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STANDARD CERTIFICATE OF DEATH State File No... £ 11).....

REG. DIsT. No. AT/ PRIMARY REG, DiST. K0T P T Registrar's No £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. I lastd id before
a. COUNTY a. STATE b. COUNTY wdmisslion).
- PUTNAN MISSOURT PUTNAM
b. CITY (If cutnide corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (M outaide corporate lUimits, write RUBAL and give township)
. townsblp) ST? (in thia plnu:: OR (/ d
TOWN LEMONS YEARG TOWN a £t
d. FULL NAME OF (1f not ia hospital or institution, give streat address or locatlon) d. STREET (If reral, give loeation)
HOSPITAL ADDRESS ] é;
'NST'TUT'ON CCUNTY HOME UNTONVILLE
3. gz%ﬁs%% a. (Flrst b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yewn)
(T¥ype or Print} JOSEPH SHADDEN DEATH  JAN, 24 I9 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Uoag | l’ll.l o UNDER 3 MES,
WIDGWED, DIVORCED (Bpacity? taat birthday) | Monthe l Hours | Min.
MALRE WHITE NEVER MARRIED /J | AUG, IT I8B76 74 I3
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot foreign aountry} 12, CITIZEN OF WHAT
dooa during meat of working life, sven if retired) DUSTRY . 0 COUNTRY?
MINER COAL MIKNE PUTNAK COUNTY MISSQURI JuaSelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT SHADDEN MARY E HA
[5. WAS DECEASED EVER IN L1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yeu.no0, or yaknows} | {If e, wive war or dates of servioe) NO.
NQ NONE ! JOHN A SHADDEN UNICNVILLE MO. R.F.D.
8. CAUSE OF DEATH *© . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusmper | I DISEASE OR CONDITION _ / - ONSET AND DEATH
line for (s), (b), and (¢) | D'RECTLY LEADING TO DEATH® ) -y T X-Y. 3% Q (7A PV
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, (ﬂuina DUE TO (4) —
as heart failure, asthenda, | rise to the abooe couse (a) stati . e
dc. It means the dis. | the underlying cause last. & j
ease, tnfury, or complh DUE TO (&) “2d Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA-'{ 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TICN
YES D HOX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.¢., Inorabout | 212, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, offiow bldy.,et0.) ’ :
HOMICIDE
21d. TIME {Month} {Day) {(Year) {(Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY “m. WORK AT WORK

2. I hereby ceriify that I allended the deceased from

alive on

P

IQiL % E;t gaw tﬁ deceased

the causes and on the dale slaled above,

233, SIGNATURE

2 G

~ . 1
, ond that death occurrea
oQua) .

23¢. PATE SIGNED

24d. LOCATION (City, town, or connt:

BURIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
'noN REMOVAL (Bpecity) - }
BURTAL /) |JaN, 26 1095] FRIENDSHIE C ‘F‘Th : PUTNAM COUNTY MISSQURI .
DATE REC'D BY LOCAL |(REGISTRAR'S SIGNATURE . %ﬁ raﬂga% C?(l “ﬁﬁﬂRM ﬁ&‘d’f‘ ADDRESS
L~ A7-5/ M/LM»« o9 UNTIONVILLE MO,
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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 )

, .. St sttserasesrasaserrssaneany
working under my persona! supervision. udent tmbalmer No

Signed...... _M-M*W

Licensed Embalmer No. %/ ? 7 ‘
P. 0. Addraswﬁ.m.

- T

Student Embalmer

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

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




