MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=02'7980

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- y - STATE FILE NUMBER
Registration District No. __,,1_2__3.,_.._Primarv Registration District Nom:?_)____llegiahar'a HNo. _ _[__S(’.J_H_

DO NOT WRITE 1 L
ON THIS STUB AMENDED O Hti2-2-1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institvtion: Residence before

2. COUNTY G_ reene b, STATE M 0. b. COUNTY [y A d e admission)

b. CITY f o:f’ldn corporate Ilrmr:, give TOWNSHIF only) Length of stay in 1b <. CITY Inyide Limis

TOWN rin 'eld [day TOWN q-reey'-ple,ld Yes @ Fo 0

c. FULL NAME PF [If NOT ij hospital, give location) Ingide Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Bh‘pi‘lﬂ‘t HOSP'QI Yes B No O 501 we”s St Yes 0 Mo [

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month

(Type or priny) Ernest Harvey purv's ) DEOAFTH Ju"

5. SEX 6. COLOR OR RACE 7. morried [@ Neber Married [J |8, DATE OF BIRTH | ¥ AGE (last birthday} T IF UNDER 1 YEAR | IF UNDER 24 N

M a l e Wh "{e Widowed [ Diverced [J l'—"f"879 6? ‘Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or countryj | 12. CITIZEN OF WHAT COUNTRY

cdur'[ng.. most of working life, mn.i-f retired) WMJ- wa"k S‘\Op A " " t A ) IO wa U. S' A-

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HublsiMB=f WIFE

Levi Purvis Anna Elizabeth Amrive |Edith May Purwvis

15. WAS DECEASED EVER IN U.5. ARMED FORCESY 18. SOCIAL SECURITY NQ. 17. INFORMANT Address f 50’ we”s “

a3, no, or unknown a3, give war or detes of sarvi
s W Mrs Edith M. Purvis; Qreent;

18. CAUSE OF DEATH (Enter only one cause per ling or o eme
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2) ﬂ;ﬂ LYP X é;/ L,é/;/; -
Conditions, if any, DUE TO [b) ///gz:n jp/('/é;gé [97/1 - /é péf/uf 5 itz

I which gave rise to
above cavse (a),
stating the under- e
lying , causa last. DUE TO ic)

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART iil. If deceased war female wa
direare condition given in PART | (a) there a pregnancy in last 90 dayy

— . lDVesI DNo]'DUnkno

19. WAS AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMEDR . 0 [m] ]
YES [J NO

20c. TIME OF Hour sonth, Day, Year

{NJURY a.m. N
p.m. —"

V5 300
Rev. 4/59

DATE AMENDED

MNTER
QNSET AND DEATH

DOCUMENT

——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about horme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, sireet, office bidg., atc.}
‘—.—_______
NOT WHILE AT WORK [J

. 1 attended the decessed from ’3 ffd’ /:! é 3 to—— £ //9 and lat sawmalive on = ;‘f/#_é'-?

?, -00 2. m on the date stated above, and 10 the best of my knowledge, from the causes stated.

(g-—‘ ll 22b, ADDRESS 22¢. DATE SIGNEQ
f,/%;;* % ;C P e 2 }//; /J /% [/

23a. BURIAL, CREMATIO 2367 DATE [ 23¢c. NAME OF CEMETERY ORecRitroay 23d. LOCATI {City, town, or county)
REMOVAI. (Specify

Barial J'uluib 1963 Humansville Cewm. Humansv:lle

FUI@AL ?j:ECTOR : W ADDR? }h 25. DATE RECD. BY LOCAL REG- |24. REG i AR’Sﬁ\GNAT q E
. I-Za 9. Z'— L &=~ é } -
9‘ vy

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

d Embasimers St W an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 Signed “ C O M

Signature of Student Embalmer
Licensed Embalme; No. ‘7// 96

Vo

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 handwrmng

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




