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

JED MAY 27

THE DIVIEXNUIN Ur FIEALIFT WV IVUAAINI

1957 STANDARD CERTIFICATE OF DEATH —— e 1 I
REc. 0157, No. R4 [ PRiMARY REG. DIsST. wo. 8991 Repistrars NOuZ Do

. BIRTH NO.
| 1. PLCSE:NETYOF DEATH é o 2. U;UAL RESIDENCE (Whare decossed lived. If institutlon: residence before
T ' . STATE b. COUNT adunieslon).
; PUTNAM o . MT SSOURT YPUTNA £ X o

b. ClTY (I satslds corpurata limits, srits RURAL and dn'

¢. LENGTH OF ¢. CITY (I outside corporaty timits, write RURAL snd give township)
STAY {ln 1bis place) OR O

TOWN RURAL LIBERTY TOWN SHIP LITE TIME TOWN  RIRAI, LTBERTY TOWNSHIP
d. FULL. NAME OF (If not in bunl.nl or inatitution, give streot sddress or location) d. STREET - (If rural, gve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION UNIONVILLE
SDNEACNElﬁ SOEFD 8. (Firat) b. {(Middle) ¢ (Last) 4, Dgil‘_'E {Mopth) (Day) (Year)
{Type or Print) PERMELIA EVALINE EARHART DEATH HNAY IS5 I952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ©r UNOER 1 TEAR | ©F UNODR 4wt
WIDOWED, DIVORCEQR {8pedty) Lust birthday) Mom&sl Days | Hours | Min.
FEMA VWHITE WIDOWED NQVY 23 1862 89 5 122 I
l%ﬂlﬁuﬂ&g&szﬁﬁ[ﬁ&gm:m§ 10b. KIND OF BUSINEBD?}];I_E"; 11. BIRTHPLACE (City ssd State or Foreiga Cosatey) 1?_&5?}%%;?[—'%,‘7
HOUSEWIF QWN HCMI PUTNAM COUNTY MISSQURT (2 UsaS.h,

13a. FATHER'S NAME

JOHN W TFORBES : 4 MARTHA SPEAK

13b, MOTHER"S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE

(Yea, o, or unknown)

NG

1S, WAS DECEASED EVER IN .S ARMED FORCES? | 6. SOCIAL SECURITY | 1.
(If yea, elve war or dates of service} NO.

FORMANT 'S

NONE

18, CAUSE OF DEATH
. Enter only onscause per
line for (8}, (b), and (c)

*This dozs not taean
fhe mode of dying, such

de. It means the dis-
eane, injury, or compli

aa heart fatlure, asthenda, |

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

IHTER\ML BEIWEE! .
Morbld conditions, if any, DUE TO (b} —
‘r;l‘ebmcnbwemw{(agﬁx ) ) y- .

OZAND DEATH

underlying cause lagl.- - - - - LT . [ K R S
DUETO(c) .

Hom which coused death.

[1. OTHER SIGNIFICANT CONDTI']ONS
Conditions coniributing to the death but
Telated to the diacase or condition amrfna a‘mﬂl I/I ,éf’

|l 19a.-DATE OF O?1E_IR°A'E 155, MAJOR FINDINGS OF OPERATION: 2. AUTOPSY?
' e i n ves L] xo
21a. ACCIDENT {Boecity) 215, PLACEOF INJURY (a.x..inorabout | 2%c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, farm, fastory, street, offios bldg., o) R BT TR T C S Lo
HOMICIDE ‘ ) . . A DT I T LLAL, e :
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
INJURY : m AT WORK R T T
VN R
- | hereby,cerl ed the deceased from I7. 1944,. o 1% that I last saw the deceased
alive on 94_4, and that dca!h ocglirred ai Liu.-m fr causes and on the date stated above.

m.s:cmrrunV’ P t p 7 %tie‘)) 23b. ADDRESS }91,7 /de /}// zsf:DA'r.EerN;;—

Za. BURIAL CREMA- uB D.m-: d

2Ue. NA\IE OF CEMETERY OR CREMATORY 24d. LDCATION (oity, cowﬁ o county),
PU’I‘NAIu COUNTY LISSO RL . -

MAY 19 Iq‘\? MT, HERMAN CHMETERY

DATE RECD BY LOCAL ISTRAR'S smm. é,@ Z5. FUNERAL DIRECTOR'S $IGNATURL ADDRESS
REG. M E?LS%TO“%K cwmme‘Z%‘m PEE  onIoNVILLE, MO.

(UMEW-S&@&RMS&)




STATEB&BN’I‘- BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Emdatner Ro.

working under my personal! supervision,

Student ....... teteessanan Assrassraanseares
Student Embalmer

"P. O. Address » e, Pl

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

If this body iz not embalmed, fact should be s0. stated above.



