g “ . FALED OCT 15 1949 ~ JHE DIVISION OF HEALTH OF MISSOURI

No.300° ‘ —
ol CRtes STANDARD CERTIFICATE OF DEATH tate Fie o A B LD
e 3 - BIRTH NO. L i REG. DIST. NO. i‘?L PRIMARY REG. DIST. NO. "("r" - Rem:lrar.rNo....é.{.. ..........
¥ / ¥ |1 PLACE OF DEATH _ . i 2. USUAL RESIDENCE (Where decessed lived. 1f lnstitatca: resklsncs befors
" &, COUNTY . . 5 5 . STATE . . COUNT dinksaion),
Stoddara 2 Missouri > N stoddard
"b. CITY (U outside corpurata limits, write RURAL und give ¢. LENGTH OF ¢. CITY {if cutdde corporste limits, write RURAL snd give townahip) &
QR towhahip) ST% thilnhn) AR
owm  Puxico, Mo. l £U5T3]. o PuZico, h
. FULL NAME OF (1t n an, n) . STREET , ) v
-1 L oNAME OF {1f mot in bospital or institgtion, give strect addrem o:lmﬂo ) d AL AN (If rarsl, give loeation) ) - ‘)
INSTITUTION
S-CI;IE%ME OEFD 8. (l-?Irsl) ) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Type or Print) Willhelmina Puckett DEMHSept, 1,1949
5. SEX 6. COLOR OR RACE | 7. mARF‘!’!'Eg IBT\YCE)RCE[A)RRIED 8. DATE OF BIRTH 9. l:\fghgr-)m r v VEAR |  NDER u Hm,
{Bpacify) : ¥. on Days | Hours | Min.
Female/ | White Was o |Mar, 14,1863 | 86 l |
10a. USUAL OCCUPATION tGitve kindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dand uring moet of yor I.i!u.uunl.lmlrod) DUSTRY — COUNTRY?
OUSewl Jasonville, fha, / 1U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. McGarr ! HMinerva
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S5} GNATURE OR NAME ADDRESS
(Yes. no. or unknown) I (If yes, dive war or dates of sorvice) NO. .
L e Floyd Puckett Puxico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§§hgm
| Enter only onecanseper | |- DISEASE OR CONDITION y
ige for (a), (b, and (¢) | C'RECTLY LEADINGTO DEATH® ()

o This does et mean | ANTECEDENT CAUSES C% Z \5-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4&5—
o8 heart failure, asthento, | ‘7ise €0 the abose cauise (g) staling :

ete. It means the dis- the underlying couse last.

case, infury, or compli DUE TO (c)
tion which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS PR
Conditions contributing (o the death bul ot j e P ;
. related to the disease or condition causing death. . o
192 DATE OF OFERA. | 190, MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY? '
ves L] wo [~
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tsg..inorabost | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE homs, farm, factery, sireet, offies bids.. ot0.} :
HOMRICIDE
21d. TIME (Moath)  {Day} (Yar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK . .
2. I hereby certify that I attended the deceased from ;_f_g_,g_g____ Iﬁf lo 19.£i that I last saw the decensed
alive on ,,;vg, and that death occurred a/‘_._l.ﬂﬂsu‘ from the causes and on the date staled above.

2. DATE SIGNED

= L T i A

URI /24b. DATE

S%Ft;;ﬁzﬂ

24a. . 4c. NAME OF CEMETERY OR CREMATORY 244d. LOCATION (Oity, town, or t¥) i

TR REM QYL Kmowets f v conny ¢
Sent. . 4.194

¥ Puxiee Cemetery Puxieo, Mo
DATE RECD BY LOCAL REG%RAR‘S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD CQ/

7. FUNERAL DIRECTOR'S SIGMAYURE = ADDREAS

9~ I- /s | Floyd s 558 |” G e Zrerg o fawiio ZPe

(i Embalner’s Staternent on Reverse Side)




_ocry
RECEIVED: . 7 :
Dlstr!c;" Health Offlos  Ng

Districs File Numbe, -{.~o§q
Date Fited TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._

.............................................. . . . Student Embalmar No. .

working under my persona! supervision,

. Agéa_‘ P .4}
Student sucuceesens PP ISR LLLLL R Slgnedé}’a/- J- hzm
Studen almer
Licenzed Embalmer No.... 51& 3 ; .

»
P. O. Addrcss@%“c{o; 2o,

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.)

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




