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"ADING BLACK INXK—MAEKE A PERMANENT RECORD

v

WRITE PLAINLY-—USING U2

FEDERAL SECURITY AGENCY

lefﬁwﬁf gl Sﬁmncl

Registration District No......L. ... 7 .....

MISSOUR| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fila No
Primary Registration District ?\'0302{

Repistrar’s No... m__.... /

1.

(a) County..... J aﬁpel" ......................................................................................

PLACE OF DEATH:

(&) City or town....gartha 2429

(It outslde clty or town Umits, write RURAL’" and name of township)

(e} Name of hnsprf.?- ﬁntut:ﬁ ighland Ave.. /

(d) Length of stay: In hospital or institution...
1n this community.......G....g.. ...... E-' EiI"S

yenrs, montha or days)

(If not in hospital or institution,

write atreet number or looation)

{Bpecity whether

2. USUAI. RESIDENCE OF DECEASED:

(a) State

() City or town.., C"rtha.{re

(1f outside city or town llmits, write “BURAL"} 3

Highland Ave,

(1t rural, give location}

{b) County..,

{d) Street No

(e} Citizen of foreign country?.

If yes, name country.ie mamen

dfoFRINT HENRY WALTER PUTNAM SR,

3, (b) If veteran, None | 3. (¢} Soeial Security Na.
nawte war. [ ——
- 5. Color or 6, (a) Single, widowed, married,
4. Sex male {I race whi te.. dworccdmarrle?’/
6. (b) Name of husband ot Wife i . 6. {c) Age of husband or wifg'if
Anna Putnﬁm alivc......:...69 ......... years
7. Birth date of deceased... JU- 118, 8 1878
(Maonth) {Day) {Year)
3. AGE: Years Moenths Daya If less than ane day
69 | & | 24 b
9. Birthplacewm .ot B L HELE EE s sssresrienne Missourl.. .
{Ciiy, town, or county) (Btate or foreign country)
10. Lisual occupation r _de al e_r

11. Industry or busi

MOTHER FATHER
e

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monotk..., January. . 2
' ¥ear 1948 hour, 8 minute. lo D M
2t L hereby certify tat T atiended the deceased from...s >

to..

Other conditicnifu....
(Include pregnancy within 3 months of death)

12. Name,meeieeennn bl
13. Birthplace.

14, Maiden name..........7:

15. Binhptnce.....(.a....HIl}.in.Qﬂn

L7, LOWIL Of COUMEY)

16. (¢) Tnformant.. W1 11.1am
(5) Address 4031 Bella

17, (@ e BRIA)

{I3urial, cremation, or removal}

(¢) Place: burial or cremation Park ceme te?'f

{State or foreigim COUNLEY) /

G Butnam.. .
ire,. Carthage,Mo
(b) Date thcraohIa"l...ﬁ 194E

Month) (Day} ?-Ye-ur)

18. (a) Signature of funcral director..
(d) Address

................ Cartt
19, (@ ...). 7 ?‘]- (b)

{I)ate repelvert lmal reztsu‘an

N
Y

QBez:mur a sl;ruuun'.ﬂh ’ " 8

.............................. , : | PHYBICIAN
Major findings: ]y —

f operations....:

ré Underline
........ F i | - - .
7

the cause of
1 . which death
OF QULODSY evreer e mmemracsiriressresssefhcsssnsbonsaseses ssnsasessases soss smsasionas ..|8hould be
J J charged sta-
.............................................................................................................. tistically.
22, 1f death was due to external causes, fill in the fql.lowmg

(g) Accident, suicide, or bomicide (specify)....

(&) Date of occurrence.....

{c}) Where did injury ocour i szene. o N
T{Clty or town) {County) (State)
{d) Did injury occur in or about home, on farm, in induostrial vlace, in public |

place?

While atr work 7. #7 F.....

23. Sigmaturg.#.

Address...

Jeftszson Clty Printing Co.
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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, oF bf e ceresvenre—
Registered Apprentice No

working under my personal supervision.

“Lof ot

. Licensed Embalmer No.
P. O. Address-&z]%ﬁ{‘d. ...............
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



