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INE—MAKE "A PERMANENT RECORD

L

WRITE PLAINLY—USING UNFADING BLACK.

A
T Ay

THE DIVISION OF HeALTH OF MIBSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. %0. @/  PRIMARY REG. DIST. WO. 464633 . Registrar's Na_'“}.......

FLEDDEC 7 1959

BIRTH NO.

State File No.

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatitution: reaidence before
a. COUNTY a. STATE b. COUNTY sdinission).
Putnam Co,
b. CITY {If outcide corpurato Limits, writs RURAL nad give ¢. LENGTH OF c. CITY (If outaide sorporate ilmits, write RURAL snd cive township)
township) | STAY {in this piace) é J
TOWN Lucerne fife TOWN  Tugcerne a0 EE
d. FULL NAME OF (I not in hoepital or lastitution, Eve streot addross or loeatlon) d. STREET (1 mesl, give looation)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF 5. (First) b. (Middle) c. (Last) 4DATE  (Moutt) Dby (Yew)
( Type or Print) Mary Jane Duncan bEATH Nov, 13-51
5. SEX / 6, COL?{E\% OR RACE | 7. #&%&EB EIE\\IIgECRESRRIED 8. DATE OF BIRTH 9.1:6E (In n;m h: ©OER | TEAR | o ONOER 1 wxs,
N (Bpacity) % birthday! ontha| Days | Houm | Min
Female | White _ lWodowed = 27 |July 17, 1861 | 80 | |
0a. USUAL OCCUPATION Orvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ / ) 120
done during most of working fe, sven If r-!::d) N DUSTRY tate or forelen oowatey 0 cgmﬁq?l: WHAT :
House work Putnam Co. Mo. «S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uriah Bighop.=w »i0°~ Elizabeth H
I5. WAS,DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY 3 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
f'\’-.an ar unknown) l “(If yes, xive war or dates of service) RO.
RS < b4 Mrs, Ruth Canaan Lucerne, Mo.
18, CAUSE OF DEATH “*¢ * INTERVAL BETWEEN
.Fnteron]yonem;mm DISEASE OR CONDITION . ONSH-AHD DMT"
lime for ¢a}; (b), and () ; DIRE(.'I'LY LEADING TO DEATH (8}
*This doer not mean ANTECEDENT CAUSES
the mode Of dying, such | Afortid conditions, if any, giving DUE TO (b)
g8 heartfoilure, asthenia, | rise to the above cause () atating N - - - A
éte. Jt meoni the dir the underlying couse laat.
cuc,i’njnrv.or v 1 DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions condributing to the death but not
related to the disease or condition cousing death. .
19a. DATE OF op;.ﬁ)nﬁ. 19b."MAJOR FINDINGS OF OPERATION -~ -~ 3 . : corot 20. AUTOPSY?
Y.Ll yes [] wo E/
212, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. i orabont | 2lc. (CITY, TOWN, OR TOWNSHIP)’ (COUNTY) (STATE)
«« SUICIDE ' | home,farm, lastory. sirset, ofios bldg.. et e
HOMICIDE
21d. TIME {Month) l.Dt,r) (an)' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . WHILE AT[—] NOTWHILE
INJURY WORK . AT WORK
22. I hereby certify thal I aucnded th _; deceased fr 1932_ o M 19_1 that I last saw the deceased
. alive on . and that dégh occurred at m., from the cauzes and on the dale staled above.
e " 0D il o, [ TS
e . 4/ 2R V/4 S/

24d. LOCATION (Oity, téwn, or county) - ftate)™

O

CANERAL DIRECTOR S 81 GMATURE “AtONESS
rtin Funeral Home Princeton, Mo.

24n. BURIALE, CREMA. | 24b. DATE T " | 24;. KAME OF CEMETERY OR CREMATORY
TIQN, REMOVAL (Bpedity) l
ur - -
DATE REC'D BY %’- E7;|'RAR S SIGN%
(1= b -5 .udl\-.«w f
(Licensed Embalmer's

Staternent on Reverse Side)




F3 -

o | , Date Received; ~* DEC 5 mgy
‘ DIsTricT HEALTH OFFICE #2
\ . Distrigt’FiJe Number/,a-,s-/—aﬁ

' _ Date Fileq: .
BEC 5 198y

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, ot byem e

Student &mbalmer NOetesvassensncsanreanannnsssy

working under my persona! supervision. z

sasevenana

3lgnedicaceanas eetssarnnnane |
S5tudent Embalimer -
P. O. Address - s PED.........

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

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stuted above,

. -




