. Health,
& Welfare
. Public
h Service

etc. must use only standard nomenclature in item 1B. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- diseases in Part | must be casually related. Coroner cannot certify 10 a death due to notural causas.

oCTor, Soroner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-022998

STATE FILE NUMBER

-J10¢. USUAL OCCUPATION ((ive kind of work done

- L—{LEU JU l: 1 4 IQS&lgi:ha!iﬁﬁ District No. .,.._\j ..... e...‘..'..- ..... Primary Registration District No. ......é.hﬁg_i.!.:.:.. Registrars Nol . /ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececsed livad. If institution: Rnud-n;a lluf.ou)
odmission
= COUNTYSt, Charles > STATEMissaurl ™ “OWTgt, Charles
b, C‘I)TY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
R OoRrR
TowN @t . Charles Yest  Noyp Y PALL St. Charles YesD Nog
€. Sgls_'!‘_nl_!:t‘ll(E)gF (1f NOT inhospital, givelocation}|Length of stay in 1b :IOSTREET (Lf outslda give location) Roside on Farm
INSTITUTION _ Rural Rt. #1 ADDRESS Rural Rt,. #1 Yesa Nl
3. MAMIK OF First Middle Last 4. DATE Month Day Yeat
DECEASED oF
(Type or print) Frank Purlep DEATH _July 6, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [i NEveR MARRIED [ 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR ])iF UNDER 24 W&,
tast birthday) [Months | Dow | Hours | Min,
Male O White wiooweo [/ oworceo () July 3, 1894 64 I I

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or coumtry}

12. CITIZEN OF WHAT COUNTRY?

‘ | Farmihg 01 Monrce, Missouri 1ISA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Diedrick Purler Catherins Hussman
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yes, no, or unkngwn) | (If yrs, give war or dates of service)
Yes World War T HM88-12-7953|Mrs., Rertha Purler, St, Charles, Wo

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

1B, CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (¢}.]

SU/ICI1DE

INTERVAL BETWEEN
ONSET AND DEATH

-] WHILE AT

b D NOT WHILE
wi

AT WORK

Sfarm, factory, eireet, office bidg., efc.)

Conditionas, if any, DUE TO (&)
whick perve ris, )ro
above cause (9).
steting the under-
- ving  cause last. DUE TQ (¢) q7é X
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(n) |19 WAS AUTOPSY
- PERFORMED? 3\
g ves [ no (&
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nuture of injury in Part I or Port 11 of item 18.) :
= O 0
& 2 SHooTING
2|2 TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.-m. .
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fr

, to and last saw her alive on

oo

Death occurred at

him

i m on the date stated above; and to the beat of my knowledge, from the causes atared.

( Depree or title)

22h. ADDRESS

3 Gt ontealls Frzo

7 -

2Z2¢, DATE S‘Q_NE.D_

y- 5P

. BURIAL, CREMATION, | 234, DATE
REMOVAL { Specify)

23d. LOCATION (Cify, town. or county)

24. FUNERAL DIRECTOR ADDRESS

Arthur C. Baue St. Charles, Mo.

GISTRAR'S SIGNATURE

St Charlem Cgunt

(State}

{Licensed Embﬂl{ﬂ_gf’; Statement bn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Iﬁereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No.t.?/..

P. O. Address .-E%,/

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.

If this body is not en}balmed, fact should be so stated above.




