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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED AUG 4 - 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. A G [ _ PriMaRY REG. D13T. mﬁzﬁ. Registrar's No,

<4044

State File No

BIRTH NO. s s s st i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbars decossed lived. 1f inatiwtlon: reskdonos befors
a, COUNTY n. STATE b. COUNTY adinkmion).
Putnam Mo, Putnam
b. CITY (If outelde eorpurate Lizits, write R and give c. LENGTH OF ¢. CITY 4. In Residency within Hmita of
OR tow: ] this place) OR » et tncorporated town?
Town  Llvonla, MOM’ iy owLlvonia, Mo, il =)
d. FULL NAME OF (If not Ls heapital or inatizuti o Ad7om ar Iooath STREET Tt runl, give focatl
HOSPITAL OR | oo " el e h o R |+ AbDRESS (7 . ghve foexslon) 6gG°
INSTITUTION t.own B +own O
3 NAME OF s, (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Year)
{ Type or Print) Lyd ila Daa Marta DEATH Ju ly 13 1954
5, SEX / 6. COLOR OR RACE | 7. \%MRRIE% EEJEECESRRIED/ 8. DATE OF BIRTH 9. I.A.GE (1o year .n: UNDER IDm: W UKDER M HRS,
F W IDQYED. DNORCED @il | Apr, 12,1881 | "N |Hede] o [ Foom Bl
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : X
donas during most of working life, ':“u;m) = DUSTRY (City and Scats or Foraiga Ouunt.ry& lzcg{;n%ﬁh\{?FWHAT
Homework self Putnam Co. Mo._ «Se
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Rlfred T, Speak Lavina F, Forbes Seth T, Martz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.n0, 0r unknown} | (If yes, xive war or dates of service) NO.
no nn none Scth Marts, Llvonia, Mo,
18. CAUSE OF DEATH , MEDICAL CERTIFICATION -~ 7 . lggg‘;‘il;'gigg%‘u
 Enter only onsceusper | 1. DISEASE OR CONDITION _ £ PNy / Ué"ffsb(\
Lins for (a), (b). and (¢} | DIRECTLY LEADING TO DEATH® 4 [V =197 2 /7 P/ a4
*This does not mean ANTECEDENT CAUSES e
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthendo, | rise to the above cause (a) stating
etc.” It meens the dise the underlying cause last.
case, infury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death byt not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATICON 2. AUTOPSY?
TION -/ ~o/ ] E/
YES NO
.21a. ACCIDENT’ (Bpacity) 21b, PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, faem, fastory, sireet, offics bldg. evw.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I atlended the deceased from S w‘A _, 18 , to 19 , that I last saw the deceased

eliveon _______

19, and that death oceurred af _f. AAm.

, Jrom the causes and on the dale stated above.

23a. SIGNATURE p 7 w%mﬂowm

23b. ADDRESS ]
@dﬂ/ﬁw

23:. DATE SIGNED

1. 14-5F

*&K@AZ/L{ b /

241, BURITAL, CREMA-'| 24b. DATE 26, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or comnty). " (State)
TION. R;MOVALMr) Ju 1y 14, 1954 McCune Cem. Putndm Co. Mo.
DATE REC'D BY LOCAL RAR'S SIGNAFUR ATURE ihbuliss u




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......ccoiiiimimiimomr it irireaaeas
Signature of Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be sc stated above.



