THE DIVISION OF HEALTH OF MISSOURI

No. 300 ] ' N i .
}
-0 | HLED JUN 271 1956 STANDARD CERTIFICATE OF DEATH state it o LG
0 |awmm . _ REG. DIST. M. A @/ priuany rec. 01T, w0 ¥ B R . Repistrars No. B
i \E 1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Where decsassd lived. If Institution: reidence before
Lt a. COUNTY a. STATE . . b. COUNTY admbmion).
") Putnam Missouri Putnam
b. CITY at octald limits, welts RURAL and . LENGTH OF . CITY S
OR o . .mrw_n“ . u “ w'iw:hlp) gTAY iin this place) € CR . A 4 :.dty obmeo'q’nm:mmw':ﬁ
TOWN Unionville 5 Days TOWNUnionville ReFasDa w0 *R
d. FH%LPP_I{\ME ORF (If not in hospital or institution, give strect addross or location) ASDTDRREEEg'S (If tural, give location} . /t) g GU
INSTITUTION Monroe Hospital Rursel Jackson Township
3&*2:35&55%% 8. (First) b. (Middle) ¢. (Last) 4, D(A};I'_'E (Month)  (Day) (Year)
{ Type or Print) Enoch Yiley Koland DEATH June 3 1955
5. SEX “{D| & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (1o yaars| I¥ UKRR | YEAR | 7 GW00n 21 3,
. WIDOWED, DIVORCED (Bpacispy—1- last birthday) | Monthe l Days | Hours | Min,
Kale White Widowed Dec, 6 IB68 86 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., .
deudmingmuto(worun‘lﬂc.o:ouu nr.::d) ° DUSTRY {City and State or Foreiga &""y,/ IZCS{JTB}%E@?FWHAT
Farm Qwner Farm Monroe County Iowa UgSela
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAWD’OR WIFE
Doster lioland ) Sarah Gillaspie Stells May Noland
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, glve war or dates of service) RO.
No Ngn_;_ Lem,ens, Missouri

18, CAUSE OF DEATH - SEASE OR CONDITI i
. Bater only onecsuseper | J. O NDITION
bne for (a), (1), and (o) | OI1RECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenta, rise {o the abooe cauve fa} statina

de. It meana the diy- | theunderlying cause last.

case, injury, of complica- DUE TO (o)
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS COF OPERATION e - - AUTOPSY?.
TION ' [ﬁ/
. ._53 YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (o.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fac?.nr:v nru!. offica bldg.e%4.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
.. OF WHILE AT no-rwml_s
“INJURY WORR ALy,

@ s | ==
> P?
nded the deceased fromm%ﬁlﬂﬁ lo N IQc%hat I last saw the deceased

L1944 gud,that death accurre 3240 Zem fr the couses and on the daig stated above.

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

sigpEp._
20a~HURIAL. CREMA- | 24b. oA’h-: Q A : \ Y, tow
TIGN. REMOVAL (8pecitz} ;
Burigl June 6 I9 .fest I..J.berty Cemetery Putqam County heu.ssoum.
DATE REC'D BY LOCAL | REGL IS GN  25. FUNERAL DIRECTOR' S %1GMATURE ADDRESS
REG. C mstock Funeral home .
[ oK. 5.5 B Unionville, Mo,

t censed Embalmer’s Su{fmrnt on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY INE, OF BY ot eiiiteiiinieieieeeritteernenanasaaaneeaan e scianmcenns feasssisrieassiannes

working under my personal supervision..

Student.......ooonii it iriesaaana
Signature of Student Embalmer

P. O. Address

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.

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




