THE DIVISION OF HEALTH OF MISSOURI

S. No.¥00
e FILED APR 5 1950 STANDARD CERTIFICATE OF DEATH stte Fite Norro TYDR
BIRTH NO. REG. DIST. NO. MA__ PRIMARY REG. DIST. no._’f_'_'tﬂ_i_ Registrar's No '/.Q‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, 1f institution: residence before
a. COUNTY n. STATE " b. COUNTY ad.nimion),
K{a’ Putnam Missouri Putnam
O . b. Ccl)'II;Y (It outside corpurate limite, writs RURAL sod wive & LENG;l'hi: DSF CIOTF:( (If oumide corporate limits, write RURAL snd give township)
wownship) i co)
I TOWN  Unlonville i /422 Towl  UUni nville & }jé/
d. FULL NAME OF (If not in hoapital or inatitytion, give streot nddmu or louuon} d. STREET (U rural, give loeation) d
HOSPITAL CR ADDRESS ENS
msrrrurlon . clity
3. 3‘5@&% SOEFI': a. (First) [ b. (Middle} c. (Last) 4, DATE. (Month)  (Day) (Year)
(Topeor ity Permelia Beulah Hall bEATH March 3 __1950
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | ¥ UNDER 1 mas,
/ WIDOWED, DIVORCED (Bpecify) Laat birthduy) JMonlhl l Da. Hours | Min.
P w W Nov, 5, 1870 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during miost of working life, sven if retired) DUSTRY d COLNTRY?
- homework Putnam Co. Mo, ade
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Lawrence Hoover - | Jane Smith v
| IS. WAS DECEASED EVER IN U,S. ARMED FORCES?Y | 160 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
' {Yos. no, orunknown) | (If yes. xive war or dates of service) NO. X
| no no - Lawrence Hall, Unlonville, Mg,

18 CAUSE OF DEATH C'jﬁ'cm' CERTIFIeATION 06/ ONSEEPOND DRATH
: . IS NDITION
- eater only enocatssper | 'hIRECTL Y LEADING TO DEATH(g)

line for (g}, (b}, and ()

*This does nt mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (B)
o8 heart foilure, asthenia, | rise to the aboce cause (a) slaling . e . . e - . : BN
de. It means che dis- the underlying cause last. = -t E R .- - :

»
f

case, infury, or complica- _ _DUE TO {c}
tion which cauaed death. | [I. OTHER SIGNIFICANT CONDITIONS- iee
Conditions contributing to the death but not # ’
related to the disease or condition causing death. .j.o
19a. DATE OF OP'IEI%AI“i 190, MAJOR FINDINGS OF OPERATION . T ot . L ) ) J 20, AUTOPSY?
. L. YES L__] NO
21ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, tactory, strest, offios bldg., e16.) .ot e e Lo
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
’ ' WHILEAT[—] NOTWHILE

INJURY : I wﬂx § -

22, I hereby geflify PatsJ attended-the deceased from 7 Lo M N}Mhat T last saw the deceased
alive , 19 and that death occurred at ,, from thc causes and on the date siated above.

ez M. ZJ"” wite N> A5

%'AISOINB[EER lathLCREMA- 24b. DATE 24c. NAME OF CEMETERY -OR CREMATORY | 24d. I..(IZ.A_ TION (City, town, or county) .. (Btate}
. (Bpeslly) f R

"B ” |Mar.5,1950 | Unionville | | ‘Unlonville, Mo,

DATE REC'D BY LDCAL REGISTRAR'S SIGNAT,

2 1RECTOR; GMATURE "ADDRESS _
P ALk @%ﬂ%{@pnionvine, Mo.

.
i

WRITE PLAINLY—~USING UNFADING I'{I.ACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Stutement on Reverse Side)




RECEIVED  AfRi

1859

‘Li:tric Health Officer No. 10
o 5D - &7f /

Cistrict Filo Number__ .4 _2¢

o

Dato Filed 0o APRL__jor.

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 by .. —

Student Embalmer Mo.

working under my personal supervision,

...................................

Student
Student Embalmer

P, 0. Address___ &AL ¥ #% -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above. oo

comply with



