THE DIVRION Or/ReALTHR UF MiaolUUN

LDING BLACK INR—MAKE A PERMANENT RECORD

%

FILED SEP 8 1354 STANDARD CERTIFICATE OF DEATH swe rie 1o 328
'BIRTH NO. 7 REG. DIST. NO. ﬁérnmmv REG. DIST. m.iLy/. Kegistrar's No AA /
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deossaed livod. 1 instirath Hease Lefore
a. COUNTY : a. STATE C - b. COUNTY whalon).
Scotland Migsouri Scot.lamf
b. CITY (1 sutcids corpurnte imits, writea RURAL and give ¢. LENGTH CF c. CITY (I cutakds corporate Limits, write RURAL and give townahip)
TD towmsblipl | STAY (lo this pluce) OR q ? /]
WN Gorin I year TOWN Mt. Plesasant Buralé
FULL NAME OF fruth 44 losath . STREET - \
d. HOSPITALE o (If oot in hunlul ori &ive stront or ] d Fran (1 ram), give location)
INSTITUTION
33&5&%&%’; a. (First) ) b. {Middle) [N (Lm) '3 DsFE -(Month) (Day) (Year)
(Type or Print) Roy Purvis DEATH Aug.. 30, 1954 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ OODK 1 TUX | 7 otn & ary,
o R WIDOWED, DIVORCED (Bpecify) lart birthday) | Monthe Houn | M,
male white married {|_Nov, 3, 1890 65 |
1% USUAL Sagg?ﬂou (Qbvwbind o wrk 10b. KIND OF Busmassn%g_r IRN‘; T BIRTHPLACE (o0 rad State o7 Foreiga Comstry) 12, CBI'IZIE&?FWHAT
farmer Scotland County o D
138, FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
W. A. Purvis - : Viola Chambers _Anna V, Purvis
15. WAS DECEASED EVER [N UJ.5. ARMED FORCES? I 16. SOCIAL SECURITY |17 INFORMANT S S!GNATURE OR NAME ADDRESS
-{] (Yeu. D0, 0r unknown) | (If yes, rive war or dates of sorvies) NO. , i
no Mo, .
INTERVAL BETWEEN .
18. CAUSE OF DEATH IERYAL FETWEEN

 Enter only anecauseper | | DISEASE OR CONDITION
e for (s, {by, and (o) | DIRECTLY LEADING TO DEATH®(q)

This does et mean | ANTECEDENT CAUSES g { . 5
the mode of dying, such | Aorbid comditions, if eny, giving DUE TO (B) _ -
riutomubwcmwe(a)ttdiw N LT )

.er heart fatlure, asthenia,

de. It meoms the dip. | - the underlying couse last.” . - - ot Tt T -5
ease, infury, or complica- DUE TO (°)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS L B P
Conditions contributing to the death but not
related to the discase or mdiﬂu-n causing death, R
19a.-DATE OF,OP_FI%\; . 18b. MAJOR FINDINGS OF .OPERATION , ~ o i 4 . . . , . . _m. AUTOPSY?
' . . 5FR X ves (1 wo
‘|t 21a. ACCIDENT (Boecdiy) ' 2ib. PLACEOF INJURY (e.x.. laorabout | 216, (CITY. TOWN, OR TOWNSHIP) - {COUNTY) . (STATE) d
SUICIDE bome, farm, faetory, sireet, office bldg.,wxe.) . o, .
HOMICIDE . . . . fao4l s e
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P ’ A . | WHILEAT[™] NOT WHILE
INJURY o = | “worK AT WORK L s
2. I héreby certify thal I atlended the deceased from to ﬁ&fli, 1.9.5.% that I last saw the deceased
alive on _a 19# and that death occurred al M Jrom the dauses and on the dale staled above,
Zin. SIGNATURE 7, 280 Dea;meor ie) | 23b. ADDRESS : . ' 23c. DATE SIGNED
. 'S 1/; A..“M 4’ ‘ ' 4 g O 14 o . ’ 3{/f
24s. BURIAL, CREMA- | 24b. DATE R Zlc NAME OF CEMETERY OR CREMATORY 24d LOCATION (Ully, wwn,m'eonnty) / Gtate) g

TION, REMOVALc_?mIM Sept. 1, 1954 Bible Grove ~ Bible Grove, Missouri

DATE REC' BYL%CAEGL mﬁss|f§ur{5 @476~ ﬁ %n:nu DIRECTOR' & zleununz ADDRESS * © -
(Ticensed Embalmer's 5 Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—e....m...]

Student Embalmer Ro.

working under my persona! supervision. ‘
vt O Jun . C M

Student .u.cacsrnsancsssscesssvane ressuanen

Licensed Embalmer No k 2 .D

P. 0. Address A A A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: te comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be g0, stated above.

L - \




