MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014955

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

+ - I . . L. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _____..B.Z__.Primm Registration District No. %g#:i_koqimr'l No. __Zi_____- ’

ON THiS sTUB

1. PLACET 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before
a. COUNTY Boone » SATE M{ ssourd O Randolph  dmisien
b, CITY [If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY. Inside Limits

o Centralia 2 months| ©w  Moberly Y/ KO

c. FULL NAME OF (f NOT in hospital, give location} {aside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA/ ADDRESS

INSTITUTION. Bulen Nursing Home Yes XT No [J 517 S. Clark St. Yos [0 No D
"3. NAME OF DECEASED First Middla - 4 DATE Month Day Year

(Type or print} Etta Mari e Purd'u_m DS:TH 5/1/6 3

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married (X [8. DATE OF BIRTH év‘ AGE {last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR

female whi te Widowed [] Diverced [7] 9/15/189 66 Months | Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of. work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, avpn if retired) |
redY HSHe" 0perator Adams Co., Iowa UEA
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jeremizh Purdum Cynthia Ellen Fees none

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL-SECURITY NQ:. 1 17. INFORMANT Address

(Y?lef,orunknown)[(lfyn,givewarordmlofsml Mrs. Ro Cox Centralia , MO-

| 18. CAUSE OF DEATH (Enter only one cause per line ———r . - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = . . | ONSsET AND zﬂi

IMMEDIATE CAUSE (a)

. 2P 2. . -
Canditions, if any,] DUE TO (b) ' / (/%&U

V5 300
Rev, 4/59

]olol
208574

DATE AMENDED

DCCUMENT

which gave rize to
above cause [s),
stating. the under
Iying' cavse laar

DUE TO (c)

PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART ). 1§ decessed was female wm
T diseass condition given in PART 1 (s) there a pregnancy in last 90 days. |

I [m] Yn—l O No I O Unknown

19. WAS AUTOPSY | 20a. ACCE])ENT SUICIDE HOMDICI_DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of iterm 18.)

PERFORMED?
YES ﬂ NO'

20c. TIME OF Houl Month, Day,;Year
INJURY a.m. :
p-m.
20d. INJURY QCCURRED 0. PLACE OF INJURY (e.g., in or about home, 20f CITY TOWN, ORk LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, straet, office bidg,, etc.)
NOT WHILE AT WORK []

. l“ :'.Jﬂ,‘e : d $rom. ’M /fél-, o 6-—/— és and |anuwm'4lwe0f‘ ynJa_é d

..'2 Oé‘/ ’4‘- m on the daté stated sbove, and toithe best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

', MEDEC.J_\I. CERTIFICATION

)

Death occurred at.

USE BLACK INK

{Degren or title) T23b, ADDRESS ' 22c. DATE SIGNED

23a. SIGWT : &7 W\Q, % S ~e 3
DATI

T3a. BURIAL, CREMATION, [*23b. Z3¢c. NAME OF CEMETERY OR CREMATORY 7/ | 23d. LOCATION (City, town, ar county) (Srate)

BAFTE ™ | 5/2/63 Qakland Cemetery Moberly , Missouri

24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

¥11lion & Greer Moberly , Mo. May 5./94.% 7;&,,,‘ Zﬂﬁg_éa__

{ticansed Emhalmqr‘s\dlum-m on Reverse Side)

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my pefso:fral supér'visiorl. -
) S:gnedgw\‘m M

Stydent

N
R
- Q
A
3
)
3

Signature of Student Embalmer
‘ e Licensed Embalmer No 3956'
Moberly , Mo.

" p. O. Address

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in I-us OWN HANDWRITING (Failure to _comply

. with the above_constitutes grounds for revaocation 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 s}argd abave. ,




