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WRITE PLAINLY—USE UNFADING BLACK INK—MAI‘{_E A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI ’

Bursau oF 1w CRxsus STANDARD CERTIFICATE OF DEATH Sute Fite wo.... s 32O,
EAmeoWZ_EOJ_m Primary Registration District No._._ﬁ.f._:a_s....... Regisirer's No. é 52‘_’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o (
Putnam ¥issouri Putnam ©
(2) County tnl {91 (¢) State ur (b) County. utnam
(5) City or town nionviile 0
(If ontaide city or town limits, write "RURAL" and name of township) (¢) City or town Bural
(¢) Name of hospital or institution: A A (If outads siLy or town limits, weits “RURAL") o
.Monreoe Hospital & Clinie @ swe N LOWersvillie, Mo,
(I oot in hoapital or institution, write streat nomber or Jocatian) (If ruzal, give location) d
d) Length of stay: In hospital or institution
(@) Length of stay: In hospital or i © {pecify whether |[ (&) Citlzen of foreign country? ne (Yes or No)
In this community. 5 davs
years, months or days) If yes, name country.
1. (a) PRINT MEDICAL CERTIFICATION
uil name__Hazel Marile Earles . ..
. - 20. DATE orn TH: Month_oct'Ober day 17th
3. (b I veteran, 3. (c) Social Security 6 ) g'jA
year. hour. minute.
name war. no No no
fereby certify that I attended the deceased from. g . Lo
/ 5. Color or 6. (a) Single, widowedmmnr?ed. 1wy _M - / _7.”_” 19‘?( F‘.
4, Sex F T race. divorced‘_"""'"_'_""""'_ thﬂt I lﬂ.st 2aw ha - alive 0on M / 7 19 f j
6. () Name of husband o wife.......ie 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D
2 wralion
...... Elmo._Wood Earles . .. alive..... .20 ___years
7. Birth date of deceasad.. NOvember2] 1915 e
(Month) (Dny) (Year)
8. AGE: Years Months Days If less than cne day || Due to. £ c#F VR Lt ol Cr . Dl s e Ltk | oiee-
29 10 16 hr, min
9. Birthplace.... HAXT1E Mo, a_
- - - - {City, town, or county) ot (8tate or foreign conniry) | 7T~ * -
10. Usual oocnpation__...HOm.e.W ork e Other conditions
MO : : .
11. Industry or busi At PHYSICIAN
01’ 341 lngs
E 12. Name F lovd s he ppar‘d Of operatlons Underli
) ; TR . . N U T nderline
: the cause t
PSR KR Blrthplac& #*..‘E.H.aar_.nlﬂ P, Mrr'\c {) A q wtl;ic?ﬁleagg
LY "' or foreign comalry Of autopsy....... shou e
g 14, Ma:den pame Ehgf Anderso Futopsy ; ¢ ‘ R , |charged ata-
i M o ’() - tistically.
S | 15. Birthplace Harrig e 22. 1f death was due to external causes, fill in the following: - -
= {City, town, or county) {State or foreign country)
16. (o) Informant E Wand Farles ) (a) Acrident, sulclde, or homicide {specify)
® Addrﬁu aR owarsville,. Mo.: - (#) Date of oocurrence
i_ . {¢) Where did Injury oecur?
17, (@ . ﬁ Q.. (%) Date thereof (City or tows) (County)
‘”""‘L cremation, o ¥emoval) (Mootk) (Day) (Year) (&) Did Injury oocitr in or about home, on farm, in industral place, In pubhc place?
(¢} Place: burial or cremation. Harr 1 MD P
: pecify t f place)
18. (a). Signature of funeral direc e 4 - v ot SESS While at work3‘“__‘______________fs_,_._' AN 'i.(:am or 1,,,,_,,,, e
. . . pt t . . . . . - P . .-
: _vi e, Mo. " - . 3 5y
® Adaress_. N1 » 25, Signataie_ ) o V¥ (M. Dfor other)
19. (o) Ja-2ezy .b (b) A

=z

(Data received local registrar) (Retnlrsr 5 aienatore) Addrm._.%w P /)Z ’ 2 bﬁt) Date signed. /&2~ 2")’ j'

/4- J D‘ {Licensed Embalmer’s Statement on Roverse Side)




"= * RECEIVED
Tor . District -Health Officer No. 10

, ~ District_ Fila Number. /7~ ‘/_-5:.__/7/,?_
b . Date Filed —mreo '_“_Q_V.Z._Z_JQAE___,

[ . .

A

- STATEMENT BY LICENSED EMBALMER

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

-

. : ; " S ' - ,Registefed-_Abpreﬁtice No S ,

L3

) ; /) . |
o 1. i signed. s @ S '
RO ?775”
. Llcensed E balmer No

' P.O. Addrz

Note: The al;ove I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply w:th
" the above constitutes grounds for revocatmn of llcense )
* " If this body is not embalmed, fact shou]d‘be so stated above. _ .

working under my personal supervision.

C




