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

s £y o Lo NDARD CERTIFICATE OF DEATH sue i o LBOBB..
. 5-17-39 - HLED STA
X47070 Reglstratl on%{ﬂlﬁ. NZ._..- a?j?j.m...m Primary Registration District Noa;_?..gf?_ Rtgu:lrar s No. 4.5

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: ,
Putnam , F7A
(o) County Lj. M G_ T_ (c} State Mls 80 u,i {h) County. Putn nam
® City or towtt e A YOI A, Moo ronj_ . “TAvenisa, - -
{If outside city or town limita, write “RURAL" and name of township) () City or town [ 42)4) a.’__._ -y M C.
’ {c) WName of hospita! or institution: (I outsids city ot town limita, write “RUBAL"Y
home / 1l ¢ Street No.
9 (I not in hospital or institutjon, wrile street number or location) N (T rural, give location) 0
(d) Length of stay: In hospital or institution - no
. (Specify whether || (¢) Citizen of foreign country? {¥es or No)
In this community 1ife .
years, months or days) If yes, npame country. .
: " MEDICAL CERTIFICATION .
3@ IMNT  pebie Prances Fowler _ April 5
T T e 20, DATE OF DEATH; Month.. AP day 1
3. veteran, . £¢ al urity
no D . year. 1 948 hour. 4 :30 minute._ A M.
name war. No....: i B
21. T hereby certify that I attended the deceased fro . e

6. (8} Single, widowed, married, N

5. Colar or 3 . S o A A
4. Sex F / { race. W di?OfCCd_._.._..ﬂ ------ .522 L . s 19‘-‘--&' >

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

6. (& Nameof hus’:mnd or wife.....cisicee 6. {¢) Age of husband ot wife if Durotion
__Ed_‘zvﬁ_r‘_i_EQﬂlelz alive._....d._.e_.g s_..years
'7.” Birth date of deceased... NOVs 29 185
- (Mooth) (Day) (Yoar)
8. AGE: - VYears Months ]jays If lesa than cne day
8 9 4 22 hr. Tin
9. Birthplace. Lﬂncaster; MOI - @ Due'm‘" T - ' s
{City, town, or county) {Stato oz foreign country)
10. Usnal occupation oo . homework ‘O(r!.he:r fn:f:;::, A : p
11, Industry or business ff_‘. PEYSICIAN
é 12 Name... 18B81ag Stivers it || O operation.. . 5 E oL ' Undortine
, E{ 13. Bisthplace o TR 4. 3 Ty rm— R i dentn
g 14, Maiden name___..f.‘. ‘i Dnia chmh . ...v,. Of autopey K mabla?
B [5{ 15, Bu-thnlace . * M o * ] -0-' Pt a—— = : . il o
= R m_mm“) " | {State or forelgn counter) 2_2. If death waa due {0 external causes, fill in the following:
16. {a) In.foxmant_ _____Mr_s_ .__mohn Carter. ... o | (® Accideat, sulcide, or hotticide {specily)
o @, Addre“......._u._ e AV ORLA, ._.MO, e || ) Date of occurrence
L 17 (@ Lo B (5) Date thereof 23=-48 () Where did injury occur? ToT Py T ypreet e
RO - T, (Burial, cramation, or removal) (Month) (Day) (Year) (d}) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation...
18. (a) Signature of fun giet While at work ,m(f.piuf’ t(‘:)”-%f!g.;es)of injury...m,,,.....,.gw._-_...

(b} Address

-
19 _{n—%h{Tgr;ui:’) @ ; (Rlegistrar s sienatare) 3 /7. F

{Licenged Embalmer’s Statcmcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER pae

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

S:gnedc%/@/ T o W ...............................

* . Licehsed Embalmer No.. ﬁ? ................... .
P. O. Addresg]. o - 1. 4 ..m

Note: The above MUST BE SIGNED BY THE LICENSED EI\iB-\Ll\IER in hls OWN ]lAND“’RlTING (Failure to comply with
the above constitutes grounds for revocatlon of license.) o

+

working under my personal supervision.

- If this body is not embilmed, fact should be so stated nhove.




