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

] THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 19 1350 STANDARD CERTIFICATE OF DEATH worn, 1918

1. PLACE OF DEATH

. COUNT
a NTY Osage

- BIRTYH NO. _ REG. DIST. NO. 23 ’ PREMARY REG. DIST. m.f‘?g_._.__g Registrar's No. 3

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befare

a, STATE b. COUNTY . adsioaion).

Missouri Qsage Q'?m-,

TOWN  Loose @reek

b. CITY (I outside corpurnte Limits, write RURAL and yive ¢. LENGTH OF
[.;pwmhip STAY tln this place)

F e o

¢. CITY (1t ouuids enrparats liméts, write RURAL and give tow )
or % ¢/
. TOWN Loose Creek, ib{/'

{¥es, 0o, or unknown) | (If yea. cive war or dates of service)

©

None

16. SOCIAL SECURITY
NO.

d. FULL NAME OF (It not in hospital or institution. gire strebt addrem or location} d. STREET f rural, give Jocation)
HOSPITAL OR . ADDRESS
INSTITUTION At Honie
agEAChéESOEFD . 8. (First) b. (Mlddle} c. (Last) 4. DA}‘E {Month) (Dsy) (Year)
{ Type or Print) Michael Puetsz DEATH  Jan gth 1950
5, SEX 0 6. COLOR OR RACE } 7. ml.kRR]Eg EIE‘}!ERCIESRRIED 8, DATE OF BIRTH 9. &.GE:&’;:‘)‘" ; m&m 1| YEAR | ¥ ONDER 24 s,
(Ep-nd!:) _ ' it ¥ on Days | Hours | Min.
Male V| White “Widower | Jan 17,1874 75 R |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or foreign country) 12_ CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
—Rtd Farmer Inknewn US A
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN MAME 14, NAME OF rfiusamu OR WIiFE
 Wm Puetz 1 Unknovwmn Deceased
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

¥m Puetz. Loose Creek, Mo,

| Enter only onscausoper | |. DISEASE OR CONDITION
Jine for (e, (by. and (e | DIRECTLY LEADING TO DEATH (g

*This does mol mean ANTECEDENT CAUSES

a# heart fatlure, asthenia, rise to the above catise (o) staling
de. It meone the dis- | he underlying cause lost.

case, infury, or Hea- DUE TO {¢

the mode of dying, uch | Aforbid conditions, if any, giring DUE TO (b}

)

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

- . yn AND DEATH
Lﬁg&

tion which eaused da:th 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribniting (o the death but not
related o the disease or condition causing death.

Y20p

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATIOR 20. AUTOPSY?
TION
. ves L] wo L]

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (os..incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, sireat, office bldg..eva)

HOMICIDE :
2td, TIME - {Month) {Day) (Year) ({(Hour) 21e. INJURY CCCURRED 21f. HOW DI INJURY OCCUR?

oF - : WHILE AT =] NOT WHILE .

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom - 19;&.? to %‘,‘? 18577 that I last saw the deceased
alive on 4214;..2_ Iﬂm;and that deat m., frofh Lhe causes and on the date stated above.

h oceurred al

23a. SIG TURE ‘ (Degroe or title) 23b. ADDRESS ) Z3c. DATE SIGNED
(5 T on 70 L. P V—ytsO
TION lﬁlERMl OALALCREMA 24b. DATE “24c. NAME OF CEMETE! EMATORY 244, ON (Ui&]f.' town, or county) {State)
1/12 (50 Buriasl Loose Creé . ;| Lo6se Creek, Mo.
DATE RECD B LOGAL | REGISTRAR'S SIGNATURE 23S | _FUNERAL DYRECTOR™ S _SjGMATURE DRESS
lh I/—/£ 0 REG, 2 . -
~ A&M (4) oY L2k Al b /_'l'—-

(Licensed Entbalmer’s Statement on Reverse Side}



-‘ mnsto
‘6 ‘ON 100110 mmf\il ! Iﬁ

oot L1 NT

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, ot by ——eecoererc.

_____________ Student Embalmer Mo.

working under my personal supervision.

SEUABNL vcvauannmnersonssasnssnssncranasans Sig’ncd...wm,%._.. Z

Student Embalmer

P. 0. Address Wt vt S ;kQ‘J

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

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




