f.S. No.300
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&IV.

B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

l FILED MAY 8 1950  STANDARD CERTIFICATE OF DEATH .
REG. DIST. Wo. _ /G PRIMARY REG. DIST. mO. _.5310_ Repistrar’s No......... _:24_._.........

1244'?

State File No...

1
1. PLACE OF DEATH 2. USuAL RESIDENCE (Where du-ud Uved. 1f lasthtlon: residence befo
a. COUNTY. a. STATE .. b. COUNTY adimission) |
Dent Missouri Dent .

75 o
@3—:

'ﬁ b, CITY (I cutside corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY at outside corpatate limits, witts RURAL iad give townshin} A, L
B \ OR _ ) . o et STAY (n thin place) OR 0 5 ﬁ
i TOWN Rural Rt. 2 - .. ~Life- E'"‘Rural +-Spri g’ Greek ”wn .
t d. FULL NAME OF (If not in heapital o instivation, giva straot . address oz location) d. STREET mm du Inn:lm)
' HOSPITAL OR . ADDRESS n -
INSTITUTION- BTN | I 0 j?u'ﬂa'l Rt ﬂ e ]
3. NAME OF 8. (First) - b. (Middle) o (Last) - | n DSF . (Moaty  (Dep) | (Yea
{ T¥pe o2 Print) Julie Mae Putnan DEAHADpYTril, 20, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| 7 6 1 YEAR | O teER ta rxs.
WIDOWED, DIVORCED (Bpecity) ’ . - Iaat birthduy) Mgmh, Days | Hours { Min,
_Pemahe | White | Oct. T3, T9061 4% |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Gtate or torsign oountry} 12, CITIZEN OF WHAT
dons during most of working lfa, #ven if retired) DUSTRY : COUNTRY?
Hougewife housekeeper Dent County, Mo. U.S.A.
Ilaa._nmza‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Tingley Al 1 -Widon Putman .
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos. 70, or unkoown) | (If yea, Kive war or dates al servien) NO,
NO None Eldon Putman Salem, Mo.
18. CAUSE OF DEATH MEDICAL-CERTIFICATION INTERVAL BETWEEN
. | Enter only onecauseper [ I PISEASE OR CONDITION V ONSET AND DEATH
f tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) 1
< : ANTECEDENT CAUSES
", *This does not mean M
i fhe mode of dying, such | Aforbid conditions, if any, gising DUE TO (8) M /féz

b =Y

a2 heart failure, asthenia,
ete. It means the dis-
ease, infury, or complico-

rise to the adove cause (a) stating
the underlying caunse lask.

DUE TO (e}

tion which coused death, 1 1

f. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing o the death but not

gt

related to the disease or condilion causing deaih. APB .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO = ANDITIC %, AUTORSY?
TION i \ Y SUPss
2la. ACCIDENT (Specity) Zlb.mEOFlNJURY(o.x..l;::M 2lc. (CITY, TOWN, OR TOWNSHIP) mm:aﬂ (STATE)
bome, farm., [nstory. strest. office 8 :
HOMICIDE REQUESTED
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT—] NOT WHILE .
INJURY = | “work AT WORK

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

2T hereby ify that

alive on

ended the deceased from

,}9& and thaf death occurred aS-«Kp.om

—, 1945, to M ~ O = 1980, that I last sow the deceased
., Jrom the causes and on the dale sialed above,

Ba. snGNA‘rUF(E / /7

r title)
N,

. ﬂDnR

Solaa.

23c. DATE SIGNED

o .

s Rd-56.

24a. BHERMIOAVL th-
"Burial oy

b, DATE !

April 28, I

24c.

E OF CEMETERY OR CREMATORY
P50, Round Pond

24d. I..OCATION (Olty, town, or county)
-Dent County Mo.

Gale)

DATE REC'D BY LOCAL

REG.
MR- So .

RE.G!SI'RARj S]GNAKRE
ol - *

Z & |5 pyneaaL oinecron s ZI““;““ : "Abon:ss‘ )
: (&%&gﬁmﬁl e e




RECEIVED & -2-50
Distric{ Heaith Officer No. 5,
Biitrice Fto Niber...5.-55.2 27/

‘gdypiia s DS~ —
Date Filldiaein ez B2

N o * e - /’

7 s *'
%
> :
_ee———— é
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, ___...._._.______;__,-_:. |

o e et e e e e A et e e e e : . Student Embalmer No.

working under my persona! supervision.

Student ...eisevaniarssncnsrsrasnsransnsuns
Student Embalmor

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.) .

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




