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3. NAME OF
DECEASED

8. (Flrst)

Lawrence

c. (Last)

Purvis,
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4. DATE (Month)

(Day)

{Year)

{ Type er Print)

Jerry

DEATHM arch

17 1956

§. SEX 6. COLOR OR RACE

Male White

7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH

Prived

9. AGE (In yeam| #

March 26" 19#4

10a. USUAL OCCUPATION (Giivis kind of work

10b. KIND OF BUSINESS OR [IN-
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UNDER | YEAR i UKDER U HES,

Houre ' Min.

12, CITIZEN OF WHAT
g

FATHER'S NAME
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pPertrude Foster
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Cregory Purvis, Boonsboro,Mo,
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(FTATE)

21d. TIME
INJURY

(Month)

—

(Dap)  (Ymsd  (Hourdg® hile. INJURY OCCURRED

WDID INJUR er

-
=

2. I hereby
alive on

ify that I altended ¢

'/? 5_!&3‘ HILEAT 0T WHILE

WORK AT WORK
deceased from
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23a. SIGNATURE

TS

s andr that death occurrej at

e Mo

Zc. DATE SIGNED

24a. BURIAL, CREMA-

B

24b. DATE

March 20" /105

Walnut

ch NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Grove Boonvllle,

Missouri,

DATE REC'D BY LOCAL
3 -2z
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Goodman & Boller, Boonville,

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

working under my personal supervision..
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‘Licensed Err'}l_:;lmer Noa'539

. P. O, Address
£ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inbis‘)OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7€ this body is not embalmed, fact should be so stated above.




