) o e . THE DIVISION OF HEALTH OF MISSOURI
-wedeo ) FLED MAR 121958 graANDARD CERTIFICATE OF DEATH L
BIRTH NO. __ REG. DIST. NO. / 0 PRIMARY REG. DIST. no.M Registrar's No ‘[ 3
' 1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Whare deosased lived. 11} lnce Defore
a. COUNTY  Apdrain © o STATE Mjssouri b, COUNTY Audralrf""""”‘
b. CITY (1 outaids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporats limits, write RURAL sod give townehip®
Town Martinsburg woable) %}é“éf‘i’"g“' 1oun  Martinsburg g0 7‘0
d. F':J(%SLPPTAAL:-EOOF {If ot in hosplial or institntion, give strest sddress or ) dASJDRREEE;rS . (1f rural, ghve iocation)
Nstiotionart insburg, Mo no street address
3. NAME OF_ ». (Firs) b, (Middle) e (Last) 1. DATE (Month) (D
oo ALLIE GERTRUDE  PURVIS | oSy Mar. 7 1956
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED.__ 8. DATE OF BIRTH 9. AGE (o yesrs] v ywoEm 1 YEAR | ¥ UNDER M.

Iaﬂ.)?l@duj

100. USUAL OCCUPATION (Givekisd of xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y wad State or Farsign Gountry) € | 12, SITEZEN OF WHAT

Femalé | White "WLEBHEE™ “~""| Jan. 28 1877 Hesdy| D | Hown | 2.

EBTBE-FTRR e et | Honse work™ Y | Callaway County Mo YIE, A,
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
John W, Lail : | Allie Thomason Deceased

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S A I.IRF. OR NAME ADDR
(Ynﬂ:grnnknwn) (I you, xive war or dates of sarvics) NO. .
MEDICAL CERTIFICATION INTERVAI. BET

Q

:

%

P

<

[}

3

l:ld o OF A 1. DISEASE OR CONDITION

-|{. Enter only opecauseper | 1. -
Z | time for (&), (b3, and iy | CIRECTLY LEADINGTO DEATH® () -
% | +Thia docs mot raun | ANTECEDENT CAUSES ' / :
the mode of dying, such | Morbid conditions, If any, giving PUE TO (B) P
j oz heart fallure, asthenia, | rise fo the abose couae (8) dating ) u ) /
[~ de. It means the dis- the underlytng cause last. .
case, injury, or complh DUE TO ()

S tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death bu! ot

a related to the ditease or condition cauring death. :

fz 192. DATE OF OP_EROJ}E 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

21 | | H30 | D) w

o | 2a. AcciDENT (Bowcity) 215. PLACEOF INJURY (s.5.. lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) ~  (COUNTY) . (STATE)

h SUICICE , bome, larm, fsetory, strest, offios bidg..eved — N .

] HOMICIDE ] : ary

g 216, TIME (Mouthy (Dey) (Yea) (Hows | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I INURY . m-m.n'r NOT WHILE

h hiad AT WORK .

B || 22 I hereby certify that I atlended the deceased from %_ 1951 to 19{1 that I last saw the deceazed

g alive on 1944, . and that death ecurved at 3LE2 Arm., fro the causes nd on the date stafed abore.

d 2. SIGNA ? y:l_m ADDRESS — : Zx. DATE SIGNE
%fW_U&l&dﬂ_ﬂf « 7719 ,é{ZZé 2220

E 24s. BURIAL. CREMA- | 2{b. DATE 24z NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coun (Etatc)

E IO REFGVAL teeitn) | 3 /O /56 Liberty Cemetery, _ par ,S,bramrock Missouri

‘,}u’ 'S SIGNATURE : ? |zs Ful ﬁ// /” “

“MRMM)

Wan-9-14s




oo o

STATEMENT BY LICENSED EMBALMER

o e et b e

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
= - ' P
Student Embalmer No.

working under my personal supervision,

41___ .
SEUABNE svvrvnaaveunsonacassrssnansssnsanas Signed..

Student Embal nar
Licensed Embalme

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm'e to comply wi
the above constitutes grounds for revocation of license.}

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



