISEASE OR CONDITION

lie for {a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This dors nol tmean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_ Monegaw Springs JAe~_

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
o8 heart fallure, asthenia,
wte.’ It means the dla-
tare, injury, or complica-

Mortid _conditions, if any, glring PUE TO (b)
rise to the above eause (o} slating
“ the underlying cause lost, ot

DUE T0 (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related fo the disease or condition causing death,

tion which caused death.

19a. DATE OE'OPﬁ%“,G -19b, MAJOR FINDINGS OF OPERATION' ~ ¢~ | = . N S Lt L e, AUTOPSYT
__71'9-211 T A7 oX vl ] wo ]
21a. ACCIDENT (Bpucily} 215, PLACEOF INJURY (s.q-.loorsbout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY), (STATE)
SUICIDE home. faxm, factory, strest. office bldy..eve.) TR L
214d. T&gi (Mouth} (Day) (Year) (Houn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT NOT WHILE -
INURY .~ PUprae R = | work LI arworx <%, w0 B GRS .

2. I hereby ccftiy that I attended:the deceased from
alive on )~ 1937, and that death occurred at

o AV 19.4_,3 that I last saw the deceazed

m the causes and on the date staled above.

P TR '8

23a. SIGNATURE (Degron or titls)
?wﬁm

23c. DATE SIGNED

5/25/53

23b. ADDRE?" : ’WO

%Nagéz m'c';\..}KLCREMM 24b. DATE ' 24, NAME OF CEMETERY on CREMATORY . LOCATION (Oity, town, or county) _  (State)

- 03 5/25/53 Mt. Zion ., . .. Rockville mo, o o - 5 .
DATE "8 BY LOCAL z g 25. FURERAL RECTOR'S S|GNATURE ADDRESS
Fafr 92| YRl 4&.&.&_;?/3

T (licenstd Embalmer's Statement on Heverse 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

Stydent Embaimer No.

working under my persona! supervision.

StUdONE covvesancranvaserasessrasneancescnce Signcd......._\.%.

Student Embalmer
Licensed Embalmer No 30 J f

P. O. Address_ (2L LA LR %‘2

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact ‘should be s0 stated above. ' v




