FLED OCT 5 1956

THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 l
3 ma-so STANDARD CERTIFICATE OF DEATH e e 13 0220
"BIRTH KO. REG. DIST. NO. _Z_L. PRIMARY REG. DIST. m.éﬂlﬁ- Registror's Nom.____
"1, PLACE OF DEATH ] Z. USUAL RESIDENCE (Whers decsased lived. If institcilen: retlisnce befors
. . QOUNTY . STATE . admbmlion:.
e : Yole . Missouri b COUNTY Cole
b. CITY (T outcide corpurate l.hnlh. writs RURAL and give ¢, LENGTH OF ¢. CITY (U outslde porporsta Limits, wrise RURAL and cive townebis®

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wownship)| STAY ia this place}

1. DISEASE OR CONDITION

- Enter anly onseauseper | [ pP el ¥ LEADING TO DEATH® (4

Hpe for {s), {b}, and ()

«Thte. docs ot mean | ANTECEDENT CAUSES

OR
TOWN Jefferson City TOWN  FRImAXXMRX Jefferson City, Mo.
F . . :
d. FHOUS.P#AME OF (I ot 1 boagtiaf or Instivation, give street address o location] d Asggﬁgs (1! raral. ghve location) 0 2 0 70
NSHTUTION Mullonax Nursing Home ‘Cap Ave,
3. NAME OF | - (mm)‘ _ . (Middle) v, (Last) 4 DATE (Mouth)  (Dsy)  (Year)
{Typeor Print)  Epnce " Carin Purcell peaTH Sept. 30, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7| 8. DATE OF BIRTH S. AGE o yun] ¥ P TIAR | F moan w
: on! b Min,
Female ¥nite arried July 24, 1903 5 "2 BT
10a. U Wﬂg&fg‘:‘;ﬁ (Greeiiadafwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iy) a4 State or Forsigs Cowntry) 12 CITIZENOF WHAT
School Teacher Kansas TSA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Roger I Nellie Reser Uk |_Victor Purcell
15. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16. SOCML SECURITY | 17. INFORMANT' 5 S+GNARURE=OR NAME ... ADDRESS
(Y, 00, 0r onknown) | (If yes, sive war or dates of service) NO. Y
Ho No 487-36-8171 ictor Purcell Jefferson City, Mo.
18. CAUSE OF DEATH v CERTIFICA'I}ION INTERVAL BETWEEN

ONSET AND Dﬂl%

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (a} slating
the underlying cause last.

the mods of dying, such
| az heart fallure, asthenia,
de. It means the dis-

eaus, infury, ar compli DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but qot
related to the disease or condition cxusing death.

tion which consed death.

19a. DATE OF OPTE:R:.)'N 15b. ‘MAJOR FINDINGS OF OPERATION. |, - T i « 7| 2. AuTOPSY?
' A . (70X | wl] wff
21a. ACCIDENT {Epecity) 23b. PLACEOF INJURY (s.¢.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bors, tarm, factory, sireet, offies bldg., me) . A
HOMICIDE : 3 N . L s . :
21d. TIME (Month) (Day} (Year) (Hour) 2. INJURY OOCURRED | 21f. HOW DID {NJURY OCCUR?
INSURY S e I ity
22. I hereby certif; that I altended thy deceased from IO& to 19_. ihat T last saw the deceased
alive on Eﬂtj_g_, 18 and that death rred af _KLS'_ P, from and og the dote stated above.
~' G g L7 Y| 55502
24s. BURIAL, CREMA- | 24b. DATE 24, RAME F- CEMETERY R m I.OCATION Oty town, & ty)y tale
'nqg OVALM) U W / ¢ V 0, 41 county) Astate)
§ uris i Raymondville Mo.

DATEREC'DB‘I'LEXIAL

NEﬁA DI OR" 8 S1GNA




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. d f & z
Sw-m-rl

Student ...ncienerenanse Eﬂ.-l ..... sevasnne
Studmt balmer |
Licensed Embalmer Nn ‘5 7 4 / . ‘
. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failmg—w.@;ly with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




