.5. Mo._300

iv.

10.48

o

FILEQ JUL 2

THE DIVISION OF HEALTH OF MISSOURI

0 1956

31

STANDARD CERTIFICATE OF DEATH

State'File N

25208

o132

BIRTH NO. 344 5 5 fé REG. DIST. NO. ,_,,__,_,__@__ PRIMARY REG. DIST. NOI.QD.B_. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inetitation: retidence before
a. COUNTY a. STATE MISS 0111‘1 b. COUNTY adunission).
b. %};Y (If outsids corpuraty limits, writa RURAL snd give ¢ AI?ENGTH OF || ¢ CITY . s Residence within Ltmits of
townghip) (1o thi ) [ dl:r w::rpunud town?
o St, Louls 8.26mingow___ St, Louls THTEY
d. FULL NAME OF (if not in hoapital or fnstitntion, giva atrect sddress of location) «. STREET ’ (I Tussl, give loeatlon) -« ’ ‘,
TAL OR ADDRESS st Al 1o
INSTTH¢Mer G, Phillips 2/ 1011 N, Comptéon . A
3. NAME OF a. (First b. {Middle ¢ {Last
DECEASED (First) { ) { )' 4 Dg"'F'E » (Month) (Day) (Year)
(Tymeor Py Irine Purley v 5 26 56
5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.O 8. DATE OF BIRTH 9. AGE (o years| o tnoem 1 YEiR | & twoza u m
WIDOWED, DIVORCED (EBpacify! Iast birthday) Muuf.h.l Days v 1
Fem, Negro 5-25-56
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE IZ CITIZ'
done dirlag mma!'nrﬂn‘ﬂic.“-nnﬂm:a) B DUSTRY (City wad Stats or Foreign 0'“"” D FWHAT
Missourl

13a. FATHER'S NAME

bl

Miles Purley.

13b. MOTHER'S MAIDEN NAME

Gloris Pe

(Yea, no, or unknown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST

{If yee, xive war or dates of service}

16. SOCIAL SECURITY
NO.

. Enter only onecaus per

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heari fallure, asihento,
ec. It means the dis-
eare, Injury, or complica-

MEDICAL CERTIFICA

14. MAME OF HUSBAND'OR WIFE

ATURE- OR NAME

2601N ¥hi ttier

ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Prematurs bifth,’ neonstal death

Morbid conditions, if any, giting DUE TO (b}
rite {o the above cause (a) stating
the underlying cauae last,

DUE TO (2)

tion which causred death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing £o the death but not .
related to the disease or condition causing death.

12a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - 8. AUTOPSY?
TION 7 73, 5 : -
ves ) wo (K

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. lagtory, street, offoe bldg.,et0.) _

HOMICIDE ) )
21d, TIME iMonth} (Day) (Year)} (Hour) 21e. INJURY OCCURRED { 2i1f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased JromEm@Sm 1956, to _Gulbm 1956, that T lost saw the deceased
- - oliveon 26 | 1966  and that death sccurred ah_‘_@p_

—m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

EG.

291

ey 7

xS

(Licensed Embalmer’s Staternemt on HReverme

4104 Manchester Ave.

MNA' RE {Degree or tl% 23b. ADDRESS Z3c. DATE SIGNED
% . . : M.——M. D.- 2601N, whittier - 6=20-56
24s. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR’ CREMATORY 24d, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity) Jo ".I:Z q ! mt BMW St mw’ M . .
DATE REC'D BY LOCAL R'S SIGNATU SRS AN AL/ et Moruary ™ eIViCRooness




STATEMENT BY LICENSED EMBALMER |

l

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

by me, or By ..o P S , Student Embalmer No.....covmmne--

‘working under my personal supervision..

Student .. ...cioniuniiereroranreciec s taiiiennaran 1720 17 » (s Uty epuy P S
Signeture of Student Embalmer

P. O, Address..__.....................

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

If embalmed. by a STUDENT, he also shall; sign in his OWN handwriting.
1 this body. is not, embalmed fact shou.ld be so stated above.




