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V.5, Mo. .
-y “@@M A 1- 1952 STANDARD CERTIFICATE OF DEATH S A3350..
! BIRTH NO. 1TV REG. DIST. NO. _@_z_ PRIMARY REG. DIST. NOQ_.”‘Z’_V_. Registrar’s No. .2 \.‘7&_} Eiﬂ
Jq 3 I. PLACE OF DEATH . 2 USUAL RESIDENCEJ(Whers deccassd-lived, If imumuon realdetice” bafots
o b" ’ a: COUNTY JaSper a. STATE Misscurl b. COUN‘I“: s b "’:::n:-ion!
d b. CITY (I outside corpurste Umits, writs RURAL snd give , [ I?Eﬂlfm n|C.JF . CIT;{ (If outalda sorporate limits, write RURAL azd give townahip)
1 ca)|
) 5 Town  Carthage » BV dewsl oW Crane-—- - - g SATFasC
d. FULL NAME OF (If aot in bospitsl or insitution, give streat sddraas or location) d. STREET - - (I rursl, give location)
HOSPITAL OR . ADDRESS
g nsTituTion S4one Mem. Hospltal — /
3. NAME OF a. (Flmst) b. (Middlc) c. (Last) 2. DATE (Monthy  {Ds
DECEASED ¥y}  (Year)
g | (worren  Lods A. Puett s April 20,1952
E 5.Fs,l-:x 1 [' 5. c%ﬁ{a O'E RACE | 7. w&%ﬂ% N'-'VER MAR‘ELEEI,) 8. DATE OF BIRTH 9. AGE (la yean| ¢ eex  vun | 7 GO0k it
e on L1t Y M.
2 ena “V July 3, 1907 | Uk | |
10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF Busmzss OR IN- | 1. BIRTHPLACE (i, wuq state or Forsigs Countey) 12 CITIZEN OF WHAT
E s pydmeiiglieematireind) | panyuty Shdp o | Caseville, Missourl ERURYT
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E, Puett. Cllie A. Hood e
E Lsr WAS DECEASEn? E\‘IER :N“u.s.ARMd::D Foacssz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or unkpow « Klve war or dates of
3 |_Nc” I aesem® | None L. A. Puett,1725 Hillcrest,Carthag
| I8, cause oF peats MEDICAL CERTIFICATION . INTERVAL BETWEEN
K .|| Enteron I._DISEASE OR CONDITION &/ M ONSET AND DEATH
2 e (;_ ?S;:::Tg DIRECTLY LEADING TO DEATH® ¢y @a AL 2Yag 1 LE : . oy
EEE—— y
f‘, *This docs not mean | ANTECEDENT CAUSES ﬂ
j the mode of dying, such ﬁufmm&m y,;,,, ,um DUE TO (b}
a3 heart follure, exthenia, whose cause (o} sal
B Nac I meons the an. | e wndeiping covaeloit. - -
) case, injury, or complica- _ DUE TO {c)
= || Bon wateh coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but ot
91 related to (he disease or condition _mm
- E 192. DATE OF OPERA. AJOR FINDINGS OF OPERATI 2. AUTOPSY?
= '9"’[8"..) ﬂ W MM %m mD mm
o |28 ACCIDENT Boecity) zn: m&‘ INJURY tags..tnorabost | 21c. {CITY. TOWN/OR TOWNSHIP) . (STATES
! SUICIDE . streat,offiow bidg., exe) L - L,
& HOMICIDE . ( / A . . . .
- -
B |21 TiME (Moash)  (Day) :a-n mu_r‘.l 21e. INJORY OCCURRED | 2. ROW DID INJURY OCCUR?
| INJURY ' S e R iy : / 55_ x
b =
E ) ZL I hercbv ccrtsfy !!u:t I ‘the deceased from 2 19.2’.{(0 %ﬁi{,élz 9?_.3, that I last saw the deceased
*  glive IBZ&and thot deaih,occurred at Mnﬁ the causes and on the date staled above.
E 2. 81 1 title) | Z3b. AD Zic, DATE SIGNED
- ﬁ% e M M ,ﬂ X DX
E 2a. B g&l &LAL 24b. DATE Tic. NAME OF CEMETERY OR CREMATORY | 24d. Tibu (ony, wwn.orwunty) (5tate)
& T et ey 4/20/52 Mars Hill Cemetery '| Crane, Missouri
DATE REC'D B’Y LOCAL | REG /567 25- FUNERAL DIRECTOR’S 85 GNATURE ADDRESS
H-20-5A D% M /A Ulmer Funeral Home,Carthage, Mo,
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RECEIVED 4-30-52
Jasper County Health Office o
County File Number .52/4/336 _ -----i

Oute Filed .. %~ 30-F2_ ____ 75
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STATEMENT BY LICENSED EMBALMER

[ hereby certity that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or ) P ——

....................... . Studont Embalmer No.

y-orking under my persona! supervision.

SEUENE verruenrrmonnroavennnnessannns eee | Signed M&"? f W

Student Embalmer’
= - . ' ' Llcensed Embalmer No 4 ’7 7 9 ]‘

P. O. Address

* “Note:

‘I'he above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

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




