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A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exactstatement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH |’ Do not use this space.

1. PLACE OF DEATH
[PSVSSI - 1 [] < -1 1721 RO
Township.
Chy...... Si.Jdnseph,

2. FULL NAME.....

{a) Resld

(No.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. File No. :..E.‘. ¢ 2 []
I" ol
Primary Registration District No... Reglstered No. {} J a
2104 Savannah AVe. ..l 8. e

Katherine Hancy Pursel

2104 Savannah Ave.

(Usual plaee of abode)

Length of residence in city or town where death occnn-ed

20

yro.

A WWRPDL e e e e e ene
(I nonresident, give ¢ity or town and State)
ds. How long In U. 8., if of foreign birth? ¥yra. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR R4CE
Female Thite

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Married

21. DATE OF DEATH (MONTH.DAY. AND YEAR) _ June, 2, 1934 .19

5A. IF MARRIE‘I‘J. WIDOWED, OR DIVORCED

- Q?Q.PJQ.

so that it may be properly clas

=

2. 1 HEREBY:

ERTIFY, That I attended deceased Z?n
Death is said

to have occurred on the date stated above, at7'00 P M
The principal eause of death and related causes of impomnce were as follows:

Nu‘go/ of operation
Whnf teat confirmed diagnosia?

2

23. If death was due to external causes (vlolence), fill in slso the following:

Accident, suicide, or homicide?........... . Dateof injury. 19

WRITE PLAINL
item of information should be carefully supplied.

EATH in plain terms,

ND oF
(OR) WIFE OF Arthur J,Pursel
6. DATE OF BIRTH (MONTH.DAY. AnDYExR) ADY, 86,1872
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ...........
62 1 26 OF v

8, Trade, profession, or particular
2z kind gf work dona, as spin.ner. At Home.
o BAWY R, BOOKKOOPET, B0 ... ot oceceiis i sememcnnsis s ememtsbr e s s et s seamems e
k| 9, Industry or husiness in which
E nwork wg; d:::. as s:il.lk mfll,
=] saw mill, bank, etz .
U 110. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spent in t

Year) ... . octupation......oeenne

12. BIRTHPLACE (CITY OR TOWN) Eosendale T

(STATE 0% COUNTRY) N .
B 113 NAME Jacob Schnitzius
E Unknown
< | 14. BIRTHPLACE {CITY OR TOWN) o S
w (STATEOR cot(mm\') TTEETHENy
g 15. MAIDEN NAME Mary J.Holliday
= -
O { 16. BIRTHPLACE (ciTY 0r TowN) Un«nown Ind
L3 (STATE OR COUNTRY) .
17. INFORMANT Arfhur J.Pursel

(Specify city or town, county, and State)
Specily whother injury occurred in Industry, in home, or in public place.

(ADDRESS)

<104 58gannan Ave.

3

18. BURIAL, CREMATION, OR REMOVAL

aace. Memorial Park Cemoare . June,b5,1336 |

. UNDERTAKER

[]

{ADDRESS) Tdus

araon ot.

St . Ydepn, Mo,

N. B.;Eve
CAUSE OF

. mf.wl.'.m._.ém.jggg@n._..

dw%m, f? Litoikts o

chmrar

Manner of {njury..........
Nature of injury, .. . ecsteera )
24, Was disesse of injury in any way refated to pation of d ‘?yﬂ}
If 8o, specify V-4 o)
(Sizned). = M
(Addramy (K] krk’oatrlck Bldg, 5%t.Josevh,

¥o.







