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1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: R fz'
5 e ' 4
= (@) County Hi %111613 @ sme. Missouri - () County._ Hanry ......................
-] (¥ City or town QL
5] (If outside city or town limita, write “RURAL" and name of township) (&) Cityor mwn________Wind sOor 2‘
() Name of hosp:ta] or institution: (Lf outside city or town limits, write "BURAL™) O
Community Hospital
(If not in hoepital or imﬁ:.uthn, ‘writs streat nmber Z location) (@ Strest No.""4—0'4-'-.E'."-”El—?l‘f1:n?£g€:?hulion) d
(d) Length of stay: In hospital or institution Weeks Do
(Specify wheiber || {£) Citizen of foreign country?. (Yea or No)
In this community_..._.
yearn, months or days) ) If yes, name country.

MEDICAL CERTIFICATION

UL NAME. Jennie Mounts Puckett D& 5
O ) Socal S 20. DATE OF DEATH: Month cembar
3 veteran, . (e £\ urity = N
mrm.»laiﬁ.___hour_s.i_.45 A ._IT _ _minvte M.
name war. No _ -
21, [ hereby certify that I attended.the deceased from... Feic e
/ 5. Color or 6. {g) Single, widowed, married, ya 19; 3 to 2-3-[ /é - 19%
. 4 - >~ -
4. &x.._...E...._..._‘_._.._... mce-—__ri-_--““—-"" divorCtd-—_Marr'l'e"CL tét I last Baw ]l‘:/;irallve on ¢ / 2_% 7 E ,ﬂ ________
6. (b) Name of husband or wife....._..coovoceecsrreeas 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daration
L
Chas, Puckett ahve__,_._..76 ...years || Immediate cause of dgath
7. Birth date of deceased Sept. 20 1865
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
82z | 16| oo ol
: ue to
o.. Birthoince......D8VYES County  Iowa .../ | . - -
(City, town, or county) (Stata ar foreign country)
. 1 . . .ot Olhu conditions -
10. Usual occupation a t h ome - - ! (Include pregoancy within 3 manths of death) —
11. Industry ot busi - . PHYSICIAN
j dings: . .
(12 Name... Frapnces M? Mounts . Ot OPETAtiONS oo 5ot ; & -
= nderline
& 1 13. Birthplace Qhio / 4 ,\ if ¥ ?ﬁfﬁ‘éﬁtﬂ
{City, town, or gounty - {5tats or foreign conntry) Of autopay : : should be
a 14. Maiden name . ,Ame.r.l.ca ..Mc GI‘ . n .. . . C A . charged sta-
E ethotace. Ind / : — tistically.
15. Birth _____1,__8_. P—
= BT e ————— Grate o £ P 22, If death was due to external canses, fllin the following:
16. (@ Informant......_..CMES . Puc k:et Y i, [] (6) Accident, suicide, or homicde (specify)
(®) Address Windsor Missouri (#) Date of oecurrence
17. @ —BUTiBYl @ Dae the:eoLlZ:?) =46 _ |[©@ Wheredidinjury occur? T o i — e
(Burial, eremation, or resaval) (Moath) (Day) (Year) || (1) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. . !I nd.S_QL,;M.lS.S.QuI‘.i.. s
- ~ P fy e
18. (a) Slgnature of funeral director. . N ‘E_____ ‘(:5” 'i&::;;’oi njury.. _______:______“_':_"_g
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Address e e AN S Date smncdﬂ:b{_.
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(3) Address.....__. ._..-..-.__._-.-:%
19. (a) £2- <& 5’6(5} .

{Dats received kooul resistrar) {Regisirar's signature)
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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

...... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. ‘3 27/

E. 0. Address..... Z) .................... = %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply wi
the s.l_bove constitutes grounds for revocation of license.)}

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



