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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. -
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PRIMARY REG. DIST. NO. ig.d_’_. Registrar’s No. ....c,f.ﬁ‘
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lne for (8}, (b), and (€} DIRECTLY LEADING TO DEATH‘(a)

*This doer niod woean ANTECEDENT CAUSES

MEDICA.L CERTIFICATION 2

BIHTH NO. REG. DIST. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed ilved.” 1f Logtitutlon: Fesiderive befa
. COUN . ) N adn

a. COUNTY JASPER * STATE \1SSQURL > CONTY  Jagper o
b. CITY (11 outnide corporste limita, writsa RURAL and d;.-hl c. .ALYENlEl}i: nEF ¢. CETY (If outalde sorporate limits, writse RURAL and give township)
tow! } £ c4)
TOWN JOPLIN i §r AYS TOWN JOPL IN o £ P 5
d. FHE.LP#AI\E_EOOF {If not in bospital or institution, give strest nddress or locatlon} d.ASJ&EEEFSS (If rursl, give location) e
INSTITUTION. ST, JOHN'S HOSPITAL 2326 KENTUCKY
3. EIE%PEE &% . (First) b, (Middle) ¢ (Lest) 4. DsTE (Month) (Day) (Year)
(Twpeor Print)  EDWARD DeE PURKETT pEATH OEC, 4, 1952
5. SEX ¢J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE € 0o ran{ 7 oom s [ P e ———
WIDOWED, DIVORCED (Bpecity) Months| Days | Hours | Min.
MALE WHITE MARRIED  / JUNE i8, 1883 I | I
m:;m USUAL gqﬁgp'mon (G tiad of work 10b. KIND OF Busmassn%gr IN- {11 BIRTHPLACE  (Gie) vad State or Foraign Country) | 12, cgﬂ,}%ﬁ"{,?”“"
PRESIDENT; PURKETTILAUNDRY & Mra. 80. HUTCHINSON, KANSAS USA
!lSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS PURKETT FRANCIS Bi1GGER  |ANN LOUISE PURKETT
g. WAS DECEASE? E\(IER IN “&s. ARMED FORCES? | 16. SOCIAL st:cumg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o, o W, . WAL o ted .
NG - “me l UNK ANN LoutISE PURKETT, 2326 KENTUCKY
18. CAUSE OF DEATH ] INTERVAL BETWEEN.
 Enteronly onecauseper | |- DISEASE OR CONDITION g“s’-" ARD DE"""Z

tAe mode of dying, such
on heart fallure, asthenda,
ete, It means the diy-
eese, infury, or complica-

Morbid conditions, if any, ‘gzﬁtg DUE TO (b)
rite Lo the aboer cotute (o) stating
the underlying cauae lasd.

BUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death,

tion which coused degth.

| DATE REC'D BY LOCAL

I35 5

=. ERAL %cml's 81 GMATURE
- g d
sl /2 2

19a. DATE OF °P-FF6'§ 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
</ & o] v [ w4
21a. ACCIDENT (ipacity) Z1b. PLACE OF INJURY (e.y..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bame, larm, fastory, street, offlos bldg., ¢t .
HOMICIDE .
21d. TIME (Montd) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
'H'HILEAT NOT WHILE
INJURY o AT WORK
2. I hereby certify that I atlended the deceased fromw, 19 o 19872 that I last saww the deceased
alive on QM.._&_ 1953, m;d-qm death occurred al m., from the causes and on the date sialed above,
23a. SI TURE (Degma or tiue) 23p, ADDRESS 23. DATE SIGNED
X loo~ F Ji| /288
24 BURIAL, A\ | Z4b. DATE m NAME OF CEMETERY OR CREMATORY d:y. town, or county) (State)
TION, REMOVAL 7 0 D k }
-2 auso : a C‘l"h 2 q ,




RECEIVED /R-/s—522.
Jasper County Health Offics

County File Number ---5.2-9/ -1524;/93.2.-.--

STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embalmer No.

working under my personal supervision.

StUdent covssassrrsensrsesseonsronrssnsraas

Student Embalmer

Licfsed Embalmer No.<OsL..L. L

P. O. Address -:_ée A0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




