MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =b2-023063

DEPARTMENT OF PUBLIC HEALTH AND WE -
Registration District No 3 ___Primary Registration Di:tths()B Registrar's No STATE FILE NUMBER
DO NOT WRITE AMENDED - ———————— [ITATY TERETATOnN M@ NP Al e m oo e el P
ON THIS STUB
wﬁ_ﬁ_ﬂﬁ? 2. USUAL RESIDENCE (Where deceased lived. If inshiftulion: Residence befors
vS$ 300 E: a. CPUNW a. STATE Missouri b. COUNTY Texas admission)
Rev. 4/59 g b. cry {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v inside Limita
w
] £ OWN 5P, LOUIS, MISSOURI ow¥  Houston Yo (¥ No OO
I.-l_-l c. il%sLPTTAATEOEF {1f NQOT in hmpnal give location) Insida Limits dASgléiEEl;s {If outside, give location} Reside on Farm
£ O = INSTITUTION BAR.NES HOSPIT Al YesJO Ne O Yes [] No %
[}
a ' 3. NAME OF PECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OFTH 8
p VICTOR PURCELL PEA JULY 2 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [] [8. DATE OF BIRTH | % AGE (last birthday) { IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Male White Widnwadﬁ Diverced [J h/5/1885 77 Months ] Days Hours Min.
—_— lOa USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& e during most of workmg life, even if retired) N .
z FRpLo State of Missouri Raymondville,Mo, 7,S.
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
o John Purcell Frances Trail G
hd race
8 I W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, Iﬁ, ar unknown) | (If yes, give war or dates of service) .
9 u Unknown Florence Lawton, Magnolia,Arkansas
r———— e < [ 18. CAUSE OF DEATH (Enter only ane cause per line for {s), (b}, and (¢). INTERVAL BETWEEN
10 uZJ ART I. DEATH WAS CAUSED BY: QONSET AND DEATH
Q s z IMMEDIATE cause () LRADSTTIONAL CELL CARCINOMA OF BLADDER WITH 1 YEAR
1 o}
1 glo 2 METASTASES
o o Conditions, if any, DUE TO (b
]?\5) -4 o g which gave Iriu !n (b}
Tz above c}:unnd{l).
= stating the under-
13 = lying cause last. DUE TO (¢} /?// 0
g 6 PART Il. QTHER SIGNIFICANT CpNDITlONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HII. If deceased was female waes
jg - b disease condition given in PART | {a) there a pragnancy in last 90 days.
E § [ 0O Yes l 0 Ne I O Unknown
g E 19. WAS AUT%F;SY 20a. ACCBENT SUICD"JE HOM[']C'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18,)
PERFORME
a 4
=z G YES( NC O
z %" | o TIME OF ~ Wour  Manth, Day, Vasr
- a.m.
-4 8 E p.m.
r4 ) 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (#.9., in or sbou! homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
w B WHILE AT WORK [ o farm, factory, straet, office bidg., .}
NOT WHILE AT WORK
U e E [a] i i
s o [ é 21. | amended the deceased (rOm_.J;AN_‘iJ_mh.___, 1&.&1.2&,_19_62_.“ last saw anr.' alive nn_mx_aa_’_lg_éa—__
[++] o .
- ; 9 Death occurred at. 9. 50 AoMu m on the date stated sbove, and to the best of my knowledge, from the causes statad.
g E é S 22?GNA% {Degrea or title) 22b. ADDRESS ES HO SPITAL 22¢, DATE SIGNED
[
E @ = oo, KA BARN 17/30/62
' z1 &= BORIAL cggMA_tfly?N, 246, DATE " 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
o fa) VAL (Spgci ’
g ra ‘Hemoval 8-1-62 Allen Cemetery Raymondville Mo, ,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. V:‘?W ﬁ p
Wi = . N -
(= o Albert H.Hoppe,Inc. 4700 Washington Blvd, .ﬂ.UG 1 1862 Mo add .




STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

almer No. ‘7//037

-

P. O. Address

Nofe: 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. - - i

I this body is not embalmed, fact should be so stated above. .




