5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i3 | BuREAy oF THE Caxsus STANDARD CERTIFICATE OF DEATH
I 37823 {' lemﬂ!MtﬁléoL_ £

1. PLACE OF DEATH: ~

. {a) County. Putnam ' -
(e} State J A T S So Lo ol A e o M
{5) City or town UInionville ‘
(If outsido city or town limits, writs "RURAL” and nams of township) (e} City or town............ /L ALTAA y ¥ & L
l (c) Name of hospital or institution: (If cutside clty or town limits, write “RURAL") /
Citv f UniOI’IVille ! (d) Street No. ry
O (If not in hoapital or institution, Writs street number or location} / (Ifrural, give location) >
! h of stay: In hospital or [nstituti /%
(d) Length of stay: In hospital or Institution (Specly whether |} {e) Citizen of forelgn country? (Yes or No)
In this community_ Putnam, life :r;.
yorrs, months or days) If yes, name country. £

3 PRINT MEDICA TIFICATION
ull mame.__.Elizabeth Pauline Torrey
20. DATE OF DEAT'H: Mont

3. (&) If veteran, 3. {¢) Social Security
@ Hve no No year..... ?{ _hour. e .Lj‘\ X AZ‘/ M.
fame T 21, T hereb certlfy that [ attended the d fromm_. .J_M..

l s. Color or 6. (a) Single, wl@m e ’AQM—J—-M N Kl 19_%4(
4. Sex ) . | race W . divorced ’7 that I last saw M" o &‘4 F‘ _ 19_E_$
6. (5) Name of husband or wife............coee. 6. (6) Age of husband or wxfe if || and that deatl occurred on the date and hour stated above. Duration
Samuel S, Torrey alive_ ... years |} Immediate cause of death
- || 7.. Birth date of deceasea....._JN 1.5{ 25 1863..
. ' (Moath) (Day} (Year) o " -‘7‘7L
8. AGE: §a7 Months | Days If less than ane day Due “’A”MW‘#W“
' 5 / 0 hr. min
7 Due to r
§. Birthplace ... ... . Putnam.C o,u Mo, :
{City, town, or county} - - (Stata or forcign ouunuy) T N - ) y(
Other conditions.
10. Usnal occupation Home Work et o uncelud. pregoancy within 3 months of dexth) {]__/ v
o [ . N - F :
11. Industry or business o 0 7 PHYSICIAN
or findinga: -_—

5 12. Name Ad am Ge hm Of operations...... { - Undertine
3 - - the canse to
& { 13. Birthplace ya rwhich dezth
o w Ly} Of autopsy should be
g 14, Maiden name....... - - tistimll;m-

22, If death was due to externa) causes, fill in the following:
(a) Accident, suicide, or homicide (specify)—— .~
(6} Date of occurrence. i

{¢) Where did injury occur?. T

{CiLy or mwn) {County}
(d) Did injury occur in or about home, on farm, in industrial place, in puhhc plar.e?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD




| RECEWED  © ¢
S District Heal: Cfiicer No. 1C
i _ D:stnct File Number./f . .\f_‘,!_..d_!_,

, L el .- . . _ ;g{m Ff.l,cd :}M--—'.‘:-Z-M*Sm

STATEMENT BY LICENSED EMBALMER

1

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

R >, Registered Apprenttce No - .

working under my personal supervision.

. S : 4
Note: The above I\lUST BE SIGNED BY THE LICENSED ENIBALI\IER in hls OWN HANDWRITING. (Failure to oompl with
the above constitutes grounds for revocation of license.) ] -

If this body is not embalmed, fact should be so stated above, :




