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> 1 X37823

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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

Reaistratlon lstﬁct No. 5? ................

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Prh;mry Registration District No._.i':i.f_)i____

14588

Registrar’s No. A 14 ;

State File No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: » yé
(@) County PUTNAM . MISSOURI ) ;
State... () FUTNAY
o e RURAL. - LINGOLN. TOWNSHEE || @ ) county ' S
(If outside city or town limits, write “RUBAL” and name of Lawnship) (¢) City ot town RURAL
(¢) Name of hospital or institution: / (If outsida cily of town limits, write *RURAL"} Q2
ENDOTA -
{Lf pot in bospital or institotion, write street number or location) @ Smt No %fmn]_ zive location) CF
{d) Length of stay: In hospital or institution
) ) ) Trecify whothee | (&) Citizen of foreign country? NO (Ves or No}
In this community. LIFE. TIME
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
. lgal
FuLl NamE_ . MOLLIE. LETGH. BARNETT _ Ch DL
o T Sedat - 20, DATE OF DEATH: Month MARCH ___ day 16
. veteran, . {¢) Social Security
year 1247 hour, 7 minutev,,.,lQm.._E_M.
name war. No
21. I hereby certify that I a_t.tended the deceased from.... =
/ 5. Calor or 6. (a) Single, widowed, married, 191/-7 to_. LM
4. Sex. JEMAIE 4 race. WET T . divorced_...MARRIElD_?f that T fast saw h {4, alive o> W .
6. (b) Name of husband or wife....... 15 6. {¢) Age of husband or wife if || @nd that death occurred on the date’and hour stated ﬂbﬁ
HeZEN BABMETT 19 years
7. Birth date of deceased JUNE 6.L €7z IBTS
(Month) (Day}. (Year} g
8. AGE: Years Months Dayas If lesa than one day ‘
T1 g 10 hr: min

9. Birr.hfﬂam

MISSQURLI )

_(Btate or foreign country)”

PUTNAH COUNTY -

{City, town, or euunl.,) -

10. Usual occnpation” QUSEN ORK
11. Industry or busi HG ”‘EFGLD

12. Name THORAS LEICH _ ,f
{13. Birthplace : ' %:;0%%%_

(c)
18. {a@)
()]
19. {a)

. Maiden name‘f'iyl KKR‘,MACK :

. Birthplace.

a

{State or foreign co ¥)

Tt NG 7
. BURIMbv:_ .. Date memf)z&«h W 7
(Mcnth) (Day) (Year

{Burial, cremation, or rnmo-rnl)

Place: bunal or cremation.. .LAENDQTA CMEMEP b4

Address. UNT ONVI LBy MQ.
:.L-s‘—d—’l ) Ad ]

TNKNQWN

{City, towm, or count.

(Dnt‘ received b:al"erisl.rlr) (R-elhl.r-r" : |imn;re)

Qther conditions "
{Inclgda pregnancy within 3
‘

)La»o?ﬁmo@

] U . vV v Underline
the cause to
[which death
Of autopsy. should be
charged sta-
tistically.
22. Ii death was due to external causes, fill in the following:
{c} Accident, suicide, or homicide (specify)
{#) Date of occurrence
(¢) Where did injury occur?.
{City or tawn} {County) {Sta!
{d) Dld injury occur in or about home, on farm, in industrlal place, in public place?
4
pe of place) w

Mea.ns of injury... s

==

(Licensed Embalmer’s Statement on Reverse Side)
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" 1 hereby certify that the body whose name is recorded on the reveérse s:de of this certificate was embalmed by me, or by

[ ...:-_;: ........ Reg:stered Apprentlce No..... ,

working under my personal superviston.

‘ . P.0O. Address..
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with

the above constitutes grounds for revoecation of license.)

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

T |




