THE IMVIRUN UF FEALIA W MDAJURE

. No.300 - -
o0 | HLED JUL 181955  STANDARD CERTIFICATE OF DEATH sve Fite o LOIAR22
1 [ommme. REG. 0IST. NO. _ZniL PRIMARY REG. DIST. m.iﬁL Registrar's Na..,......ﬂ......_......_.
‘j(\' 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decoased lived. Il lnstitad idenos before
. | a. COUNTY Harrison 8. STATE  ppsaonuri b. COUNTY  Ho 1on g g o *eeimio
b CITY (If outalds corpurate Umits, wtta RURAL and give c. LENGTH OF c. CITY (If oumide corporate limits, wyits RURAL and give township)
township) AY (in this place) / )/}
oMM Ryral- Clay Twp. 9 years{ _TOWN Rural Clay Twp. w Y
g d. FHOL‘%PV#AM EO%F {If not in hospital or knstitation, give streot addrose or loeation) d‘.ﬂ%&% . (X raral, give location} hel (7]
o INSTITUTION 10 miles N. W. of Cainsville 10 miles N. W. of Cainsville,
2 = NAME OF & (First) b. (Miadle) ¢ (Last) 4 OATE  (Momb) (Dsy)  (Yemr)
= { Type or Print) Isum David Purdun DEATH May 18 1955,
|5 sex COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9 8. DATE OF BIRTH 9. AGE (In years| ¥ Uixx { TR | ¥ SWORR o1 s, |
g . mvoncao m;mm?‘ tast birbday) | Moothe l Days | Houss | Min.
Male Whi te 1dowed June 3, 1876 78 | ™

10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . ) . 12, CITI
doned mmo{vnrnulﬁo.mun'.:r:l) DUSTRY (City end State or Foreigan Country) / COUN%EP\"?OFWHAT

armer General fam Decatur Co., Iowa. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hosea B. Purdun . | Elizabeth Ann Turpin Mertha Ann Purdun. {Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S 5[GNATURE OR NAME ADDRESS
(Yes,no, nown) | (11 yen, xlve war or dates of sarvios) NO. .
Vo None William Purdun Blythedale;, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ngsERVAL BEDI-E“;ETEN
I. DISEASE OR COMDITION :
'ﬁ:‘:;ﬂ;"(::f:‘;’:'(’; DIRECTLY LEADING TO DEATH?, _ Hypostatic Pneumonia - . . TL%D hrs
ANTECEDENT CAUSES
*Tafs does mot mean
the mode of dying. such | Aortid conditions, i ang, gicing DUE TO (&) Cerebral Embolus 10 days

as heart failure, asthenio, | . Tise fo the above cause (o} sating

the underlying cavse lost, - - Lo oL Ll - LS
de. means the dis- .
| e e o i, DUE 70 () Hypertensive Heart Bisease | 6 yrs
- tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS * . P S

Cunditions contribuling to the dcath but not
related Lo the dirense or condition couting death.

AN N
19a.- DAYE* OF OPERA- |-190. ‘MAJOR FINDINGS OF OPERATION. "4 ».. = .+ = , * 'a, u~or . RS W, # | 2. AUTOPSY?
. TiON - Lol ? X
[ . - S R A YBD-HOD
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY {e.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE)
SUICIDE boma, Iarm, factory, strest, ofSce bidg.,4ue.) . . R -
HOMICIDE . . .
21d. TIME (Month) (Day) (Yewr}) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT[—] NOT WHILE
INJURY - - m. | “work nwoax

z I hereby wtify that 'l atiended the deceased fram - %}. lo é.la._, 1.9_55, that I last saw the deceased
Cu ]é 55, 3:1;5 .

alive on 15____, and thal death occurred at , Jrom the causes and on the dale slaied above.

{Degres o tit! 23b. ADDRESS ’ 2. DATE SIGNED
2[ ZZ“{/V%“' ~* Do 0. - ?’ Betl_:gny. Missouri, - 15=-20-58

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PE

24a, BURIAL, CREMA. | 245, DATE 34 TAME OF CEWETERY OR CREH ATION (City, town, or county) (Btate)
TICN. REMOVAL (Boeclty) -

urial May 21, 18535 Akron Ceme ‘Blythedale, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR SYGNATURE ’ ‘ADDRESS

,’./7'

8. 7%44 é\ ac/, Cainsville

4~ 30-/95%
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ST A'I'EMENT._ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .’n/li(a’_......_......._..
Hddie J. Stoklasa

»orking under my personal supervision.

Student ...cscenvssssassnssssrrasersncaanse Sim'le " e -
Student Embalmer

Licenzed Embalmer No. 3602
P. O. Address._ Cainsville, Mo, —

Noteé: - The above MUST -BE SIGNED ‘BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this Body if ot embalmed, fact ahould be so. stated above.” KU S L -




