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NG TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI
O

10.48 °

fali SN Iysr THE DIVBION OF HEALTH OF MISSOURI 5865
STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. 0157 w0. X9/ rriusry vee. 011, WAL Tl Registrors Nood B .
. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deesssd fived. If Institation: residence befors
a. COUNTY Putnam- . STATE ¥idsourt b. COUNTY Putnan sdalmica).
b. %TY (If outelde corpurats limits, write RURAL and ghve D] gﬁ_AL"EﬂnGll;ﬂ?:) . €. CITY (If oteide sorporate lirits, write RURAL and give townahip) Zj Zéﬂ
TowWRural, Lincoln Tmv. YOWN  Rural Lincoln Tmp. )
d. FULL NAME OF {H pot in bespital or Institution, give sireot sddress or location) d. STREET (1f rursl, give koaation) &
HOSPITAL O ADDRESS i
INSTITOTION B e mmaranes = VW L g Unl nville
3 DNE‘?:PIAEE sc_>£r-l‘J a. (Flrst) b. (Middle) c. (Last) 4. DA;E (Moath) (Day) (Yea)
(Typeor Print) St arr Alice Balliday ceAnflan, 29, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearn| # UNOER | YkAR | O Uitz 1 mms.
\ WIDOWED, DIVQRCED (8pweity) : latt birthday) Mom-ha, Daye | Hours | Min
Py \ w 0" | July 1, 1897 53 | 6128 |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn cowatry) 12, CITIZEN OF WHAT
done during most of working [ife, svex if retired) DUSTRY ] COUNTRY?
Farmer Pleston ITowa, S
ﬂlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dyniel 8 Sdlyars Hattle _ unknown ,
SYWAS DECEASED EVER IN U,5.ARMED FORCES? | A6, SOCIAL SECURITY | 17. INFORMAMT' 5 51 GNA RE OR NAME ADDRESS
L?’n.oru:_:kmn) l(Il‘ o, xive war or dates of sorvies) ‘177 NO. _76 . y .
o : gt

18. CAUSE OF DEATH Ry E;Jj\SElOR‘CONDITION
. Enteronly onecansoper | I DIS
line for (ﬂ)- (6), and (0) . DPRECTL.Y LEADING TO DEATH'(A)

b

ANTECEDENT CAUSES !

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁwmwmdmww

tion which caused death.

*This doez not ﬂmm (_
the mide of dying, wich | Mortid conditions, if any, yb!ng DUE TD (b)
as heart follure, asthenda, | rive to the above cause (o) sating . --
de. It memna the dig. | She underiving couse lost.
ease, infury, or complica- DUE TO (o) [

S95 X

%/Nén:movum'
‘]

related o the di. or ¢o
19a. DATE OF OP.F_%AP;‘ “19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vs [ X
21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY (e, tnorabout | 21c, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lastory, atreet, o ow bldy., ste.)
HOMICIDE
21d. TIME (Mosth} (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY = | “worK AT WORK
2, I hereby certify that I atiended fhe deceased from 19).(_ to ?é.h_.&b_, 19.5/_ that T last saw the deceased
alive on , 18 , and that death occtirred at m., from the causes and on the date siated above.
q& SIGN {Degroe or title) | 23b. ADDRES Zic. DATE SIGNED

DATE RECD BY LOCAL {

3-4-£)




’

Date Received:  MAR ® 195}
DISTRICT HEALTH OFFICE #2
District Fi’e Nurnber 5 -57~s07
Date Fileds BAR & 195

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

———y
seeetnavae “ea

Student Embalmer Mo..... rremesrsasasnn

working under my personal supervision.

Licensed Embalmer/No QE\P J g/
P. Q. AddresséCr el tr “ r.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

3Tgnediceccsscacaccnasananes resvsusennun
Student Embaimer

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



