MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 263023135
DEPARTMENT OF PUBLIC HEALTHM AND WELFA — v

STAVE FILE NUMBE
Registration District No, ___.__£_¥ --__-_.Pvfmary Registration Disirict No 5 (2} 7‘2;,%!:"" s No. _é-:s_- R

DO NOT WRITE e ddia .
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institition: Residence before

8. COUNTY STATI . mi
- - - .. Barton > rM:i.ausc;uri b COUNTRar ton scmission]
b, C(l)]l'lv (If outside corporate limlts, give TOWNSHIP only) Length of stay in 1b <. COITRY —_ Inside Limits

TOWN Newport- 7 months TOWN Lam.r Yes [0 No [0

c. FULL NAME OF {If NOT in hmplhl glve lecation) inside Limits d. E;?)EREETSS {If cutside, give location) Reside on Farm

rr%%'runoun At Home Yo [0 No Route 4 Yar O No 1

3. NAME OF iDECEASED Flrst Middls Last 4. DATE Month Day Year
(Type or print) MARY ELIZABETH PURTER b July 6, 1963

5. SEX 4. COLOR QR RACE 7. Marriad {1 Naver Marcied [T [8. DATE QF 8IRTH | 9. AGE (test birthday} [ iF UNDER | YEAR | (F UNDER 24 HR_

Widowed (I Diverced 0 |10=23-1882 80 Months | Deys | Hours l_ Min.
10a. USUAL OCCUPATION {Glve kind of wark dOIl‘I. 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY "

S WL Eg? e even I retired) Own Home Newport, Missouri |U. S. Ae

134, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew 0ffield ' : Lena Browm Off:leld David Porter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addraws
{Yes, no, or unknawn) I {If yos, give war or datey of sef
Linds B, Higping, Lame Mo

18, CAUSE OF DEATH (Enfar only ons cause por Ilne fot'{s), (b}, and (ch . 7 - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 4 OMSET AND DEATH
IMMEDIATECAUSE ) & 4‘ VA A “ v 4 ./4, W s s s . I = R 277
Conditions, if any, DUE TO (b) ) ~ / A . J Vs /}

which gave riss to
above 'ci:ua ..J:."
tating the w -
I.yin'g cause  last, DUE TO {c) /l Ao e B A" Pk ’ T

bART 1, QTHER _SIGNIFICANT Ci DITIO ONTRIBUTING TO DEATH but not related to the urmmnl PART §IL. If deceased |fwas  female was
digs\d

VS 300
Rev. 4/59
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DATE AMENDED
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Y

3
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0

9
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

4

ition given } there a ‘pregrbney in last 90 days.

e LEI_Ye-]DNolDumM

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE 206. DESCRIBE HOW [NJURY OCCURRED. (Entor nature of injury in PARY | or PART Il of ttem 18.]
PERFORMED? o O
- YESO Nog

20x. TIME OF Hour Month, Day, Year

INJURY * am.
R pm. . . R
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [J farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK O

| attended the deceased m__g’_éj—m\d last uv@ °“—L—££$'_’_

on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

23d. LOCAMION (City, tawn, or county) (Stata)

Z3a. BURI Wk
gmfait omct Newport Cemetery Newport, Missourl

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

Chiles puneral Home, Lamar, Mos 7-7-/94L-3

{Licensed Embalmer's Statement on Reverse Side}

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

hereby éérfify 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 personal supervision.

Signature of Student. Embalmer . - ' .
. . ~ Licensed Embalmer No._ Qj_‘ ; t‘ é

P. O. Address M -)7/!‘0

Student

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).
+ I emba!med by.a STUDENT, he also shall sign in his OWN hundwrmng
" If this body is not embalmed fact should be so stated above.




