THE DIVISION OF HEALTH OF MISS0URI N 4
Mool e ATE 0f NEATH e 59=000858........
e STANDARD CERTIFICATE OF DEATH —000)
Public
h Service H‘”EU JAN 2 6 19599istmfioq District No._...._..Z/_é,:ﬁ.l/é..-....Primory Ragis!roiion Dis1ri:j£ .. 30:?? mvem Registrar's No_ﬁ_{’,7-
)
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Resldunce befors
5.0 U« COUNTY Fyankiin o STATBM3ggourl o COUFPanklinp'™soy
1-57 b. C::)TRY (If cutside corporate limirs, give TOWNSHIP only) Inside Limits c. C{_JTRY e 3 G Inside Limits
Town  Washington Yegf ) Ne [ towv Union Yes[ No[]
<. FgLL NAMEOOF {1 NOT in haspital, give location) | Length of stay in 1b d. i'll:')RDERET (If ewtside, give location) Reside on Farm
HOSPITAL OR ESS
msTiTuTion ot. Francis Hos.| 3 wks Yes (7 Nofg)
3. FTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Edith Pursley peaTH Jan 1§ ,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH @. AGE (In years {|E UNDER | YEAR| IF UNDER 24 HRS.
; maRRIED[ ] NEVER MARRIED[] rth he [ D A i
Female White WJDOWED 1 DIVORCEDD Allg . 27 , 1877 Bin birthday) | Mont l ays Gurs | in,
100, USUAL DCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuntry) A 12. CITIZEN OF WHAT COUNTRY?
dyri f ing life, even |f retired. |INDUSTRY »
Honsewits ™ """ Homéd Robertsville,Mo. ¢ UsA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Matthew Bay Elizabeth Wilson Frank Pursley
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, nxcia unkno-m)‘(ll yes, give war or dates of service) none Monro ] Pu.rs ely luebbering ] Mo.

18. CAUSE OF DEATH (Eater only one cause per line for j, (b}, and (c}.) : INTERYAL BETWEEN
PART |. DEATH wAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {q) /&
U ¢ v 7

Conditians, if any, DUE TO (b} ; -~ L1 £ : /
which gave rize to -
above cause (o), } Z éé ¢ ’ / .
stoting the under- A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LWoctor, coroner, stc, musf use enly standard némanclafure in item 15, N symptoms will be listed,

Z lying cause last. DUE TO (c)
1§ -5 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAfbur not ralated to the terminal diseass condltion given in PART | (a) 19. waAS AUTOPSY
123 = A{ PERFORMED?
- i yes[ ] Nno[] @
_;., | 200. ACCIDENJ” SUICIDE HQMICIDE 20%. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | er PART il of item 18.}
-
g § 20c. TIME OF  Hour Monlh Day, Year
i 4 INJURY  am. f_;,j
5 £ 2O 08p.m.
E 20d. INJURY OCCURRED 20e. PLACEE OF INJURY {e.q., inolguboulhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY
b WHILE AT NOT WHILE farny! factory, street, office bldg,, etc. . i
B WORK [ AT WORK Agree n o9
i 21. | attended the deceased frorn /C&.a 2} /45? . to / 7 g};d'“'ﬁ on:l last sawﬁuliva an L? o Ij »
3 Death occurred at m on thdaie stated above; and to the best of my knowledgg from the causes stoted.
E 22a. NA URE (D ree br title) DDRESS 22¢- DATE SIGNED
] 2 ¢ /f(
3 Yol e [ /70, §y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME{ERY OR CREMATORY 23d. LOCAT|°N {Clry, town, ar county) &(5""')
- HEMIUVAL Specify)
6,’-',’ af Jan. 20,1959 | Mt, Clive Cemetery Robertsville,Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE/CD BYLOCAL REG. 26. REGISTRAR'S SIGNATURE "
o .l Mo /
Cagey-Lenox S5t. Clair,Mo. 3 22 3
e o

{Llcensed Embalmer’ s Sratemant on R-v-rf;- Side)




JAn 7

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, OF DY ittt e ee e re st e et e s et a ey . Student Embalmer No. ._.................

working under my personal supervision.

Student .o e e
Signature of Student 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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
p .

.




