5. No.300 THE DIVISION OF HEALTH OF MISSOURI 1 3{__
. 0.
T hewedlisn APR 30 1959 STANDARD CERTIFICATE OF DEATH _ sup pie o LODDD
. BIRTH NO. REG. DIST. NO. 02/0 . PRIMARY REG. DIST. NO. é 74’ fo‘g"ﬂﬂ;r’;”ga‘- ________ -
'S 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare 4 d lived. If insthatlon: resid bafore
a. COUNTY ) a. STATE COUNTY adoimion),
NE Mercer Mo, Mercer
_) ’ b, CITY (i outsice corpurate Umits, writa RURAL and give & LENGTH OF ¢ Cg‘g (U outsids corporsts limits, write RURAL sod cive township} 0@5 y
TOWN Rurel- Haahlngton ff i‘ TOWN Rural Washington Twp. .
a d. FUU.. %{EOOF mwur ital or I lon, glve strest address or b d.A%TgREéTSS : (If raral, give lovation) b/
8 msrmrnou
B s NAMEOF— . (Fim) 5. (iddle) o (LawD) CONE  Ofmd) @) e
E-' rm«?f‘w Ophie N, — Putnam DEATH April 21-52
E ) | 6. COLOR OR RACE | 7. 'SI‘IAR%!'E% NE‘\IISEC%BR‘EIE‘%,’ 8. DATE QF BIRTH . AGE un w,sn ; ::u |£ ;um uu:l:s.
. - . L LT o
Female White widowed 2o | April 10,1877 l N | |
é 10a. USUAL ﬁﬂ"”"’“ (G kiod of work #0b. KIND OF BUSINESS OR IN. | I BIRTHPLACE  (¢;,) wud State or Foraiga Crantry} 12, CITNITENOFM-!AT
i House keeper Mercer Co. Mo., ¢ U.
< l[l:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Martin Helton : | Sarah Whittington J,D.Putnam
o :3 WAS DECEASEPE\{UER n:du.s.AnMdr.:n Tncss; 16. SOCIAL szcununar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, 0o, AowD,  ive or dates ¢ pervice. . -
3 oo | O rmenimgp x irs. Virgie Callen,Newtown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
tld -} Enter culy onecauseper | 1. DISEASE OR CONDITION ; E ONSET AND DEATH
Z Il tims for (), (1), and (o) | D'RECTLY LEADING TO DEATH® () ; .
g This doct not men | ANTECEDENT CAUSES - \
j the mode of dying, such ﬁ"gdmmﬁcm V?u)' % DUE TO (b) Mﬂ-‘ﬂ—
s+ -nd . |08 heart foBure, asthenia, o e conse g .. N B e e meem . .
B M. It mecns the dis | b8 underiying cause last. = - e - et - R T S
) cart, injury, or complica- - DUE TO (f). = -
> || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS " ik 77277 v . . T
= Comditions eontributing to the death but not
E related ¢o tAe disease or condition eausing death.
- - tq ~|l-19a. DATE OF OP%SJAN- 150 MAJOR FINDINGS OF OPERATION . 1 - - _ - SLout L t_-: o | 20, AUTOPSY?
B 332 x mD..oIZ'
® 2%a. ACCIDENT (Bpacity) Zlb PLACEOFINJURY(-.: Iorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) "7 (COUNTY) . (STATE)
h IDE bome, faym, tactory. strest, offies bldg.. exe.) . e . o
& HOMICIDE . L R _
g 219. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURY
I . INJURY - e . - wuu.n‘r NOT WHILE
b _ m. AT'OR!( - .
B || 7 hereby certify that 1 attended the deceased from _ﬁ? mi?. that T'last saw the deceased
i alive on , 19.£L, and that death occurred al i ., frofy' the causes and on the date stated above.
-l 2, 81G - 7 (Degree or title)~ & Iac DATE SIGNED
B
~ Mﬂb ? el )%z} %a/_f"')__
E 11 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LocA'rlou (Clty, town, or county) . (State)
S of f 71 4-24-52 Ravenna Ceme. . Mercer. Co. Mo. . . .
Dl:}zmg‘g/‘;%. 'S SIGNATY 3 WS FUNERAL DIRECTOR'S SIGNATURE ‘_ ADDRESS i
O -5 732 “Qiartin Funeral Home Princeton, Ma
— i loersed Embal; r's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this cestificate was embalmed by me, or by.eee...

Student Enbalner Ho.

v'orking under my personal supervision. Z
Signed _~ ﬁ &J‘, L

SEUJONL sovavsccrasersnrsarssvsssrsscatantns — e AL

Studmt Embalmer
Licensed Embalmer T Tk
P. O. Adamﬁz«zuw. f e

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

If this body is hot embalmed, fact should be g0, stated above.




