MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-028098

. DEPARTMENT OF PUBLIC HEALTH AND WELFARHE .{
l:g‘N07 WRITE AMENDED Registration District No, _______ @~ ® L __ Primary Registration District No. E_E*;:‘_;_____“Ragmur s Ne. __!!_8____6_: _______ STATE FILE NUMBER
THIS STUB
s 200 —F¥IC.O¢UN*T BEJUL d 1 1962 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
A a L sTA . , o
e300, | 18 Pettis » SIAEMissourd ® 0N Pettis pdmission)
. z b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b . CITY Inside Limits
Z oR
) s TOWN REDHAD 1owN  QOreen Ridge Yes [] Nogfl
U”gf (] o c. f‘l%él’rl“'rAATEOgF (1 NOT in hespital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
5 INSTITUTION At Ho ADDRESS
vnoo | | me Yes[ No X RFD HNo, 2 Yed No [
3 3. NAME OF ~DE‘:E.ASEI) Firsy Middle Last 4. DATE Maonth Day Year
(Type or print) fd tH OF 6
DEATH J 27, 1962
a & Dary PURCHASE ly 27,
/ 5. SEX &, cou.oné); RACE 7. Married [1  Never Married ) |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR {F UNDER 24 HR
5 0 Fema le Whi Widowed 1 Divorced [] %V ‘;/%6 / Months | Days Hours l Min.
o " lOa.:lSL.iAI. OCSU:AnOkI‘-l Gliv: kind of*wurk :one 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) y &
4 : Mo Us
WL Wandsan, Mo.
7 0 g 13a, FATHER'S NA 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Wilford L. Purchase Carolyn Ream N
s R one
8 z g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_gr unknown) | {If yes, give war or dates of service)
99999 |w Yo - None Wilford L. Purchase Green Ridge, Mo.
< | 18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b}), and {c). INTERVAL BETWEEN
10 5 PART . DEATH WAS CAUSED BY ONSET AND qEATH
AT ¥ Tt .o_J X
N g & 5 ‘:S‘, IMMEDIATE CAUSE {a) ,vu._ < \.AMjEL, A MWeu .
039 lola 2 "
o fig o Conditions, if any, DUE TO (b
‘2% - v |5 wbhoich gave riu(t)o )
= above cause (a),
13 [ ,.0 .:E Z stating the under-
> lying cause last. DUE TO (c}
o] % . PART 1l. OTHER SIGIN_H_FICANT C_ONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceasad was female was
- z disease condition given in PART | (a) there & pregnancy in last 90 days.
"3
"Z‘ u!- | O Yes ] B No l {1 Unknown
v} w
g e 19. x\é.:?o.ﬂklgg)%s‘( 20a. ACCEENT SUi%DE HOMcl‘CIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART I of item 18B.)
wi
8 YES [] NO _-F_ N .
& 24 et - ol e et o
Z i= G T 20 TIME OF Hou Month, Day, Year D
o< = INIURY _ a.m.
Z e 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
) 3 WS‘I_L\ENA'I WO?I\(N%]RK farm, factory, streel, offige bidg., etc.}
- N HILE A .
U ox Q W | Moo ouv. Ga~i.. JMWET@LQM dy)
g (o] E & 21, | attendad the deceasad fro Q__Z,_L_‘?_é_?:m last saw tﬁahve onﬂ%g_w
w ; 9 Death occurred at m ¢n the date stated sbove, and to the best of my knowledge, m the causes stated.
g ; § B 225. SIGNATURE (Degree or mle) 22b. ADDRESS " 22¢c. DATE SIGNED
- 7] = "# :~7’((1'E | W—W % ’7"27-—-(&&
>
N g 23a. glEJRlé\L‘,AERgMA:I'fIO}N 236, DATE 23:. NAME OF CEMETERY COR CREMATCRY 23d. LOCATION (City, town, or county) {State)
O =] MOV, pecify -
S T Buri. July 29,1962 Green Ridge Cemetery Green Ridge, Mo,
E < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
-
= @ |Glen E, Heck Funeral Home Green Ridge, }b.ﬂﬁ&al'ﬁ_\.k Y
(Licansed Embalmer’s Statemenf*on Reverse Side) ’
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Clame W L |
H . . y
STATEMENT BY LICENSED EMBALMER 4
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

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.

- . oo




