o. 300 FILED JUN 3 194G  JHE DIVISION OF HEALTH OF MISSOURI

related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
S YES D NO E‘
21a. ACCIDENT {(Bpacify) , 215, PLACE OF INJURY (s.4..fnorabout | 2T¢. (CITY. TO OR TOWNSHIP
sUicor— .  home. farmm,gaetory. sireet. offes bide..ate) /: /} // ﬂ;o Jﬂf
e/ fr vy, £M J.-Sia\rl
21d. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY ocCURL.
NSURY /P9 o7 /7/?/}/0 O ERT ] N e diocomsTive # 7 / e
22, I hereby cerl‘(y that I attmdcd the deceased from 19 , lo , 18 , that T last saw ihe deceased

- || _-—ative and that death occurred atM ., from the causes and on the date staled aboue
23b. ADDRESS

M’-amm or m.le) - | yﬂ:
L. CREMA- /ﬂ 24c. NAME OF CEMETERY OR cnfﬁxroév 24, LOCATION (Clty, town, or county)

Tﬁ’"u'rla 'fay 22 19491  Mounds- Park Cen. Lilbourn,Missouri

L]

" STANDARD CERTIFICATE OF DEATH svae File v LOTAR.
7 2 - BERTH NO. — -REG. DIST. NO. 2._/& PRIMARY REG. DIST. mm Kegistrar's No /7
[ A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If insthution: resid belfore
’ a. COUNTY - a. STATE | b. COU , admimlon},
: e -New Madrid id em
. b. CITY (¢ ouuid.o cotpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (It outslde corporats limity, write BURAL sn. give townabip) [t
Tov?m . townahip)| STAY (in thie place) Tgx
ewis s 10 yrsd- N Lilbourn 2‘-‘.
a FHrdsLPI:AME OF (I not in hoapital or Institation, give stfect address or location} d.ASJ[!’?REEESI's (It raral, give location) ’ aJ
8 INSTITUTION I mj Ie 5Q]!tn Qf I i Ibgnrn
ﬁ 3. ':I;IEACBEES%FD a. (Flrst) b. (Miadle) c. (Lest) Py Dg}—g (Mouth)  (Dsn) “(Year) _
B (Typeor Print)  Andrew L. Puckett DEATH Nay 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE GF BIRTH 9. AGE (In years] (F UNDER 1 YEAR | IF GNOER 20 s,
E ) WIDOWED, DIVORCED (Gpécify} tast birihday} | Montha , Daye | Hours | Mia.
3 |Male =" | White | Married / _| Feb. 15 1880 69 |
2 || 10a. USUAL OCCUPATION (Glwekindafwork | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Stats or foreien cowntry) | 12, CITIZEN OF WHAT
a-: Aot during most of warking iife, mummd) DUSTRY . . E COUNTRY?
B | RefFarmeriool -coler Paris,Tennessee / U,S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Puckett | Tueinda Hall ]
ﬁ E{ WAS fofASEP EY[ER INﬂU.S.ARMdEP TRCEZ; 16. SOCIAL sscunrrg 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
q i, D), Or nOown, yea. _““!W 1] v : '
- No 00-18-1427 | Kathleen Pucketf Lilbourn,lo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION _~ INTERVAL BETWEEN
K [} Enterontyonseanseper | I. DISEASE QR CONDITION . ONSET AND DEATH
Z |l vine for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH® ) o
5 “This does not wmean ANTECEDENT CAUSES J W M }\ ’
= || toe mode of dving. such | Morbic conditiona, if any gizing DUE TO (b} L Zr dRT .
- a# heart foflure, asthenio, | Tise fo the above cause (o) stating (0 BIC =
B |l ete. 7t meana the due- | the underiying cause last. / ( Z/ fl
o || corertnturs o compi DUE TO (&) ;L
“tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ,
E PR Conditions contributing fo the death bid 1ot e ﬂ?p‘i W y%««.
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DATE REC'D BY LOCAL
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REGISTRAR'S SIGNATURE 2 I C& 75. FUNERAL DIRECTOR'S SIGHNATURE ADDREAS

B./,;fff% % | ponder Funeral Home Lilbourn,Ho.
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: 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 ) U,

................................................................. Student Embalmer No, .

working under my personal supervision.

Student sovvncnereccnraananss thdnraasanases Slgned.%:l“ﬁ X/PM ——

Student Embaimer
Licensed Embalmer No 33 é .7

P. O. Mdres‘af,o%m_ D527

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

If this body is not embalmed, fact should be so0 stated above. )




