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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ...

WRITE

. No.300
Y

“n

" T

8UG 1] 18R

! BLRTH NO.

REG. DIST. NO. / 5 i

THE DIVISION OF HEALTH OF MISXOURI
STANDARD CERTIFICATE OF DEATH

State File No. i e

PRIMARY REG, DIST. N‘TM. Registrar's No. 53

1. PL.LACE OF DEATH
a. CONTY Jaf fearaon

2. USUAL RESIDENCE (Where d d lived. 1f L lon;” before
2 STATE Misgourl -b‘ﬁf”YFrancoiﬁmmm”

b. CITY (If outcide corpurate limite, write RURAL and give ¢. LENGTH OF

e CITY m outalde eorporata limits, wriu nlm.u. acd glve townahin)

g ?&4‘}

TSR’N Hillsboro township) | STAY (inr.bi-onhenr TC?V?N ElVinS et
d. FULL NAME OF (If not ia hospital or institution, give strect address or locatlon) d. STREET 11 raml, give loation) /
.HOSPITAL OR ADDRESS
instiTuTioN Hi 11 sboro Nursing Home
3. NAME OF ' a. (First) b. (Midale) <. (Last) 2 nmz (Month)  (Day) )
DECEASED .
tTypeor Prine) STEPHEN 3. PUTNAM pea July 16- 1958!
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 5. AGE Uia years] ¥ o | YR |  hoen o .
maele O |white GRCED @met |May 1-1881 b ol i ah ol el e
10a. USUAL occupmm (Gkiadofwerk | 100, KIND OF BUSINESS O IN. | 11. BIRTHPLACE (State or foreltn sountcy) 12, CITIZEN OF WHAT
r u wen if e
Retired Winer' _Lead Gilmer, West Virginia / |USSVRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Johathan Putnam

Anna Messinger

14. NAME OF HUSBAND OR WIFE
Loulse Putnam

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY [ I7. INFORMANT' 5 SIGNATURE QR NAME ADDRESS
(Yo, 8o, o7 unkoown) | (If yms, give war or dates of servioe) 5 .,
no __497-01-295 Ruth Putnam Flat River, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onscsuseper | | DISEASE OR CONDITION _ » - ONSET AND DEATH
line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (a) t
———— . —-f-
«Tois Zocn mot mcan | ANTECEDENT CAUSES /‘14‘74‘0"‘4: A
the mode of dying, such | Nforbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthendis, | Tise to the above cause (o) stating .. -
de. It means the dis- the underlying cauac last, pu .
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Cynditions contributing to the death but ot N
related to the dlaease or o death -
19s. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION - . . : 20. AUTOPSY?
- . o
\ i oy 3 o 6 X YES D NO
21a. ACCIDENT (Bpacity) », 21b. PLACEOF INJURY (sx.,izarsboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hcun- farm, {actory, streat, offios hidg.,#18)
HOMICIDE  ~ \ _ .
21d. TIME (Mouthy, (g3 " (Yoar) A(Hour) Zla NJURY‘OCGURRED 2if. HOW DID [NJURY OCCUR?
OF B O Y AT A . ™ NNOT WHILE
INJURY . - ‘. N wonx B AT WORK

19.5-2, that I last said the deceaced

f})egree or tit.le)

2. I~hercby yt at I attended ih3. deceased from ’ﬂ:ﬂdalﬂ_ 1957, to %&, ,
- alive on Ié&, and that deathboceurred at 3&_,&1;: frém the ealiszes and on the date stated above.

23!:. ADDRESS
{"De Soto, Missourl

Z3¢c. DATE SIGNED

7—/8-SX

23a. SIGZA RE '
URIAL, CREMA-

Ba BURIAL, C ) z4b DATE 24¢. J\X'«E OF CEMEFERY OR CREMATORY 24d. LOCATIOR (Oity, town, or cocnty) (State)
ﬁu ?'TL?“” July-18-52 | St. Francols Memo St. Francois Co. Mo

DATE REC'D BY L‘RxEAs.L REGISTRAR'S SIGNATURE /6(/ _,0 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Z_géﬁ ﬂﬁm%ﬂbjparks F. Home Flet River, Mo

{Licensed Embalmer’s Statentent on Reverse Side)
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR

4864 T T 9Ny -

DRTE RECEIVED
o %»«J‘ é’; 1952

0951 £ 2 435 SA

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 e -
Student Embalmer No. !

=

W Otk"lg UI.deI my per soual supervision.
—
Slgﬂe

Student ..... vesrsensucarany l. ............. - Sigmed.. LA
Student Embalmer . g‘
T . @lErﬂbalm No //‘;2’ >
-{,(:-._a.x %
~

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. O. Addressi=£] .......

- Note:
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. :



