DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
U oF THE CENsUS
ALET AT 3, STANDARD CERTIFICATE OF DEATH swrure— 25149
Registration District No._._......_...,ﬂ,: AR Primary Registration stmct No.&iQ. z..l’[..__. Registrar's No. 7 ?
1. PLACE OF DEATH; _- v: . . 2. USUAL RESIDENCE OF DECEASED:
Seott i B
-{8) County.. S1ke s‘bon (a) State..... Missouri (%) County Scott LY
[(2] City or towﬂ 5 —
. (If autside city or town Limits, writa "RURAL” and pame of townahip) © City or town Sikeston -
() Name 5f hospital ot Institution: ) / (If outside city or tawn Limits, write “RURAL")
. 2D) College Ave, (@ Street No.__ 201 College Ave. 2
Ll 1 -~ {If pot ic hospital ar institntion, write streat pomber or location) (If raral, give localion)
{#) Length of stay: In hospital or institution : No ()]
(Specily whether {| (¢) Citizen of foreign country? s , =.(Yes or No)
In this community. 13 years . . .
yonra, manths or days} - If yes, name country. : Ceenrne :
MEDICAL CERTIFICATION
fuld TRINT  Everett Raymond Putnam
20. DATE OF DEATH: Month_ S 11Y day
3. (&) If veteran, 3. (¢} Social Securlty 1948 h l . 00
rea
mame war_ ot Known xo..Not Known year our
: 2t. z’-re y certify that I attended the deceased from.........,
. 0 S. Calor or 6. (a) Single, widowed, married, |} g e MMoote 19# o
H "
s sex. Male race. WHit® gvorcea Married /s that I [ast saw’ h.veigam alive on_.._. / - SFee
6. (b) Name of husband or wife. .o ._... 6. {¢) Age of husband or wife if and that death occurred on the date and ho Duration
.Mildred Putnam_ _.__. ... alive_. D4 . years
7. Birth date of deccased.......... L@ OTUATY 22, 1891
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day
57 4 2 l hr. min
9. Birthplace- -Milan, Migsouri. =
((.41:' town, or county) (Stats or foreign country}’
10. Usual occupation.. @I Chant 0(:2:]:::::{::;2::: within 3 months of death)
11. Industry or bu:iness......l‘:tarket W P .| PEYSICIAN
. : ) : . ajor findings: . .- : . T .
g; Nade -We Puinam || Of operations......... g J/ : Undertine
i-‘ 13. Bu’thnhrp Kansas City ;] in a3 Ouri O ‘:/ 3 11 {j thtgg‘)gse;:g
{ wo, " (Stale or fornign country} %
{ 14. Maiden name ‘j‘-'i& %Tfeh Bruner ' Of autopsy........ T :ms&f
- tistically.
15. Birthplace - N 5’1185(111‘1 / T n P
R 2 ir - T P —— T {State o foreign coumir) 22. If death wae due to cxternal causes, fill in the following:
16" @ Informant._ MI'8. Mildred Putnam - {a) Accident, suicide, or homicide (specify)
® Aadm_______a 0l .College,. Sikeston, Mo.. .. ||® Dateof occurrence by
17. (@) .. BUPL8L (3 Date thereof _ _..7-,].5_ _19_4:8 || & Where did injury occur? T e o
" (Basial, cramation, of ra Month) (Dayy (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
[ 3] Place:_ bunal or__crcmar.ial : - ; )
18. (o) Signature of funeral dirgefSEAAY Y . f d | While at wq
(b) Address Char ston, Misscy
23. Signature... g
19. (@) _J= 25— ‘r‘z?(/ ®) mx_. s
{Dato received local regisirar) {Pegistrar’ numlurﬂ) Address g e sirned QX & ”’
{Licensed Emlm].:g{ Statement on Reverse Side) ) (<4




RECEIVED
District Hoalth QOprog: No

Tisteict Fity Numbde  Z<LF -
| B LR N z 3.-? -

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 ...

Registéred Apprentice No

working under my personal supervision.

Licensed Embalme

P. Q Address,___...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply
the above constitutes grounds for revocztuon of license.}

Tf this body is not embalmed, fact shonld be so stated above.

-




