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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED JAN 25 1958

THE DIVISION OF HEALTH OF MISSOURI-...

STANDARD CERTIFICATE OF DEATH e e v 3E8 4

........................................

ot '
REG. DIST. NO.JZ 2 PRIMARY REG. DIST. m.-ﬂé Regi;:rar'a‘Na.,..n‘Za.Zé...

. Enter only onecausaper

BIRTH KO. ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1l [nstitgtion: residance before
a. COUNTY -, 8. STATE . . b. coungv adicimion).
=~ St, Iouis Missouri
b, CITY “(If outeide eorpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY 4. Is Resldence within Limita of
R township)| STAY (ia this plaes) OR l;ily %Mrpﬁnkd 1own?
TOWN  Clavton Do TOWN St.- Tonis “ D 4
d. FH(%'S;P#AT_EO%F (1f not in hospital or institution, glve streat address or location) "ASD?FEEE;S (11 rara!, give location) AN 7
insTiTunion County Hospital Christian 0ld Peoples Home
3DNEAC%ESOEFD a. (First) b. (Middle) -c. {Last) 4. DSTE (Month) {Day) (Yean)
(Typeor Print) _ Sapn ford Vireil Purvis DEATH ]2 28 55
5. SEX 6. COLOR QR RACE | 7. m\&%g, gﬁggéggngmc?’. 8. DATE OF BIRTH 9. :.Gshg;:;;n o 1 nﬁ i i a3
N . . (Bpeclly t on ours | Min.
Male White nevered married 3-21-190) I |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE - = )
:omdudumg-wl-oruuu(f(:.':nk:nu “m‘:‘k’ b . ] U DUSTRY (City end State or Foreiga Country) / lzcgb'u.ﬁ@?oF WHAT
Paijter hristjan Home [Drumright .0Okla, 1,8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME — - 14. NAME OF HUSBAND'OR WIFE
Sanford Burlington Purjvis Anna Rerry )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or yoknown)} (If yem, xive war or dates of worvics} NOQ.
no none | b4 L~-09-753] James M, Purvis Yale Nkla,
18, CAUSE OF DEATH MEDICAL CERTIFICATION " . INTERVAL EETWEEN

line for {a}, (b}, and (&)

*This does not mean
Jthe mode of dying, such
as heart faflure, asthendia,
ete, It meana the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Unknown natural causes

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&)
rize to the above cause (a) slating
the underlying cauae last.

LY,

DUE TO () % _faiAL

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribtiting to the death bul not
related to the dizease or condition causing death.

J -

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ TION IE
79T ves [J wo
21a. ACCIDENT (Boeedty) 21b, PLACE OF INJURY (s.x.,inorabous | 21c. (CITY, TOWN, OR TOWNSH!IF) (COUNTY) .- (STATE
SUICIDEN boms, Iarm, fastory,street, offics bldg., eta.)
HOMICIDEy, N -
21d. TIME (Moot} (Dmy) (Yesr) (Houn ~| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v
ey A m b
22, I hereby certify that I atlended the deceased from , 19 , la , 18, that I last saw the deceased
alive on 1 4 , 19 and that death occurred at m., from the causes and on the dale stated above,
2. SIGNATUR M‘a o1 tlllu?‘q 23b. ADDRESS j 23c. DATE SIGNED
Herbert Ri¥omke, M.D.,Local Regidtrar 651 S.Brentvicod Blwvda (-12-F
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, or connty) (5tate)
TION, REMOVAL, tBpecity) . .
remova.l 12-30=-55 Spouth Cemetery Drumriecht Okla,
DATE RECD BY LOCAL | REFISTRAHS SIGNAFURE | FUMERAL OJ{RECTOR'S SIGNATURE ADDRESS
. . . ’ RAC &/ /) A2/ ./ eyer- Pfitzinger Kirkwood ’ Mo. o 4

t on Reverse

Side)

~



~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY ME, OF DY ..ot iiiiiiieaiiesrrcesserca e iasssaassa et ar e teeeenen » Student Embalmer No..........

working under my personal supervision..

Student ... o.oooii i aiiiiieriiee s e iiinaaaas
Signsture of Student Eabalwmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥< this body is not embalmed, fact should be so stated above.

-



