S. No,30
v, 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HEDNOY 195

STANDARD CERTIFICATE OF DEATH

State File No

3401§_

REG. DIST. m._LLé?ammv REG. DIST. NO. \ﬁﬁ_z.é Reg:manNaJa ? _______

' BIRTH NO.
AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lved. If i
a. COUNTY a. STATE . b. COUNTY .dm-iom
Jackson Missouri Jackson
k. CITY (1 opmidn corpurats Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write nmz. and give township)
.. _OR &g townabip}| STAY (in wie placo) ;o ;éf/;j
TOWN ~ Courtney 21 _yrs oW Courtney. 7]
d. FULL NAME OF (If not in hospital or instisution, cive streot address or location) d. STREET (1f rarat, give location} “t
HOSPITAL O ADDRESS
INSTITUTION Residence, Courtney, ida. none
SEI;IE%N::ESOEFD 8. (First) b. (Middle) . ),,‘.ﬁgé (Last) 4_'_03}-5 (Month) (Dsy) (Year)
{ Twps or Print) Margaret, Aileen ‘Puhr DEATH (pt, ]6. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| ¥ tNOER 1 YEAR | I DICER u was.
. WIDOWED, DIVORCED fpactty) | - : Last birthday) Bomh, Days | Hours | Min
female white single Feb, 22, 1930 21 : I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign oountry)} a 12. CITIZEN OF WHAT
done during most. of working Life, even if rwtired) DUSTRY COUNTRY?
none none Courtney, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Puhr | Marvy Boehm . | none
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo ner, ot unkmown) | (If yen. shve wer ar dates of servios) NO..
no o none nane Wm, Puhr Caurtney, Mo .
8. CAUSE OF DEATH EDICAL. cERTlFIC-AT'O . INTERVAL BEETWEEN
1. DISEASE OR CONDITION
- Enter only onecsSOper | L4y iop Ty v {FADING TO SEA

lins for (e), (b, and (c)

This dots ot mean | ANTECEDENT cAusS

aﬁmﬂ@ﬁuwwu<

the mode of dying, such
o# heart fallure, asthenio,
etc. It means the dis-
case, infury, or complica-

rise to the above eause (o} slal
the uuderlviuﬂ couse last.

DUE TO (o)

Morbid conditions, 1f any, givlng DUE TO@M

tign which cansed death,

11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not é” : Z‘
related to the discase or eondition causing

19a. DATE OF OP'FIRO‘;E 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 4@9 v [ o (B

2ta. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.g.. inoraboos | 21¢. (CITY, TOWN, OR TOWNSHIP) (WUNTY) (STATE)

SUICIDE homs, farm, factory, street, officy bldx., e10.) .

HOMICIDE 1
21d. TIME (Mogth) (Day} (Year) (Hour} 21a. INJURY OCCURRED | 2¢, HOW DID INJURY OCCUR? - -

aF . . : WHILE AT[~] NOT WHILE c.r

TNJURY = | work AT WORK

alive on , and that death occurred al

2. I hereby certify lhat I aitended the deceased from LO_:£3~_ Iﬂﬂ o M; 19_6:! that T last 2aw the deceated
L0-/@~ 1 13 :00Am,

., from the causes and on the date staled above.

1

. Zh SIGPLAW” %w M 4 (%T%'

ADDRESS

%4'6 NagER M| g‘;.AL‘EREM! ZAb. DATE l 2éc. NAME OF FEK OR CREMATO! TION (Clty, town, or couxity) | State)
(Bpeclfy)
Burial A 1 0dt, 19 1qr;1 ARys CEMETERY I/YI)EPENI)ENCE‘ Missousi,

DATE REC'D BY LOCAL

REG R'S SfGNATURZ 3 .3;9‘

Ai/8~/ 2.

. -

FURERAL DIRECTOR'S SIGIA'I'UR!

(Licensed Embaimer's Statemsnt on Reverse Side)

ﬁBD.ES’
cependence, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recgrded on the reverse side of this certificate was embalmed by me, or by —eocereeec
........................... A%z;‘o\), Student Embeimer No. ,é//ﬂ i

working under my personal supervnsxon.

Student/ Signed.... M 8_._..__.51 A\
Student Exnbalmar

Licensed Embalmer No 4 ?4/

PO Addr&swm A TH
Not—e Y The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above consmute.-. grounds for revocation .of bcense)

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




