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INE~—MAKE A

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALIH OF MISSUURI

AY 3 1950  STANDARD CERTIFICATE OF DEATH s rien, 13494
BLRTH NO. REG. DIST. NO. Z-S_z PRIMMY REG. DIST. NO. AZLIAL Registrar's No. =2 ...
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decessed lived.. If. institotion: ‘residence befors
a. COUNTY . a. STATE e . [ COUNTY - - adiislon).
Jagper Mo. SPILARILIRE LUt IO I 1= L s Y=
b, CITY (If cutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outslde corporata umn. I"rlh nUBALmJ |:lu w-n-hip) El
towaship}| STAY (in this place) QR
TOWN Joplin VTS T Jonlin Gk 5
d- FULL NAME OF af ot ia hoapital or institation. eive strset addrem or losation) d. STREET T @ ront v loation) d
ADDRESS -~ -~ - - * MR Lnetteoal-
lNSﬂTUTION 5t,. Johns ORON Tyl
3 gé?:ﬁs%'i-: a. (First) b. {(MIddle) ¢. (Last) 4. DSTE (Month)  (Dsy)  (Year)
(Typeor Print) R th Purkett Rouse DEATH fppdil 24, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF GHOER | YEAR | 4F UNDER © 1,
. WIDOWED, DIVORCED (8pecify) . last birthday) | Months , Days | Hours'| Min.
Fema le Vihi te Married Julv 10, 1908 43 : |
102, USUAL OGCUPATION (Givekizdof werk | 10b. KIND OF BUSINES on IN- | 11. BIRTHPLACE (Btats or forelgs country} - | 12_ CITIZEN OF WHAT
done during most of working Life, sven i retired) -} v ———-~ DUSTRY - _— - — yamd b COUNTRYT —_
‘housewife orm home Joplin, Mo. // TUw S. A,
13a. FATHER'S NAME 13b, WMOTHER"S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Ed. Purkett _ 2 o
IS. WAS DECEASED EVER IN U.S, ARMED FORCGES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, no, orunknown) | (If yes, kive war or dates of sarvice) NO. - L .
no Charles Rouse 2526 Tvler
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecauwper | 1. DISEASE OR CONDITION _ ve R
e tor oy (b and @ | DIRECTLY LEADING TO DEATH® ) Cirrhosis, liver. ugﬁy .
- ANTECEDENT CAUSES
*This does not mean TS
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ghroaic pancreatitis, 'pssudocyst 3 yrs.
a8 heart failure, asthenta, | rise to the above cause {a) fating pancreas, qu ~
ede. Ii means the di- | the underlying cause last.
DUE TO Cholangitis 3 yrs.
eatse, infury, or complica- () d
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Renal insufficiency, severe chronic
Conditions contributing to the death but not
related to the di.l,:au :::Fwnditio;nmuﬁn;dzdh. n“trit io nal defic 1ency 2 yr Be
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | -,
- R YES D NO Q
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory, street, offioe bidg.,e10) N / O
HOMICIDE g
21d. TIME (Month) (Dsy) (Year) {Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE N
INJURY =™ | WORK AT WORK

22. I hereby certify that I attended the deceased from 2=6=Lh

, 18 , to _B-24 , 19_._59, that I last saw the deceased

alive on , 19_80 | and that death occurred at

m., from the cauces and on the date sinled above.

23, SIGNATU

(Degroe or title) | Z3b. ADDRESS - H2PcByers Avemus . DATE SIGNED
M. D. Joplin, Missouri L/26/50
24z, NAME (EEMEI'ERY OR CREMATORY 24d. LOCATICN {Clty, town, or county) (Btats)

Jdonlin Mo,

Qzork Memorisl
S

25 FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
_grleruHunsaker Mortuary Joplin Mo,




RECEWED ¥ R/ -50
Jasper County. Health Office.

County File Number. 2074328
Date Filed. .. 521750

STATEMENT BY LICENSED EMBALMER

I h?reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ REGT O —

Student Embalmer No.

working under my personal supervision,

Student ..... ceveren ~ Signed Q}/&Z M

Student Embalmer
'

- ‘ . Licensed Embalmer No.e=.3. 2 £

oo - P, O. Addrpudft%’z‘—;/ )‘t‘w

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN Haﬂg TING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




