Mo 300 F”_ED 2 THE DIVISION OF HEALTH OF MISSOURI _ .
. :. y . A
e MAR 26 1948  STANDARD CERTIFICATE OF DEATH s rene 3102
. ¢ -
BIRTH NO. REG. DIST. NO. Ljid_ PRIMARY REG. DIST. no._:’__.lizf Registrar's No. 5
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived. I lasti idenoo belors
(% a. COUNTY Harrison a. STATE uo . b. COUNTﬁarri goni ldm:llon,).
b. CITY (I sqtside porpurate Hmits, wiite RURAL and give €. LENGE: OF c. ng {{f outslde corporate Lirits, write RURAL and give township) rd 0
+ towhahl 1
owRural-Lincoln Township ™} "P¥e*" ™ rownRural-Lincoln Township g
d. FULL, NAME OF {3 pot in hespital or Lastitation, give strest sdd or location} d. STREET (I raral, ghve location) . :
HOSPITAL OR i ADDRESS
INSTITUTION. 7 Het field,Mo. é)
3. NAME OF a. (First) T b. (Middle) e (Last) 4, DATE (Mouth)  (Day)
DECEASED ' ' 7 (Yew)
(Typeor Primy  Merrill PuttBefs b 3-4~ 1949
5. SEX 6. COLOR OR RACE | 7. mlARq.‘!,EB_ EE\\:'EECBESRRIED. 8, DATE OF BIRTH 9.';\.65 Uo yeen| v ocn 3 YUR | 7 oaxn u oy,
. Sy . ., {Bpacily)} : t birthday] onths | D H Min.
mele () white ¥idowed a7 | 9~ 25 - 1855 3™ a‘ =
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} ) 12, CITIZEN OF WHAT
dong during most of working life, sven if retired) DUSTRY COUNTRY?
armer farm:.ng Missouri U.5.A.
138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Putiveff _ Vina Burns Margeret Puttipeff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yws. o, or uaknown) | (Il yoa. xive war or dates of nervice) NO.
no none A L.Puttroff Kellerton,Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: Cg g y, ‘é f ONSET AND DEATH
. Enter only onscause per 1. DISEASE QR CONDITION ’
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
) ANTECEDENT CAUSES / 2 /f g
*This does not meen 0,20_
‘ ‘ VW‘A-—-/ ‘

the mode of dving, such | Morbid conditions, if any, gleing PUE TO (&)
as heart fullure, asthenis, | rise to the abooe cause.(a) stating - .

de. It means the dia- the underlying cauae last. 4 é
ease, injurt, of complica- BUE TO (e}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bnd not
related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION B/
. - yes L no |
21a. ACCIDENT ‘ (Bpecily) 21b. PLACE OF INJURY tog.. inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, farm, ngtory, strest, offies bldg., s10.) . N
HOMICIDE
214. TIME (Month) (Day) (Year) " (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—| NOT WHILE
INJURY = | “woRrk AT WORK
3 ‘_'-—-'—-—-.
22. I hereby certify that 1 attended the deceased from E, , lo~. . 18 , that I last saw the deceased
alive on , and that death occurr Jrom the causes and on the dale slated above.

23a. SIGNATURE / % (Degroe or ptl(a)) 23pb. ADD;BS

BU 'RIAL. CREMA- | 24b. DATE | 24c. E OF CEMETERY OR CREMATORY
{Bowdlly)
?af 3-7=1949 Ce WA, Het £ia1d4 Mo

DATE REC'D BY LOCAL R@E_R_::SIGNM / /? 2. FUNERAR DIRECTOR'S SLGNATURE
REG. -
Mev. b~ Yo . o)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD QJQ""\




+ . L

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 by oo,

........................... ) Student Embaimar Mo,

working under my personal supervision.

STUGBNE wunereeerennsonsvunssnssnsannonnnns Signed M (DM

Student éﬂ.balllﬁf /
Licenzed Embaimer No J25 x5

P. Q. Address M dfl/il_/ /i/l/{,&

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnihé to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.. . ”




