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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Cbc

STANDARD CERTIF

Q},IJI.ED MAR 19 1949 !

THE DIVISION OF HEALTH OF MISS0UR]

0319

ICATE OF DEATH . o ric o
PRIMARY REG. DIST. N.M Registrar’s No. & O

James bFutnam

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, or unknown) | {If yes, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved., M tostl : reedd betore
a. COUNTY Barr a STATE . , "+ b, COUNTY -dmhig’
arry Missouri BRArry
b. Cé};\' (I outside corpuratelimits, writs RURAL and give g‘TALYEle:rhl; DEF’ €. ng {If outeide corporsts RURAL and d" wwuhly)
townahip} { eodjf
TOWN rural qan of,u,& - TOWN  yrural m M@
d. FIEIJ!.-SLPINTI&AI'I‘_EO%F (i not in hugul or institution, give strect nddress or lulrbn) d‘A%T[?REESTS (I raral, d'n 0
INSTITUTION )
3. ‘;lEACME ?—:’E 8. (First) . ] b. (Middie) c. (Last) | 4. DATE (Month) (Day) (Yea
( T¥pe or Print) llarjorie Putnam Banks DEATH  2-27% 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| I thoen ' foan YEAR | 7 GOER u ams,
WIDOWED, owoncn—:n“,csp.m,) - Last birthday) Months, Hours | Min,
foma1b | white married 3-53-1922 | 26 a
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
doudnr?:mmdvorﬁq‘% o, wvan if retired) DUSTRY /’ COUNTRY?
ousewl Argile, Wisconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Olive Pepniston 1 _Jay Ranks

7. INFORMANT'S SIGNATURE OR NAME ADDRESS -

Mrs. James Putnam-Garfield, Ark,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousper | 1. DISEASE OR CONDITION -, ONSET AND DEATH
Hne far {a), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
“Tis docs not mean | ANTECEDENT CAUSES - f; Z ot Pz .
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) L = =
a8 Aeart follure, asthenin, | rise to the above cause (o} staling / a .
de. It means the dis- the underlying cause laat,
eqse, injury, or compli DUE TO f{o)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS ~ H
Conditions contributing to the death but nof L/ g’ / x
related to the diseare or condition causing death, d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ? 20. AUTOPSY?
TION g
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, Iarm, Inctory, strwet, cfies bldg., ¢1e.) :
HOMICIDE -
2id. TIME (Morth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

2. [ hereby %ij’y that 1 at!ended
alive

¢ deceased from M_L

, and thal death occurred af

M 19_22 that I last saw the deceased

m. fram the causes and on the dale stated above,

o e 400 -

24a, BURIAL. CREMA 24b. DATE 24c. NAME OF CEMErER
TION REMOVAL (Bpedity
Rurial Z.1-1049 Dent Coemetery

23b. RESS Z3. DATE SIGNED
a - v
- oty PPhssaicre _13/~Y%
Y OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)

Barry County, Wisgouri

DATE REC'D BY LOCAL

Man 111955

REGISTRAR'S SIGNATURE

/0
Ahace

/

FUMERAL DIRECTOR'S S1GMATURE ﬂDDlE”

fE Cosad bl

(Licensed Embalmet’s Ststernent on Reverse Side)




RECEIVED

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 ...

Studeant Embalmer No.

working under my personal supervision.

SLUdEAt cuirarnarioanans eerseriesranan eree Sxmed%-ﬂm ...........................

Student fmbalmer

v * R \ pps Licensed.. Embalmer Noé‘kf / :

. P. O. Address_gm.&y;%s—:m.m%f

"‘Note:« “The above MUST. _iiE_fSI?iNE_D BY. THE,LICENSED EMBAEM__E_R' in his. OWN _HANDWRITING. (I:'nilure to comply wit
the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




