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WRI’I‘ElPLAl'NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 8

:BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. agz PRIMARY REG. DIST. m#ﬁi Rmi.llrnr':No..a......._.......................

51012 File Nouuiuvreirssisiesssssenessmsessisran

(Yes. no, or unknown!

NO

{If yea, £ive war or dates of sarvice)

NONE

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residsnce bafore
a. COUNTY . STATE b, COUNTY . adinimion).
PUTNAH : MISSQURT PUTNAM ’
b. CITY (I cutslde corpurats limits, writse RURAL and give c. LENGTH OF c. CITY (U outeide sorporate Umits, write RURAL and give towrship)
pl| STAY (1o this place! O e
TOWN UNIONVILLE - LIFE TIME TOWN UNLONVILLE 1 tF Lo (4
T%P?’FAT.EO%F {1! not in bosplital or lnstitution, give strept sddrees or locatlon) d'AsI;rDRREEErﬁ (1 raral, ghvs location) C’/’
INSTITUTION -
S‘DNE%NE'ESOE'B a. (First) - . b, (Middle) c. (Last) A, DSTE (Month) (Day) (Year)
{ Type or Print) LUCTEN DEXTER PUTHMAN DEATH JAN, 3 T953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| w moEx 1 YEAR | ¥ t0ER 2 wms.
WIDOWED, DIVORCED (Spacity) [ast birthday) |Moathe | Days | Hours | Mla,
MALE WEITE MARRTED . / APRIL 4 I879 73 | 33 |
10a. USUAL OCCUPATION (Ghakind of work  10b, KIND OF BUSINESS QR IN. | 1. BIRTHPLACE (Biate or torelgn vountey) 12. CITIZEN OF WHAT
done during most of working Llfe, sven if retired) DUSTRY COUNTRY?
) TARM OWNER TAR PUTNAM COUNTY MISSCURI N
!laa._ FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
DELBERT P, PUTHAN: HANNAH E BEACH | VENONA PUTNAM
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

MRS L., D, PUTNAM UNIONVILLE, MO,

, Enter only onecause per

18, CAUSE OF DEATH
Maze for (8}, (b), and {c)

*This doer not mean
the mode of dying, ruch
as Beart fallure, asthenta,
de. It meama the dis-
caue, infury, or complica-
tlon which cavsed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b) L4
viae to the above tause {a) sating

the underiying couse last.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to he death tngt ot
related to the diseate or condition cousing death.

INTERVAL

BETWEEN
ONSET AND DEAT

7=

rred ot 2300D s m., froff the causes and on the dale stated above.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Tion L 2a / (] i
ves no £
21a, mIDENT (Bpecity) 2ib. PLACE OF INJURY teg.. imerabont | 21c. {CITY. TOWN. OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE : hotow, furm, fagtory, street, ofioe bidx..et0.)
HOMlCiDE
21d. TIME (Month) {Day) (Year} (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT[) NOT WHILE
INJURY : T WoRK o
2. 1 here qu that I auended u;e deceased jrm%ﬂg_ 19ﬁ lo Iéi that I last zaw the deceased

. and that deat

(Degroe or uue)’b{'gfnnn

Z3¢. DATE SIGNED

> ,Jﬁ o | gl s

;ﬁ%

242 URIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY, . [.24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL tBpecity)
BURT AL (-17- UNIONVILLE. CEMETERY UNIONVILLE, LISSQURT
DATE REC'D BY LocéAGL EGISTRAR'S s|<;m “ / < bg | . rwu:ln DIRECTOR" l S)IGNATURE ADDRESS
REG. . . L TU JEs |
—Al-s73 %'772 Wit oinr © EOT O __,__ 2 HGE s T NVTLLE, MO,
- (Licensed s Statemwchfon Reverse Side)



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

Student Embalimer No.ueewsssssonnas

Vi ’
Signed..... > & 4 M AR ST L 4

Licenzed Embalmer Mo J f ? /

P. 0. Address 4% % fa x

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

working under my personal supervision,

31gnedivinncnens eearecrcarraas srassaneanas
Student Embalmer

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




