THE DIVISION OF HEALTH OF MISSOURI

' ALED JUL 12 1950 STANDARD CERTIFICATE OF DEATH

State File Ningﬂ?

'BIRTH NO. REG. DIST. uo.&i_/__ PRIMARY REG. DIST. no_-%‘é}j__ Registrar's No..3.22 ‘
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decosssd livad. If lnstivation: residence befare
a. COUNTY a. STATE 3 b, COUNTY adinisainn) .
Putnam Bdsnouri Putnam
b. CITY (If outside corpurate limita, weita RURAL and give c. LENGTH OF ¢. CITY (I outeide corporste limits, write RURAL snJ give township) { 6 0
township) STAY (In this place) OR
TOWN Unionville TOWN Rural, Richland .
d. FH(ISSL}##AH:'EO%F (If oot in hoapital or inatitation, give streot ad: or Ioell.hn) d.ASJI:l,?REgs (U raml, give location} g
INSTITUTION highway % 4/-& Unionville, Mo.
36‘5%%55%2 a. (First} b. (Middie} ¢, {Last) 4. DS?.:E (Month) (Day) (Year)
(Typeor Priney  MLOBES . - Linder peaTH June 5 1950
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywars| (F UNDER © YEAR | o UNDER & mis.
. O WIDOWED, DIVCFCED (Bpecify) Last bh-t.hd.-r) Mrth-, iaI Hounl Min,
M W , April. 24 18
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swuts or forelgn muu—;) 12. CITIZEN OF WHAT
dona doring most of working lifs, aven if retired) N DUSTRY UNTRY?
Farmer Self Cingt nnati, Iowa, / U, g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAWD OR WIFE "
Lewls Linder . | Mary Fishem | JAnie Linder
15. WAS DECEASED EVER IN U.S*ARMED FORCES? | 16. SOCIAL"SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes. no, of ubkuows) | (If yea, give war or dates of service) NO.
no no no. Jdanle nder Uninnvﬂ le
18. CAUSE OF DEATH DICAL CERTIFICAT INTERVAL B!

1. DISEASE OR CONDITION
- Enter only onecauseper | T iRECTLY LEADING TO DEATH® (g

line for {8}, (b}, and (<}

*This docs not mean

ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditiona, if any, glving PUE TO (b}

Ouiz; AND DEATH

a3 heari fallure, asthenie, rise to Ihe above cause (a) stating . , -

ete. It means the dis-

the underlying cause lost. - =

DUE TO (¢)

eare, infury, or complica-

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS =~ -

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

429)

-19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! * | 20. AUTOPSY?
TION ) IX
. - . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. kn or abomt ITY. TPWN, OR TOWNSHIP) (STATE) N
SUICIDE ' . home, farm, factory,street, office blde..eta.) gy - N \
HOMICIDE .
2td. T(I)EE | (Menth) (Day) {Year) (Hoan) | 2le. INJURY QCCURRED DID iNJU
WHILEAT [} NOT WHILE .
INJURY m. WORK AT WORK ; . S
-22. I hereby certify that I allended.the deceased from , 19 , lo , 19 , tf_u;it I last saw the deceased
.+ alive on ', 19____, and tha! death oceurred at —_______ m., from the causes and on the dale stated above.
23a. SIGNATYRE - 23c. DATEPSIGNED

s

L (Degree or title) 7 DDRESS
'jZ;AMA A" (ot NGl

L o . |\ Gunes 3

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

24a, BURIAL. CREMA-
TION, REMOVAL {Epwcdlz}

.

241f DATE 24c.

2, /8 >

OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o wuﬁ) . -(State)
- Putnam Co. Mo,a. . 4.

ISTRAR'S SIGNATUR

{]@ﬂu . = 'nbDORESS
nionville, M..

{1icensed Embalmet’s. Sfatement oft Reverse Side)




1

¢ iiklgsn
RECEIVED %57
District Hoalth Officer No. 10
District Filo Mumber . 7-30 /09 f
110k
Oeke Fod e .

e w4 I e i b e .

——— 7 — —

-

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 —oonoececnn.

Student Emabelmer Mo.

working under my persona! supervision.

SLUdONT vuesasnsnscnsacssavonnanantbnsintes
Student Embalmer \E
Licensed Embalmer No....... 3

’ P. 0. Address.£/% A .

Note: The above i\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

to comply with




