MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B83=043684 -
or wl::: ARTMENT OF PU sLl:”:::i:nT;“:: ::'EL F—m_}"maq Registation District No. 7#;3}9490“’"' \ No. .._.7.? STATE FILE NUMBER

ON THIS $TuB AMENDED 1T = NOU 9 [ 0

1. PLACE OF DEATH — ° 'aU 2. USUAL RESIDENCE {Where deceased lived. ) institufion: Residence before
a. COUNTY Holt a. STATE  Jowa b. COUNTY Stoary admiasion)

b. CI'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insids Limits

OR
TowN  Oregon 2 mos, TOWN Ames - rural Yes b No i

c. FULL NAME OF {If NOT in haspital, glve locarion) Inside Limits d. STREET {if cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Browne Nursi ng Home Yes [k No O Yes (0 Ne [T

V5 300
Rev. 4/ 59

el i/

DATE AMENDED

3. NAME OF DECEASED First Middle Laat 4. DATE Maonth Day Yoor

{Type or print) OF
Rebecca Isabelle Purvis DEATH November 19, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] [6. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

F. White Widowed [ Diverced [ /22, 1881 82 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] ©1. BIRVHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)’
Housewlife Ames, Jowa - rural USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Wills Jane Ball Carfield Purvis

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14  SOCIAL SECUHRITY NO | 17. INFORMANT - Address
(Yes, no, or unknown} | {If yes, give war or datos of servid

Mrs. Lyle Enfield Savannah, Mo,

18. CAUSE OF DEATH {Enter only one caune par line for {a), {B}, #nd {c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) CroamrgesTive Meps FriLovne 5 D ays

DOCUMENT

Conditions, If any,]  DUE TO (b} L Cprpie- vAas o vlp R Ranpi dicase| 5 years

which gave rise to T g

above cause [a),

stating the under-

lying cause iast. DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘to the tarminal PART lIl. H deceasad was fornale  was
dissase condition given in PART | [a) there a gregnancy in last 90 days.

l_[j Ye3 [ ) Nu_l O Unknown
. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of ftem 18.)
[ O

PERFORMED?
YES (] NO B8

. TIME OF Hour Month, Day, Year
INJURY a.m. -
: p.m.

. INJURY OCCURRED e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O

| attended the deceased from Fo-23- 63 11-t1¢. & 2 !ndlalfuwz'ffn'nlivem nN-—-19.62
Daath occurred at 27 3 -S- P m on the dete stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

223. SIGNATURE {Degree or title) 22b, ADDRESS 22c. DATE SIGNED

£ RO ~AO. O3 ey TP, fl-2.-63

T1a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d¥ LOCATION (City, town, or county) {State)
REMOVAL (Specify}

Buri : . lowa

(24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RFGISTRAR'S SIGNATURE

')  Mound City, Mo. [~ 2) /‘;LB

[Licensed Embalmer's $tatement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRON

BY AFFIDAVIT OF

ITEM NO.




~olrpen

' .
g v
F .Ir - » ..

STATEMENT. BY LICENSED EMBALMER

hereBy certify that the. body-' whose name is recorded on the reverse side of this certificate was e:&nbalmed by me,

or by Stydent Embalmer No.

working under my personal supervision

Student ] i W

Signature of Student Embalmer : ﬂ -
.Licensed Embalmer No '4'774
P. O. Address M &é;:_&«o,
e

Naofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conshtutes 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 statedfabove.




