DEPARTMENT OF COMMERCE
Bungau oF tRE CENSUS

FILED OCT 17 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1‘36

State File No

403 [

(¢} Place: burial or cremation. £ Red T

18. (o) Signature of funeraldxri: 5
(b) Address v Ed

'op_Cemetery

WMJW

1%. (@) (b)

{Data received loca) repisterar)

{Regisirar's signatare)

823 Reglstration District No._.___....,/."L.._. ...... Primary Registration District No. £ 0L 7 Registrar's No.
i. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: a
Boo . . /
8 || @ Counes ne @ sare...Migsouri ) County.........BOONE
o (¢} City or town., .....ia.1 lsville Hallsvill
8] {If putaide city or town limits, write “RURAL" ond name of township) (¢} City or town........ sV e d
g () Name of hcapaw.l or institution: (If oatsids city or town limits, write “RURAL") d
E {If not in hospitalor i writo alreet ber or location) (d) Street No (If raral, give location)
5] {d) Length of stay: In hospital or institution
Year Gpecify whether || (£) Citizen of forelgn country? No A (Yes or Noj
In this community / [#3
years, months or days) 7 1f yes, name country,
MEDICAL CERTIFICATION
3ol ERNT  SAMUEL GUMMINS PUCKETT Oct
3. (0 Tivet 3 (9) Sodal Secutit 20. DATE OF DEATH: Month Clhe day 7
. veteran, . (¢) Social Security
year. l9hh hour. g minute. A,,,'M.
name war. No,
- 21. I hereby certify that I attended the deceased from
"5, Color 6. (a) Single, wil rartd
Male () thite dWﬁcwe&d 19— to 19—
4. Bex | race divorced ... that I lastsaw h alive on 19........ ;
6. (b) Name of husband or wife......._.. - 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
1
____________________ Tmmediate ca dmth raton
7. Birth date of deceased.. 2 oy 2h - 1857 Z{ ........ /”
v pe e %“"’%‘“’H"‘-m
n : 7w A | f
4] 8. AGE: Years Months Days If less than one day Due to e N . S tea L DY, A S N N
Z 87 7 13 . 74 : J .
a hr. min Due ¢ J e e ¢ _é/ / z L l
ue to
B || o, Birthplace / West Virginia 7
% - - . o T (Chry, tovn or county) {State or foreign country) -
i ?red FarmeT Other conditions...
?} 10. Usual occupation - T (Include prognancy within 3 manths of death) 7 ‘5
=] 11. Industry or businesa Q‘g PHYSICIAN
1 find J—
1B (12 vome.. OB Fuckett e e e .
= || " T / West Virginia ‘ A the cause to
& |15 \ 13, Birtbplace / which death
N (%ﬁ%& GB unt; h {Stats or l‘oul(n nnunl.ry) Of autopay a,g rhoald be
5 a 14. Malden name.... ‘I{rd N ) charged sta-
- S / West Virginia tstically.
E g ! 15. Birthplace rep——— oots o Toreiem soani 22. if death was due to external causes, fill in the following:
B || 16, (@) tnformant_ JoLe Puckett T T 0 77 ][@) Accldent, suicide, or homicide (specify) i
B {b) -Address Hall S'Vllle, MO. (3) Date of ocourrence
17. (@) Burial (%) Date thereot, 1O=G=liy |10 Wheredidinfury occur? (City ot tomm)
(Barial, cremation, or remaval) (Manth) {Day} (Year) {d) Did injury occur in or about home, on farm, in mdustrlal plax:e. in pubhc place?

-

(Speuifv l(nn of place)

/A F3

{Licensed Emhalmer’s Stotement on Reverse Side)

5’7:—‘7—— J /3




¥ - 3 'r‘ Q!
R SENETL L e - : S : = A
Rt s : = Fia
R A e
r ' * + . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

\

) Signed

P. Q. Address

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.

NDWRITING

.

. {Failure to com

ply wi




. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

53 Buszay on s Cavsus STANDARD CERTIFICATE OF DEATH St Fite . BLLLL.

35930

rd
Registration District NO.___é.L___Q____ Primary Registration District No.,._f’_?iﬂ Registrar's No.

1. PLACE OF DEATH: Z 2. USUAL RESIDENCE OF DECEASED:
(@) County oo 2 R ey /g / sl | K05 Stattm..dg.._.._.._.._..__.___. (b) County. B—a"\-\.’\
() City or town -

(L1 outsida city or town limits, writo "R ALY und nams ol’ Inwnshlp) - ¢} City or town...: 2 p
(¢} Name of hoap:ta] or institution: (¢ (IT vutside city or tows ‘;im;‘:‘:ﬁ"ﬁﬁi‘i_'::;‘“"““-‘“

{If not in hoapital or jnstitution, write sirest number or location} (d) Street No (If rural, give locution)
(d} Length of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country? Iz No)
In this community. ﬂ
years, months or daya} 1{ yes, name country. . 1

MEDICAL CERTIFI

3. (a) PRINT
NAME. _ ,

- F — || 20. DATE OF D/ Mont -
3. (¥ If veteran, 3. (£) Social Security 1 \ / M
tite

{a) Accident, suicide, or homicide (specify)

=]
&
&)
B2
-1
I
[
(-]
o
Name wWar. No. X
E 21. I hereby certify ¢ the “‘3\,*““
= 5. Color or 6. () Single, widowed, married, P, 9
Ml 4, Sex.._._ A W race._. =y divorced....._:.w_..... on ‘ 19....;
E 6. (b) Name of husband ot wife. oo 6. (¢) Age of husband or wife if he date and hour stated above. Duration
e ] 2 Yulive
h 7. Birth date of deccased... \.F =, = 4 B AL
5 {Month) _9\11!) .
=] v
4} 8. AGE: Years Months ess than Due to
£ 5717
8 : (
g ] v \ V) Due to -
z 9. Birthpls - L} . ___ .
D l oyt eduil ) (Bl.-m or foreign country)
10. Usual m ' —ML Other conditions
gl, o o ; — gz —r—rme || (Indludo pregnancy wilhin 3 monthy of doath)
fa] 11. Industry or b" ine PHYSICIAN
| w Maga{ findinga: —
- operations.
o] E 12. Name Underline
E E_ 13. Birthplace ﬁ\ﬁ&l&?ﬂtﬁ
j . {City, town, or coanty) ({State or foreign conntry) Of autopsy. shou!d be
E t14. Maiden name charged sta-
[-W oy tistically.
< | 15. Birthplace i
E 5 T T PR——— " (Giato or Torsign conmtre) 22, If death was due to external causes, fill in the following:
-]
B

16. (a) Informant
(b) Addr (8) Date of occurrence.
17. (a) . (6 Date thereof. ﬂaa) Where did injury occur? T -
R (Burial, cremation, or removal) (Mogih) (D) (Ym) {d) Did injury occur in or about home, on farm, in industrial plaoe in public plaee?

(¢} Place: burial or cremation..
18, (a.:) ng-na.ture of funergl direanr_.__ ’

)‘-mg B vl

{Specily type of place)
While at work....omeimmsmrermscines (€) Means of injury. . ...

()] Add:ess - - S
1 h/(b)m.g& i - 23. Signature (M.D.orother) ..
) ;ﬁam mwadjﬁé ﬂ {Registrar's sigmature) v Address . Date pigned....o..ooee...




. .
- ' ' )
3
) S tew | B
M
. : Tt T i
. ‘ '

5 . .

1

!
- + = ° ) ' . ‘ U
B . .
P
R ,
'
f .
s e ' ‘ ‘ ‘
. - . . ]
[ ' |
. Lis . - .




