No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  .::

REG. DIST. NO.ZQ E PRIMARY REG. D15T. m‘i.ﬁ Kepistrar's No, ....?é............. -

HLECAPR 6 1952

= State File N0941 4.

15. WAS DECEASED EVER IN U,S.ARMED FORCES7

(Yes, Bo.orunknown) | {If ves, etve wer or dates of service}

No xx

16. SOCIAL SECURITY
NO.

BERTH NOD.
I, FLACE OF DEATH 2. USUAL RESIDENCE (Whare' ducoased llved. ' If institution: residencs before
a. COUNTY a. STATE b b COUNTY adunission).
Marion Mi qqnuri rr
b. C‘TY (Jf outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d.'Is Residente within ilmits of
townahip) SI'A) is place) . {’i!y of. I.u:nrpnNr-tgd townT
TOwN Hannibal 14/54 TS Hapnjbal =0 eu
d. Fﬁ-‘f'ﬁ%p{"ﬁ“ﬁ OF (If not ia bospital or ipsticution, glve streot address or location) A%TDRREEESI-S (I raral, give location) UU?I. b »
INSTITUTION Levering 904 Fulton
3. NAME. OF 8. {Flrst, b. (Middle} c. (Last)
DECEASED ) 4 DATE (Month)  (Dey)  (Year)
{ T'ype or Print) A 8 DEATH o 5
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years{ IF UNDER [ YEAR | IF UNDER 4 HRs.
\ - WIDOWED, DIVORCED $wcih') faat birthday) |Montha| Dayn | Hours | Min.
Female hite Marpded 8 75 | 10l 20l |
tla. USUAL OCCUPATION (Gwekind of work P10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ; : 12. CITIZEN
dope during most of working m.l.:“l:!;ﬂ’f) DUSTRY ' o e v Toree 9U“, . COUNTRY?FWHAT
—— mdiatrcCoutt A
13a. FATHER'S NAME 13b. MOTHER' S MAIDCEN NAME 4. NAME OF HUSBAND OR WIFE
J_Dail neham {.R.Purdy

7. INFORMANT 'S5 SIGNATURE OR NAME
Mr.0,B.Purdy Hennibal Missourl

ADDRESS

18. CAUSE OF DEATH
 Enter only onecauseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'&;

CAL CERTlFJCATIy

INTERVAL BETWEEN

OEEI' ND DEATH

—

Jine for {a), {b), ond (¢}
ANTECEDENT CAUSES
Mo:tid conditions, if any, giting DUE TO (b),

rite {o the abore cause (a} stating
the underlying cause lost.

*This doer nol mean
the mode of dying, such
ar heart faflure, osthenia,
ele. It means the dis-
ease infury, or complica-

DUE TO (¢) W

/‘—

landig Loaalol *obey.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dbul not
related L0 the disease or condition causing death.

fion whith eaused death.

19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ” a 20, AUTOPSY? -
. . TION %?/ X |:| —
B YES No
21a. ACCIDENT {Specly) * ; 21b. PLACEOF INJURY (s.x.lnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, atrest. office bidy.,e10.)
HOMICIDE .
21d. TIME tMoath) (Day) (Year) (Hour) 219, INJURY OCCURRED 3 21f. HOW DID INJURY OCCUR?
N ) WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hercby certify }at 1 altended the deceazed from 1/ 14/ 54 , 18 y lo _l/Q_b[ﬁA__, 19 , that I last saw the deceased
alive tw, ____, and that death occurred atlls ZOP m., from the causes and on the dale siated above.
mﬁv% M ()7%@ or title) { 23b. ﬁéﬂ‘ﬁ : 2 - W ] Bc./[)ATE?ED

Cbad

2fa. BURT AL, CREMA- | 24b, DATEF 4/ ' 24¢. NAME OF CEMETERY ‘OR CREMATORY 24d, LOCATION (Clty, town, or cor.mty)/ -//(smef
TION, REMOVAL (Specity)
Burisl z2/29/195 Bannibal M{ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SGNATURE . /;9 % RAL DIRECTOR' S /‘ I GNATUR ACDRESS
., :
5"/’5‘-{ © 2] % Hannibsl Missouri
[ " .

Redera:



ms ™
HEALTH DEFT. o

RECEIVEPR
MARIGN CO.

DATE FILED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY mMe, OF BY ..t iiiiiiimiacaicrtaiaansts iaestnrsiirataeratstaannsanaaronas beeeenen . Student Embalmer No...........

working under my personal supervision..

Student..oooceeerniimiiiiiiaarrrteas e nceanane
Signature of Student Embslmer

Licensed Embalmer No,. 4540..

P. O. Address_____Haonibal M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .,
© L 7% this body is not embalmed, fact should be so stated above,



