THE DIVISION OF HEALTH OF MISSOURI

v | FILED FEB 251957  STANDARD CERTIFICATE OF DEATH  suwerucs.... 42533
'BIRTH NO. REG. OIST. NO. #‘_ PRIMARY REG. DIST. m._;aaZORm;mu',Nﬂ “'7617

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. II lostitation: reskdence befors

8. COUNTY FRANKLIN & STATE M(Q, b COUNTY TR ANKLIN"“"'""’

¢. LENGTH OF c. CITY

A O‘KT .l ;
S weismel Oy WASHINGTON "ol '®E™%n0™

8. CITY (Il outalds torpurats Umits, writea RURAL and give

Town  WASHINGTON towsebic)

_ d. F]I_].IOIJS.P?I_‘{\ANE'EO%F (If not in heapial or institaticn, give strect address or loestkad) || Fra® A%nggs (11 ranal, give locatlon)
T o0 instirution ST, FRANCIS HOSPITAL R.R. # 2
3. NAME OF 8. (First) b. (Biddle) <. (Lest) 4. DATE (Month) a
A  JOSEPH H, PURSCHKE oS FEB. 18, 155%
5, 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs] ¥ UWR 1 TR | ¥ O0R M WL
MALE WHITE o | "CWARWPED P~ | MARCH 19,1885 | “71™ |'107|2T || ™=
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, vy State or Foreipn Countre) | 12 CITIZEN OF WHAT
FREMTRG et~ | paRMING | | UNION, MO. Kl
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRANK PURSCHKE | ANNA GROTZ ELLANORA PURSCHKE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
YR | Yoy = | NONE ">-| ELLANORA PURSCEKE R.R. #2 WASHINGTON
\8. CAUSE OF DEATH MEDICAL CERTIFIFATION INTERVAL BETWEEN MO

" 1. DISEASE OR CONDITION- & 7 og AND DEATH
- Eater only onecouseper | Ty ipp r7y | FADING TO DEATH® ) M W azﬂ-rw <

Mne for (s), (b}, and {(c}

v 728 dors ot mean | ANTECEDENT CAUSES Ez z ’ /0
the mode of ping, vach | Mortid comditions, f any, gieing DUE TO () MMGAAM __#
a heart fatlure, asthenia, | 7ite to the above canse (a} stating

ee. It wmeany fbe dip. | (B¢ Underlying couselost. gf«‘ I Z ¢ 'f: {, ,

care, infury, or plica- )
tiom twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS /" P oA — W _
Conditions contributing to the death but niod ' . .
e ahcunee or condision emivtng geats &) W«/ A 22 | | @ ameas
19%. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
- YES m O D
218, ACCIDENT P, 216, FLACEOF INJURY to.g. fu orabou | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) /isTATE)
SUICIDE bome, farm, fastory, street, affios bldg., exe.) :
BOMICIOE :
: 210, TIME  (Mosth (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILEAT ROT WHILE
- INJURY = | “work A'momc

¥

} t&pj I attended ¢ \e deceased from ____5. l‘gz o _L__& Iﬂg that I last saw ithe deceased
occurred at 24P

, 19 and thal death , from the causes and on the date stated above.

(Degres or tm?p 23b. ADDR 2. DATE SIGNED

BURIAL, 24b. DATE 24c. 'WAME OF GEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

TIGRACK i 2-19-57 * |IMMACULATE CONCEPTION - UNION,

DATE REC'D BY LﬁﬂﬁEléL REGISTRAR S IGNATURE f 2. FUNERAL UL REC"" s 83 ﬂ"ﬂll(
Feb, 18,1957 47 P PRy i :
N ’ (Licensed Embalmer's Statemey i .

L]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

2
l&
&




Vet Ty . .."': ) .-
- 1 - f '
' ' , . ‘
: p I S ;T , - y I
. STATEMENT BY LICENSED EMBALMER | .-
o v . . . i . . . ; N U . _? “
T I hereby certify that the body whose name is recorded on the reverse side of thi's certificate was embal
by me, or by ... g ‘, Student Emﬁalmer No....... eeans
,working under my personal supervision..
- . . . ) ) ' ' 1 _. . . B i . : ‘.- . ‘
A ! : . f N F
Student . .oveerno i e eaaeaaas S Signed...é. LAFE mﬂ ............ Tee.
Signature of Student Embalmer .. - B oo . ) ..
. . I Licensed Embalmer No.%fgé
. LT DR . P. o Address ......... '.f..ya. 7z

PR N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (Faiﬁ

té comply With the above const1tutes grounds for ‘revocation of.license). - e )
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. - N ",
1€ this body’is not embalmed, fact should be so stated above. - - LT o -

. : R SRR




