THE DIVISION OF REALIR OF MILUURI

No. 300 ,1 ¥ ('
>
“w | ALED JUL » 1g5g ~ STANDARD CERTIFICATE OF DEATH swe e JODCO_
BIRTH NO. REG. DIST. NO. 38 PRIMARY REG. DiIST. uO-_a_o_D_é. Registrar's No,...... 2. CJ~3 ..........
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecsssed lived. ! lastitytion; residence befors
a, COUNTY a. STATE M . b. COUNTY wilinizion,
Boone. MNissonxs Putnam
b. CITY (If outalde torputate limits, wrlte RURAL and give ¢. LENGTH OF c. CITY 4. 1n Residence within Ussits of
R townshipl| STAY (in this place} OR .  city of, intorporated town?
TOWN TOWN Martintovm A No {3
g d. F]h%ls.Pr'laAT.EO%F {1t nn.l. in ho.piul’ or {nssitution. wive streot :ddm- or locathn} ASDTDRREES (If rursl, give locstlon) p B(p [/
G |l Tiimon y ide s e Hod ¢ Yol {
z *OECEAsED @ Y * R(M”‘”") ¢ {Last) 4DATE  (Month) (Day) (Yar)
e | o rmy G UeRed sbecY Mm_‘\_‘ﬁumuw o June, 84, Sk
é 5. SEX )6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yeara| F UNDER 1 YEAR | F UNDER m M.
Z .. WIDOWED, DIVORCED (Bpecis last birthday) Muallul Days | Hours | Min.
§ male. whi Divorced Dec, 25, 1900 59 . |
2] 10a. USUAL OCCUPATION (Givekindofwork | 30b. KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE 12. CITI
[*1 domdnrin;_mmto{wurklulﬂo.unn‘:t rodr::) ) A DUSTRY {City axd Seate or Forsign antry) O COUNTZ'EN?FWHAT
A Fayman Farming Putnam County W.
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Pearl Montgomery _ Ida Clifton
[ i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SiGNATURE OR NAME ADDRESS
o {Yes. no.or unknown) | (11 yea. rive war or dates of service} NO. 4
- No Mrs Martha Leou Dorman, Martintown, Ho
| 18. CAUSE OF DEATH EDICAL CERTiFIcATIO INTERVAL BETWEER
=] _ Enter only onecause per 1. DISEASE OR CONDITION ". Bb ‘t" sy ch’ﬁi’m ONSET AND DEATH
E line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘ q'_'s -
5 *This does not tean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gieing PUE TO by —/
] s heart faiture, asthenia, | Tite to the above couae (o) stating
= de. It means ihe dis- the underlying canae last. i
|| caseinjury, or complica- DT &) theas et bevy e ES,
= tion which caused deafh. | 11. OTHER SIGNIFICANT CONDITIONS 3. c .-“.l ul’. [
[ = - Conditions contributing to the death but not —
% rduk:i to the diseare ::Fconduionammme death s Yantn b wuly \\m 1 '& ’
bey 1%a. DATE OF OP.FIROJ’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g -~ | — ' .5— 2 7/ YES D Nog
o 2ia. ACCIDENT "™ =~ (Specily) 21b. PLACE OF INJURY te.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE AR }.}ybome, farm, faatory, sireet. offios bldy..eve.)
Z HOMICIDE =~ = SO — : —
g' 21d. 'ngl-: T (Mosth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b WHILEAT ] NOT WHILE
N i INJURY _— = | work o WORK==H - <
L™ Uil
? zz 1 hereby cerlif; thg 1 attcﬂded e deceased from [Q_IJ"- 19‘ , lo w™ j , 19 Hhat I last saw the deceased
ﬁ alive on _ L% and that death occurred af m., from the causes and on the date staled above.
i GNATURE {Degres or tltlolf:i ADDRESS Y tg“ 3. DATESIGNED
: w.Buana, 2N, Sagdls z,
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Qity, town, or cou.nty)
pe TION, REMOVAL (Bpecty)
2 Hemoval H=-2}_1QCA Martintorm Cemetorwe Pytnam County Mo, _
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S S1GNATURE ACDRESS ?
1 1 Juma 25 1950 D0 REPalmore. L (oborrticar 2

'-'0 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT'BY LICENSED EMBALMER

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

Ll

by me, OF BY .oevuiiieninmionin et ."'-":'."'"‘;:"' ............... eeeees , Student Embalmer No............

working under my personal supervision..

~

Student........ooizrrieiieicaiiiiiiieaeiceiiaeceaaaaaa, Signed ..o AP LT RN S
Signature of Student Embalmer 8

P. O. Address (A C AN/~ -
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.
) T this body is not embalmed, fact should be so stated above.



