| o THE DIVISION OF HEALTH OF MISSOUR) 063

No. 300 !
w0 | FILEDAPR 14 1943 sTANDARD CERTIFICATE OF DEATH St Fle Mo
?(ﬁ BIRTH NO. rec. pist. wo. A S priwsry sec. vist. uo\j_ﬁj_. Registrar's No A’?
\ i @ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd Lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adimica). -
| 0 Putnam Migsaupd Putnam o/
b. CITY {If cutnids eorpurate Limits. write RURAL and give c. LENGTH OF ¢. CITY (If outalde carporate licaite, wrtte RURAL asd give township) (3w
OR 'F“.Hp) STAY tin this place OR O
Town  Rural , Liberty Tmp. . TowN Rural, Liberty )
% d. FH(!).SLP??A\?—EO%F {if wot in hoapital or Institution, give strect sddrosm gr lovation) d. ASE"I'[;!REETSS (If rarsl, give location) bl
O iNsTruTion  Livonia, Mo, Livonla, Mo, R. E D. /?
8 1= NAME OF 2 (Fish) b. (Madle) e () ‘ COATE  (Mm) (e (Y
| e (Twpeor Prine)  3€1uda -——= Garringér oeai Mar 31 49
| Efi 8. SEX \ 6. COLOR OR RACE | 7. #‘ARQ‘:'EDD. gﬁggcrégmlgn. 8, DATE OF BIRTH 9. I:GE Us yean| ¥ umes IDﬁ:u ¥ ot .
i 3 Spacify) . t o ours | . Min.
= w % | aug. 6, 1979 | T 7T EE 1
| ; 10a. USUAL OCCUPATION cGive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn sonmtry) 12_ CITIZEN OF WHAT
| -] done during most of working Life, sven if rutired) DUSTRY ’a COUNTRY?
| 5 homework . Putnam Co., Mo, 0.3,
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
| - : ety n
| a i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
i - (Yes. B0, or unknown) | (If yes. xive war or dates of sarvice) NO. '
B no no none John Polston, Livonla, Mo,
| | 18. CAUSE OF DEATH - . - MEDICAL CERTIFICATICN INTERVAL BETWEEN
~ . B || Enteronty onscauscper | 1. Dl%&*‘?ﬁ%%‘?ﬂ”&’!ﬁ%ﬁ . . ~ UNSET AND D
l * &l e for (8), (o), end (9 | DIRECTLY TH (o)
g *This does mot mean | ANTECEDENT CAUSES s —— :
.4 the mode of dying, such | Aforbid mdmm, if any, gising PVE TO (b}
= s heart fallure, asthenia, | - rise 1o the abose cause (o) stating -
= cte. It meqne the dis- the underlying cause last.
M (--__—
l oy case, Injury, or complica- DUE TO ((_:) .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :ﬁ,
[~ Conditions contributing to the death but niot 4
a related to the disease or condition cousing death. ———
Py 19a. DATE OF OP‘FE)Ahi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Z . - o ves (1 w0 [J
g | 2'a ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e foorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fagtory, streey, offics bldg., ste.)
] HOMICIDE
g 2td. TIME (Moath) (Day) (Yesr) (Bouwn | 2ta. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—} NOTWHILE
b!< | INSURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from@.cté.—-:‘__ , fo _g_—"-'__, 19 that I last saw the deceased
2 alive on _ 23— 47 19#2 and that death occurred at ‘m., from the causes and ofl tNe dale staled above.
3 || Ba. SIGNATURE . {Degres or title) | 23b, APPRESS 2. DATE SIGNED
5 m >, e B ‘; LT
B [[24a, BURIAL. CREMA- 248, DATE 7 [ %4c. TAME OF CEMETERY ORCREMATORY | 24d. tOCATION (Oity, town, or county) (sf7n!)
TION, REM(}% (Spedlty} R -1
; A App 2,49 M 4 ‘]:_f\hnl : Putnam Cn, Mo
DATE RECD BY L%CE%L REGISTRAR'S SIGNAT 4? @ 75. FUNGRAL DIRECTOR® TURE Abpresa
4749 | I onntdd Unionville, Mo,
T L]

(licensed Embalmer’s Statement on Reverse Side)




ﬂ N | ‘ RECEIVED
| %istrict Hoalth omggr Na.. 1€

| piaes Pl Wb

STATEMENT BY LICENSED EMBALMER

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

o Student Eabslmer No.

working under my personal supervision.

Student vecvsaceneaes hecnsnnsstaentnasunans Signed-
. Student Embalmer 7 ey
Licensed balmer No._’Z.Z- ,b‘w

P, 0. Ad 8 - v T

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

Hdﬁsbodyiluote_mbalmed.factahoddhwlmedubon.




