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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

o
REG. DIST. NO, _&Lﬁ_‘?aamv REG. DIST. N.M Registrar's No._.’..gi.;:;._..

24192

State File No.

(Yee.n0, or unknowa} [ (11 res. xive war or dates

BIRTH KO,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1 lmstiathen: reskdence hafors
a. COUNTY a. STATE b. COUNT adinbmion).
St.Francois Missouri ‘Btoddard
b. CITY . mits, write RURAL and give ¢. LENGTH OF || "¢ CITY within Limits of
OR township) STA tin this plare) OR w eity of. Incorporated town?
TOWN Rural St.Francoig 0;18 dagiown Essex WHTR R
d. FULL NAME OF (If not in hospital or Inmsitation, give wirset wddn- or location) o STREET (I rasal, give location)
Wenifurion Missouri State ospital No. l “°°%° /032,
3. DNEACME %FD a. (First) _ b. (Miadte) [ (I.ua-ﬂ).r ) : DATE {Month) (Day) (Year)
(Typeor Prine) _ JONIN Wesley Purcell. oeri  July 19, 1954
5. SEX 6. COLOR OR RACE | 7. MIARRI'ED NlEVER lé[A’RRIED 8. DATE OF BIRTH 9. AGE u::;;n 1: m 1 TER | & pomw & .
It o Dars | H 2in.
Male White > 1869 B " |
10a. USUAL OCCUPATION (Clkve kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ’ . o
dmduﬂnlmdvormxll(!c.wcnﬂ m!::ll)‘ o ' DUSTRY (City aad Stats or Foreign Country) / 1108&“%§?FWHAT
Farming Spencer County, Indiana «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John PUrcell Allie Brasheer deceamed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

of service)

as heart folitre, asthenia,
ele. - It means the dis-
case, injury, or complicg-
tion which caused death.

rize to the above couse (o) stat
. the underlying cause last.

DUE TO (c)

no None ecords,State Hospital No.lk aFarmington, Mo,
5. CAUSE OF DEATH VK MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter onl 1. DISEASE OR CONDITION e "
Las for (o, (0. and o | PIRECTLY LEADING TO DEATH=(,, _COTONary Vthr‘mbosj-s o .- MJ@M .
ANTECEDENT CAUSES '
*This does not mean
the mode of dying, such Morbid conditiona, if ang, FHW DUE TO (b) merlo&mm_ﬁmﬂem_-_-. Mm.—-—

+ ]
.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disenes or condition cauring death,

Ps,vchosis with ce:rebral arteriosclerqsis.

G UNFADING BLACK INE-—MAKE A PERMANENT RECORD QF_‘;@

WRITE PLAINLY—USIN

19a. DATE OF OP'FIRO“J_ 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY? |
21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (eg.1noreboge | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, * boma, tarm, Iactory. strest, office bldg.. e%e.)
HOMICIDE . . . . .
21d. TIME (Month) (Day) (Year} {(Hoor) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
-zz I hereby certif; that I attended the deceased from MX‘IZ i osg o3y 19, 19-5h. that [ last saw the deceased
m‘l_ 19 and that death occurred at =& s2-VE m , from the causes and on the dale stated above.

23b. ADDRESS

23

State Hgspital Noly,Farmington Mo

7-80=

24c. NAME OF CEMETERY OR CREMATORY
Essex cemetery

24d. LOCATION (City, town, or county) (Gtate)

Essex, Mo,

TN

25. FUNERAL DIR

Watkins Funeral Ser.

ECTOR™ S S1GMATURE ADDRESS

Dexter, Mo,




Pl TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh};:';F is recorded on the reverse side of this certificate was embs:

by me, or by ........ ¥ A4 e e AT LA A Al oy Student Embalmer No,.....-.....

working under my personal supervision..

Student . c.eeereniair et it esiesairaeiinaas

S;gntnu of Stndent Embslmer .
Licensed Embalmer No? .. ; ... Z

. -

L _ P. O, Add@gm

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng..

L thls body is'not embalmed fact should be so stated above.

a ¢ [




