3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF n?Aw: 4 1961

—-61—024428

Registration Di;tricl No. ___&...l _______ — Primary Registration District Na.\j_.z.ﬁ._z_-nogisfrar's No. ____é___________

STATE FILE NUMBER

2, USUAL RESIDENCE {Whera deceased lived, If institution: Residence before
. COUNTY . STATE COUNTY sdmi
: Cedar : Missourl Cedar mission)
b. CI'I;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CcI"LY Inside Limits
OWN  Cedar Township oW E] Dorado Springs Yes 0 No (B
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION  Bante 5 Yes J MNoJQ) Route 5 Yes Y No O
3. NAME OF DECEASED First Middle * Last 4. DATE Month Day Yaar
{Type or print) OF
Howard James Purtle DEATH  July 7 1961
5. SEX 4. COLOR COR RACE 7. Married DY Never Married [J qa. DATE OF BIRTH | 9- AGE {iaat birthday) I’:DUI:;DER IDYEAR IJUNDER ‘2’: HR
i i nths ays our! in.
Male WL'L te Widowed [] Divorced [] .Z 2_29__09 52 urs
10a. USUAL OCCUPATICON (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, aven if retired)
Faormer St. Clalr Co., Mo.| U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Saenford S. Purtle Elsie Durham Edna Purtle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,no, or unknown) | {if yes, give war or dates of service)
hts | ‘ Elste Purtle, ElDorado Spos., Mo.

MEDICAL CERTIFICATION

18. CAUSE OFPDE.A‘I'H {Enter only one cause per line for (s), {b), and {c}.

ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QONSET AND DEATH

dnescacd flsod coagutobely

Conditions, 1f any, DUE TO (b)
which gave rise to
above cauie (a),
stating the under-
lying causa last. DUE TC (&)

WW

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal

disease condition given in PART 1 (a)

SLACAL

. oy,

PART 111, If deceased was female was

ere & pregnancy in last 90 days,

[_D Yo l 0 Ne | O Unknown|

-y, —

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfury In PART | or PART )l of item 18,)
PERFORMED? a a u]
YES O NCOQR
20c. TIME OF Hour Month, Day, Year
INJURY . aJm.
P,

—

.20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK (1

20e. PLACE OF.INJURY [e.0
farm, factofy, street, nffn:e bldg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the & d from /Z{ﬂ m#_ﬂ;/__nud last saw m‘-liv-n O%M—LQ/_L;
Death occurred at Y/ PA y. 4 m on the date stated sbove, and to the best of my ledge, from the cauies stated.
22a. SIGNA“I'URE (Degree or titla) 22b. ADDRESS 22¢. DATE 5|cneot
Lot T X Hagee /P & sty Py
s, BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION (C Qown or counhf} {State}
EEMOVAt (Specify)
Burial PO~ 7GR 7 Love Cemetery Cedar Co., Jn,

24. FUNERAL DIRECTOR

Gwinn-Carothers,£lDorado Spgs.,Mo.

S 25, DATE RECD. 8Y LOCAL REG.

ADDRES!

aIA Y

26. REG IS“tAR'S SIGNA‘I’

{Liconsad Embalmer’s Statament on Reverse Side)
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N STA'I‘EMENT BY I.ICENSED EMBALMER

~ Ead T T B

PR

I hereby cerfify that the body whose name "IS recorded on the reverse sude of this certificate was embalmed by me,

P SR —_ e - \a “

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

we . ~ RSN e, Licensed Embalmer No. 'd/‘-/// g’

Y LRI
p.O. Address@M ;«_ﬁ
n~ \. ~ . Y i . y

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls "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.

Student Slgnef@/f MM






