V.S. No.200 THE DIVISION OF HEALTH OF MISSOURI 314
. 0.
oo | e nop 57 STANDARD CERTIFICATE OF DEATH S Fie ne OLE
- - " . - "
‘alanvL'.E_ A 13 " REG. DIST. MO, _Lz_ﬁ_ eniany agc. 01st. wo. 238 Regirars Now..a 2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacessed Hved. If Instligtion: residence bafoie
8. COUNTY  1,inn ' s STATE M3issourd b COUNTY Tinp e
0 b. COHF;Y (1! outeida corpurats limits, write RURAL and glve 'c.‘:'l’ AI“ENI‘(‘;LH :»EF c. Cg’g (If outskde eorporata Hmits, writs RURAL and give towsmhic!
i . townablp) {15 this place) . -
| oW Brookfield i - ToW8  Purdin 0S50
I d. FULL NAME OF (1f not in houpita} or institutica, cive sitest address or locaifon) d. STREET - (If tursl, give loeation) o
HOSPITAL OR . \ ADDRESS
| iNstTuTion  Dr. Hospital
| 3.6‘&'255%'; A, (Flﬂ‘) b. (Middl!) C. (l:m} 4, DS}-E (Month) (D.,) (Ym)
; { Type or Print). Minnie May Pulliam pEATH  Mar 20 57
j 5, SEX /| . COLOR OR RACE | 7. Mﬁ)RpRIED. glsvsacnéan‘glao 8. DATE OF BIRTH 5. AGE (1 ren| v woors | & o e
X . [ ours | Mis.
; fe W Yrdowea. April 15,1875 | l |
10a. USUAL OCCUPATION woek | 10b. KIN BUS! R IN- | 1. ,
? g&;dm k?" u(’r.:.r:::-;a X 10b. KIND OF BU INF.SSD%STRY 1 BIRTHPl:ACE (€ity and State or Forvign Commtrs) O 12 cg{m%m?r WHAT
iome Home Missouri
l[l:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Benedict Ki Bumgarner | Mary Jane Groves . . .
lwi. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. sscum'}g 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oo or gakoown) | Ufyes, sive war or dates steeevied | 8876094 | Hermen Hutchinson Purdin -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
|| Bater coly cneconseper | 1. DISEASE OR CONDITION . - . ONSET AND DEATH
line for (a), (&), and (¢) | PIRECTLYLEADINGTODEATH') A EUTE CARDAC DiL/TATION . | _Yming

« 750 dors mot mean | ANTECEDENT CAUSES

#hs saode of dying, such | Mortid amditions, {f any, gising DUE TO (b}
o heari failure, asthenta, | fise to the abooe couse (o) & ing

. the underlping cause last, .
cte. It means the dia- —_—
ease, infury, or complica- DUE TO (¢)
tlow which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but not -
L related to the dizease oy condition causing death. " m
15a. DATE OF OPERA- |.19b. MAIOR FINDINGS OF OPERATION o 20. AUTOPSY? <A
AR - H343 | wm) ok

219. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s incraboms | 2lc. (CITY, TOWN.OR TOWKSHIP) = (COUNTY) . (STATE)

SUICIDE boma, farm, {astory. strest, offics bids.. ete) . .

HOM!CIDE ' . .
219 TIME (Moath) (Day) (Year} (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY — . | ok L) "arworx .

2. 1 hereby certify that I altended the deceased from 20 w% y lo _MAR 20 19557, that ] last saw the deceaced

gliveon _MAR .22 19 ____ and that deaih occurred at : ., from the causes and on the date slated above.
2. SIGNATURE —_— {Degroe o1 titls) “] 23b. ADDRESS ' Z3c. DATE SIGNED~

2/-7% % o?fff 2185 vo. . My BRoorEiets Myl 3-23-5
Za BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) {Sintc) |
]
HBEHPEL™ | 3.22-57 - | Purdin Purdin Ma.
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DATE RECD BY LOCAL | RES St TU nw E:I’UDII'IAL DIRLCTOR"S SIGRATURE ADDRESS -
F-23-57 REG. IM‘“&U | Wade Funeral Home Browning
— (Ticccsed Ernbaltet's Sts o0 Reverse Side}
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STATEMENT BY LICENSED EMBALMER

" [ hereby cértify that the body whosqe name is recorded on the reverse side of this certificate was embalmed by fie, or b)‘.............___...........

—t Studont Embalimer lo.

working urnder my personal! supervision,

Student ..... setetastsErssesancasacaabondns
Student Embalmar

Licensed Embalmer No "7‘/ 7 2z

the above constitutes grounds for revocation of hmse.)
If this body is not embalmed, fact should be so. stated above.




