No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

FLESOCT 15 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂ_ﬁj__ PRiuARY REC. D1ST. wo. AL bk B & Ropistrars Noo

State File No.....

";[b .

BIRTH NO.
1. PLACE OF DEATH etk - A e . 2. USUAL RESIDENCE (Where deconsed lived, If lostitution: residence before |
a. COUNTY a. STATE b, COUNTY admissigal.

Polk

Missouri Polk JFUn

b. CITY {1l outzide corpurate limits, writs RURAL and give c. LENGTH OF

c. CITY (If cutadde porporate liméts, write RURAL and glve township)

township}| STAY, thhpluul
oM Humansvilie Xoazs TOWN Humansville o
d. FHIGSLPI;JT@AW EOOF (I not in hoapital or institution, give streot addres or Jocwtion) d'ASJI:IJ‘REETSS (1! ranal, dv._i?ul.lnn) -,
INSTITUTION
3. l|:~.|E1\cr«u-: or-I'J a. {First) b. (Middle) c. (Last) 4 DS:_'E {(Meath) (Day) (Year)
{ Twpe or Print) John Henrv Pu tnam DEATH  Seph. 24, 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o twem 1 YEAR | # mwoen & was,
WIDOWED, DIVORCED (8pacify) ’ last birthday) |Montha| Days | Hoors | Mis.
M_¢ | wh MaTT1eq 7" | 11w 4. 1896 | 58 B RS
108. USUAL OCCUPATION (G kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign coustry) 12. CITIZEN OF WHAT
Sons duting moet of working Life, even if retired) DUSTRY _ COUNTRY?
Electrician and Plumber Cedar Springs, Mo. T U.8.4.
13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henrv_B. Putnam Alice Elkper 1 RBuplab 4. .
15. WAS DECEASED EVER [N U.S. ARMED FORCES‘! 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. mknow n)

WOR TR ey 1T l499-09-009%

Vrs, uelah . Pptngm

. Enter only oneoatse per

18. CAUSE OF DEATH

L. DISEASE OR CONDITION

Lioe for (8, (b, 208 (@ | PVRECTLY.LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (o) stating
the underiying cause last. -

*This does nol tmean
the mode of dying, such
ad heart faflure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TO {c)

MEDICAL CERTIFICATION

Tymangvillse

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -wt
reloted to the dizease or eondillon causing denid,

tions wilch cauyed death,

WRITE PLAINLY—TUSING UNFADING BILACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION 753X O &
. yes NO
21a. ACCiDENT (Bpecify? 21b. PLACE OF INJURY (es..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomnae, farm, Iastory, strest, offics bldg., ete}
HOMICIDE
21d. TIME (Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. - . .| wHREAT—] NOT WHILE . .
INJURY =™ | woRrK AT WORK . ‘
2. I hereby cefify that I attended the deceased from L/_L__ 195/, to _?_2._‘74_ 1851, that I last saw the deceased
alive on _J — - , 19_5°/, and that death occurred al _i_.__p m., from the causes and on the date stated above,
2. SI E ] (Degree or til.!e)d 23p. APDRESS | DATE SIGNED
IAAAG Y ? >S75
TIONBUng\II'-ALCREMA. 2Ab. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, of county) (State)
Srlar e 19/26/51 Humansville Cemeterv| Humansville, Ko.
D REC'D BY LOCJ&L REGISTRAR'S,SIGNATUR ﬁ_sg 25, FUKERAL DIRECTOR'S SIGNATURE ‘ADDRE$S
4 va / _Primm Funeral Home. Humansville, Mo

Jdcensed Embalinet’s Statement on Reverse Side)




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 .. —

rerrerna— y Student Embalmer No.

working under my personal supervision,
Signed @. A‘ W

Licensed Embalmer Nq. 3,9 3 /7

Student c.us PP [ T
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




