THE DIVISION OF HEALTH OF MISSOURI :
. No,300 : 30610
e | FILEDOCT 17 1951 STANDARD CERTIFICATE OF DEATH tate it .. D QLY .
\ .
BIRTH NO. REG. DIST. NO. ZJ_z PRIMARY REG. DIST. NO. 0?__.00/ Registrer's No..... %.}‘j
OIRTH NG s
()Lﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I fnes idencs betore
a. COUNTY Jasper 8. STATE Misso'uri b. COUNTY Jasper siliniaaion).
b. ClTY (If cutside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f cutsdde corporate limits, write RORAL and give township)
A OR
j town Rural Rt#3 Box 29 ‘*r=»|ST lﬂ“‘ﬂﬂ’ town Rural Rt#3 Box 29 0 ‘7é9 d
[+ d. F]Eljé)JS—P:!Fﬂ_EO%F (If not in hospital or Institation, give street add or!l d.AsDTI;ql;EErS {If rural, sive Weation)
8 INSTITUTIoN  Rt#3 Box 29 ' Rt#3 Box 29
ﬁ 3. NAME OF 8. (First) b. (Middle) : ¢. (Last) 4. DATE (Month) (Da
DECEASED - . : - D (Year)
f (Typeor Py Maggie: M. Puckett . oBam 9-20 195i
é 5. SEX 6. COLOR OR RACE | 7. mmml—:n NEVESCESR“'ED 8. DATE OF BIRTH .9, AGE (2 ron) W oo :Dr'uu Ty
3 Female ) White PP PUGRCED e | 5261889 By Mot ] D | Boum | Mia
10a. USUAL OCCUPATICON (Give kiod of w: 10h, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ,
& audnxingmmol_noruul.l(h.mllmlr:: ) . DUSTRY . ‘,h o o forsiam eounc) D IZC!%RTZ%&?FWHAT
i Housewife Homemaking Webb City, Missouri . De
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. TNAME OF HUSBAND OR WiFE
" Don#t Enowzit Don't Know Harry Puckett
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yea, 00, or ucknown) | (If yes, give war or dates of sarvios) NO.
3 |_No None None Harry Puckett Rt#3 Bx 29,, Joplin, Mo
i 18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL EETWEER TS
i || Enteronlyonecauseper | I. DISEASE OR CONDITION _ ooy
Z |l ltme for (a), (b}, end (@) DIRECTLY LEADING TO DEATH® ) 2 W
g *This does wot mean | ANTECEDENT CAUSES
the mode of dying, fuch | Aforbid conditicns, if any, gieing DUE TO (b) -
_j or Beart fatlure, asthenia, | .rist to the above cause (o) dating e e s - .. - . .
B || ae. 1t means the dig. | e underlying cavse lags.
o case, infury, of complicg- DUE TO {¢) .
iz || tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS o
=] ) Conditions contributing to the death bul not .
3 related fo the discase or condition consing death, . .
|i-19a. DATE OF OPERA-- | 15b. MAJOR FINDINGS OF OPERATION -’ S ' j © | 20. AUTOPSY?
& TION G5 OF O 4/ 2.0 /
= ) . e e e i ' YES D NO D
o || 218 ACCIDENT (Boacity) - 21b, PLACEOF INJURY te.s..toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) , ... (COUNTY) . . (STATE) ..
, SUICIDE ot ’ bhoma, furm, factory, street. offics bidg., e1e.) . ‘ v
2] HOMICIDE
g 21d. TIME (Mooth)  (Day} (Yewr} (How | 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF . _ * WHILEAT[—] NOT WHILE
J* INJURY = | “work AT WORK
E 2. I hereby certify that 1 atlended  the deceased from 9=¥-50 198,10 = B=BL~51 19577, thai I last satw ihe deceased
b alive on .&.:..5_ 1951 | and that death ocourred al ______ m., from the causes and on the date stated above.
e 2. SIGNATURE . . RO (Degres or title) | 23b. ADDRESS . . | 23%. DATE SIGNED
A . W’“ ] M D.,El-l diners ©K.Bldg.. .°. [|9-27-51
< ! . g w < - .- )
E %Aa sgnmvlh CREMA- | 24b. DATE 24c. AAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Olty, town, or county) (State)
y)
E | TBuriel™ 9-21,~1951 Cam . . .. Carterville, Mo .
DATE REC'D BY L%%AGL . UNERAL PARECTOR® § i
S0 t- J- Vi )



g I'\i 0 'S_/
J e Cu Dn{v - eZ\"th Qffice
K.

(23—
County Fil2 idumber 5/?// 4./ 78

A ]
Date Filed. (0. =%e W/

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

working under my personal supervision, Student EMDaImEr NOweseeesennanesann

Sighed_. Mhiﬁ
ane © Student Embalmer Licensed Embalmer y

P. O. Address
Notn: TheéoveMUSTBBSIGNﬂ)BYTHELICBNSEDMALMERmHIOWN
the sbove constitutes grounds for revocntion of license.)

If this body is ot embalmed, fact should be so steted above.




