realth, THE DIVISION OF HEALTH OF MISSOURI 58_..042948
‘Welfare STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBER

Public 3 - f
Service [}- egistration District No. 2_- Primary Rggis_t_rution District No. s Reg_istmr': Nu.,___;-’l'o

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: R"é;ln"nc‘, bef| a.
3005 o. COUNTY Sal ine STATE MiSSOU.I‘i b. COUNTY Saljné 15 5EoH
| 57 b. ng {If outside corporate limits, give TOWNSHIP only} Insida Limits c. CITY e 7 ] & Inside Limits
Tom Marshall Township Yes [ vol g omMarshall Township Yos(] Mg
I €. Eglgg’_nl:l)\td%‘?F (i NOT in hospital, give location} | Length of stay in 1b d. STDRD%EET {If outside, give location} Reside on Form
Al Al
| nsTiuTion Sal ine Co, Home | 19 years ***saline Co. Home Yoi [] NoX]
I 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print} OF
Charles W, Pursley DEATH Dec., 10, 1958
5. SEX P 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDK] -)8. DATE OF BIRTH 9. A:?.E' Ei:‘:;:r; ::.:;I‘Z)SER Q:,f"“ |:=‘°1:s':4.oer¢ ::"r:‘ns.
; Male White wooweo[] _oivorcen(] 1885 [ 75" ] | ™
E 100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mast of working life, sven if retired} INDUST o
: Laborer Farm Pettis County, Mo, USA
130 FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Purgley Martha Weis ——mmemam—=-~

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yags 1o, or unknown)| (If ves, give wor or dates of swrvice) -
R | e sive wer o © None Saline Co. Home Marshall, Mo,

18. CAUSE OF DEATH {Enter only one couse par line for (a) {b), and {c}, INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: - 4 ONSET AND DEATH
IMMEDIATE CAUSE {«} < - 5 ’@1&

P AT e TR

which gave rise to
above couvss [a),
stating the under-

Conditions, if ony, } DUE TO'(b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

3

i

3

4

E g Iying cousw losi. DUE TO (c)

E - = PART I, OTHER SIGNIFICANT CONDITICNS CORTRIBUTING TO DEATH but not ralated ta the terminal diseass condltion glven in PART 1 (o} 19. WAS AUTOPSY

> 2 ] PERFQRMED?

; 2 z ’-{- 24LC YES[] NOO) 2

E _;. 2| 20e: ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. .{Enter nature of injury in PART | or PART Il of item 18.)

S & 0O O a

= 3 4 : '

> Y O] 0c. TIME OF .Hour  Menth, Doy, Year ot

5 o INJURY  am.

- 'u;u £ g,

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;= WHILE ATD NOT WHILE O ' farm, factory, street, office bidg., etc.) . . .

o WORK AT WORK S -

EE 2. lonendadthcdecouudhom/95 é st 9 ,iz !Z"d ’uzl(stiuwt';‘uliveonja lO— 5—’?

E H Death occurred ot m on the date stated above; and to the best of my knowledge, from the causas stated,

; § * 22a. Xy grog o tijle’ ADDRESS 22e. PATE SIGNED

-

z L #‘5—‘ o 52l W, [2-11 55
13a. BURIAL CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

' REMOVAL (Specify} : .

29 jBurial 12-11-58 Salme County Home Saline County, Mo.

24. FUNERAL DIRECTOR ADDRESS . . 25 DATE RECD. BY LOCAL REG. | 26. EGISTHARBJSIGN URE
ampbell-Lewis Marshall, Mo. J:L—ll-s‘f G,u.& ﬂﬂ-JLJ

{Li d Embalmer’s 5 an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, DI o oeiiiieiiniavrnseensvrnsersieiseiissaastnssassnnteasaoasonssanran e s aananantan s .. Student Embalmer No. .............c.....

working under my personal supervision.

Student eieeeeevneieiiiriieeianns [STOUSUOR SR Signed ., X 2?7 %/ﬁ)
Signature of Student Embalmer

Licensed Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .
+ ™ [f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -7 . L

1f this body is not embalmed, fact should be so stated above. - :

. . . - l




