THE DIVISION OF HEALTH OF MISSOURI

10.48 F”.EU JAN 11 1055 - STANDARD CERTIFICATE OF DEATH State File No 42 02

BIRTH MO, _ —  __REG. DIST. No. A1) ___ PRIMARY REG. DIST. w. 4438 Registrars No 5/5/

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decosssd lived. If institution: residence before
% a. COUNTY a. STATE __. . b. COUNTY aduimioa).
0 Putnam Missouri Putnam
b. CITY (f outside ilmits, write RURAL snd . LENGTH OF . CITY
oR ov:fwr-u X te, te I.:i";h]p) gTAY tie chin ploce) < oR d. ?ggm« wﬂh:ln Limits o!
TOWN Unionville Years TOWN {Injionville I
d. FULL NAME OF ar in boapital of insticutd » dd loeation} . STREET H raral, locati
HOSPITAL OR " o P glve sireet o * ADDRESS ‘ pivs location) géd
INSTITUTION. 17
3. IIDNIEI(\:ME %l; 8. (Firsty b. (Middle) ¢. (Last) a. Dg}’g (Month)  (Day) {(Year)
{ Type or Print) Bd - Ny Daily DEATH Dece 30 T1954
5. SEX z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tF WWDER 2 HEs.
. WIDOWED, DIVO?CED (Epeof Iaet birthday) |Montha| Days | Hours | Min.
Male | White Never Married June 22 1888 66 | 6 | 8 |
¥a. USUAL OCCUPATION (Givesiad of xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci1y vad Suate or Foreiqn Councry) ‘ZCSLL'%E'# OF WHAT
___Eam_o_wn&r Farm Putnem County Missouri UeBSahy™” L
nlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
James Daily Florence Ban P
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5: SIGNATURE OR NAME . ADDRESS
(Yem, 80, 0r unknown)} | (If yes, give war or dates of servios) NO.
Yes World War I None JGrover Dy Dgily  Uni onw.lle. 1Mo, .
18, CAUSE OF DEATH A5 IR TIFICATION INTERVAL BETWEEN

' Enter only onecewseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Mne for (a), (), and () | D!RECTLYLEADINGTO DEATH®(,
*This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DU

ax keart failure, asthenia, | rise fo the above cause (a) stating
the tmderlym_g cateae last.

.|| de. It.means the dis-

.
case, Infury, or complico- Lo £ 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS y /
e . " Cynditions contributing to the death but not : 1
related to the disease or condition causing ]

19a. DATE OF DPTE_l%AN- 198, MAJOR FINDINGS OF OPERATIOW U . - x &. AUTOPSY?
o . e YES [:l N
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.g.Inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬂgﬁ:(?IEDE bome, farm, fastary, strest, ofics bldg., 410.) .

21d. TIME (Month)  (Dar)  (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT—] NOT WHILE
* INJURY ’ m. | “work momgdj

A
atiended he deceased from M_ , lo M, 1&535, that I last saw the deceased

2%t and (hal death. occurred at7_39_L m., Jrom the causes and on-the'dale staled above.

24d. LOCATION (City, w‘n, or coun ¥
Lemons, Missouri

240 BUR AL, CREMA- | 246, DATE
TION, REMOVAL (Bpeciiy)

N4
Burial Jan, 2 $055 Lemons Cemetery

24c. l\A\IE OF CEMETERY O CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——-%‘

DATE REC'D BY LOCAL EGISTRAR'S SIGNATU .Qéé FUN RAI. DIBQECTOR 8 SI|GNATURE ADDRESS
REG. C777 A ock uneral Home
=& s *J,_‘By Consntoiod Unionville, Mo,

(Licensed Embalmer’s Sm:ﬁ:nt on Rwem Side)
-




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t e » Student Embalmer No.............

Licensed Embalmer No%[??

. P. O. Address }/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply w1th the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. .

working under my personal supervision..

Studenmt ..ot rciraa e acaaraanatamanaanne Signed....
Signature of Student Enbalmer .

"
L

7--

e




