No. 300

10.48

>
W

WRITE E’LA!ﬁLY—USING UNFADING Bi;ACK INE—MAEE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 28 1955

STANDARD CERTIFICATE OF DEATH
/‘?g PRIMARY REG. DIST. MNO. S:L.Jﬁmiumr'lNo._.d.é:ém.m

State File Na‘?SQ. .......

BIRTH NO. REG. DIST. MO,
1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where decsassd lNvad. M institation: residence before
a. COUNTY a. STATE - Py b. COUNTY agdmbmion).
Greene NewsYork monroe @57
b. CITY mt 1d . limits, write RURAL and . LENGTH OF c. CITY i
OR (11 outaide corpurate limits te A ‘:::mp) cSl’AY N sbie shans! oR t d. z_-c:ltgs:&? within umuu f
TOWN Rural Center Twsp enroute ToWN Rochester g
FHéJS_PFrAME OF (If not in hospital or instltution. rive sireot add: or locath Asﬂrgi'\'EEETSS (If runal, xive location)
INSHTOTION 5 mi NW Springfield . ’135 Bapcock Drive
3 NAME oF & (First) b. (Middle) o (Lasy 4 DATE  (Month) (Day) (Yesn)
(Typeor Priney  MARK PURSER DEATH  March 20 1955
5. SEX §. COLOR OR RACE | 2. ‘E’J'IAD%%:‘EB ISIE‘\.,ICE,EC%SRRIED * 1 8. DATE OF BIRTH 'S.hﬁGE {In yv)ln ;(r ur 1 TEAR | o ynoER o omm.
pecify) . . ¢ birthday) .| Mon Days | Hours | Min.
Male 0 White Married Junerld.«1907 A7 ‘ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " : 12. CI
“udmmu“l'wnn‘qh'“mﬂm, . UEI'RY l_ic:u ead State or anuzg.uuy! cgUTll%N?FWHAT
Representative Eatsman Kod 0. Australia . '
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE i
Unknown Unknown Frances Purser

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yos. no, or ueknown} | (If yes, plve war ot dates of service}

no

Yes

16. SOCIAL SECURITY
NO.

17 INFORMANT'S 5|GNATURE OR NAME
Frances Purser, Roc.hest.er, New York

ADDRESS

18. CAUSE OF DEATH .- . . - - ‘MEDICAL CERTIFICATION . 'g;gg‘hgmn
AND DEATH
_Enter onty onacauseper | |. DISEASE OR CONDITION N
line for (), (), and (¢) | DIRECTLY LEADINGTO DEATH" (o) _ Skqll p3 _ra(‘:t.pre_ nstant
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
us heart fatlure, asthenda, | ; Tise $o the abose enuse (o) satintg . L e - . i )
de. Tt means fhe dis- |- " the underlying equse lost. o D L . . - A .
ease, injury, or complica- DUE TO (c) . —
tion which caused death. - 11. OTHER SIGNIFICANT CONDITIONS _Crushed. chest, broken right tibia .
Cunditions contributing to the death buf 20t . o ’ ’
related to the disease or condition causing death. & fi bu}-a
19a. DATE OF OP"IEI%AI‘i 15b. MAJOR FINDINGS OF OPERATION I T EX'é _’, )( J o AUTOPSY?,
2F ves () no fJ
Zla gSCéDENT (Bpecity) 21b. PLACEOF INJURY (o.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)D 3 v{ (STATE)
e Tagm, faoto t.offcs bldg.,er0.) -
--HOMICIDE + Accident Center Twip Center Twsp ; . - Greene-- - Mo..~.
21d. TIME (Moath)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOTWHILELS
iRy March 20 1955 P = | “worx AT woRK D3 Plane Crash
efeased framNOt' attenﬂe‘}g , lo , 19, that I last saw the deceased

2. I hereby certify ¢ that I attend?((
—aive on =)

nd tha! death occurres atlQ:h

0:55P m., from the causes and on the date stated above.

23b. ADDRESS ... .
.- Sprlngfleld Mlssourl ‘

{Degroe or :g e}

23¢. DATE SIGNED

3-21-55.

DATE REC'D BY LOCAL E
REG

b3 -2~ |2

ETRAR'S SIGNAT

. 5. EZEﬂIL DIR
st .

{Licensed Embalmer's Ststement on Reverse Side)

%‘IB NB}?’ERMIS‘AI’- CREMA- | 24b. DWE 24c. I\A'\'!E QF CEMETERY OR CREMATORY 244. LDCATION (City, town, orcmmty) (Btate}
Remov ” March 22 1955 Unknown oy e Rochester, New York ~
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e esasaseemteneseontaossasesstrenseucnranererranrcatasnanas beesenun . Student Embalmer Nog—/j

P. O. Address /~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license). . .

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

¥4 this body is not embalmed, fact should be s0 stated above,




