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WRITE, PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

AL DEC 11 1950  STANDARD CoRTFIGATE OF DEAT 36739
STANDARD CERTIFICATE OF DEATH State File No N
!BIRTH NO. REG. DiIST. NO. _1_28_ PRIMARY REG. DIST. NG. 2000 Reﬂulrar:No....../,c?é./ -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed ibved, If 1 idence belars
8. COUNTY Gre ene 8. STATE 14 somupd b. COUNTY Greeneff"j";“’
b. CCI)TY (1 outaids corpurate limits, wite RURAL aad give ol &1 Alfﬁfll: ,.Ef.) €. GITY (It oukde sorporate um:mu RURAL sz giva township} il i
TOWN Springfield 50 vearg|  Tmow  Springrield O
d. FH&P?‘FAT.EO%F (If ot ia haspital or institntion, give streqt address or location) ADDRESS (1! rurw!, give loaation) :
INSTITUTION  City Hospital 643 5. Robberson Avenue
3. NAME OF a. (First) . b. (Middie) ¢, (Last) 4. DATE Month' De:
(Tveeo Py ROBERT FLOYD PUTNEY oS Dec. 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgscrggﬁgfgh 8. DATE OF BIRTH 5, Q‘fshg."d.’;f" T o sD'.m” ¥ e u o,
Male, )| White idowed 8 June 1877 rés | |
10a. USUAL OCCUPATION (Givedndof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farelen sountry) 12. CITIZEN OF WHAT
done during moat of working life, even 1f retired) R . DUSTRY COUNTRY?
Contractor Building Slater, Missouri 9 U.S.hAj
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Robert Wilson Putney | Nancy Fulton | Begsie tne
g.wfogffﬁ:ﬁ?%fsin u. 3:5.”;2.?5&%3 16. SOCIAL SECUR}H 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
e | hste) Unknotin Charles Putney,Springfield,Missouri

18. CAUSE OF DEATH DICAL CERTIFICATION . - INTERVAL BETWEEN
O T e Bonoraloged (larvstelorense | D
(e) .
line fog (s}, (b}, and (c} —+# %
This does not mesn | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)

a# heart falltire, asthenia, | .rise to the above cause (o) gating- - - |
de. It meons the dis- the underlying cause last.

eate, injury, of complica- DUE TO (¢) . . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS éw
Conditions contribuling o the death but not :
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN B/
. . YES D NO

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..inorebomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE bome, {arm, iastary, streat, office bldg., e18.)

HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) 21s. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE .

INJURY m. WORK AT WORK
)

2, I hereby ceriif; that 1 altendeﬁ,ﬂle deceased from %, 19\r° to M - 195 , that I last zaw the decensed

alive on . 19_ and that death occurred 9:00A ;. , Jrom the causes and on the daie stated above.
Ba. SIGHPATURE - - (Degres or title) | 23b. ADDRESS | ) /N

- mr U §A/WW {%6({ 1Y,
24a. BU gd&;.ﬂcnsm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGH (Oity, to mzy) / lsma)
TION, R {Bpecily}
surially 2 Dec 1950 Hazelwood Snl”lnxfleld Mo,

:éﬁ-ﬂj'f\sﬂlfo% RW(%‘HATUZE % Z@}:‘:;RA? D/[R EER "8 51 GNATURE . hDDRESS‘M.

(Licensed Efnbu!mer: Statement on Reverse Side) . 7 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, of byeeee ..

e ateaeneumwer A AR TeaCe s et ad e b eaba e mes eeea e e eme e et SR Een oot 1 et e e e s e e et et ees ettt eee et ettt e s s . Student Embalmer No.

working under my personal supervision.

Student ...ccevonrseavaanes reasenmessssenes
Student Embalmer

P. 0. Address M2 €

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




