THE DIVISION OF HEALTH OF MISSOURI

No. 300

wee | FILED MAR 14 1g57  STANDARD CERTIFICATE OF DEATH e i o DA OO,
B!RTH NO. REG. DISYT. NO. -7 PRIMARY REG. DIST. NO. Regisirar's Ng .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
. UNT . STATI . = N adininafon}.
& COUNY porry = STATE  Missouri ™. perry
b. CITY (if outcide corpurate limia, welte RURAL sod give | €. LENGTH DEI.'FO) e CITY ) cxf 4.1 Residence within tmtts of
TOWN  Perryville TOWN Perryville ¢ W O
d. FULL NAME OF (If not in hoapita! or institution, give streot address or locatlon) STREET (If runal, give location)
’ HOSPITAL OR * ADCRESS
INSTITUTION French Lane French Lane
agEA(:NE‘ES%E &. (First) - b. (Middle) ¢ (Last) 4, DSIE (Month) (Dey) (Year)
(Typeor Prine) __ William John Puntmann peark  Jan. 17,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (n years| IF UNDR 1 YEAR | UF ONDER Ut HE,
. WIDQWED. DIVORCED (Bpecify) lgéh'lhda:r) Monuul Days | Houra | Min.
White o} Widowed 2 March 7, 1888 | 68 |
102. USUAL OCCUPATION (Qive kind of = 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE . I - .
:ondnrirg;mu;alwmk!ull(;:.‘::::;’r:d:dki - DUSTRY . {City and State or Forwign Country ‘zcgm%ﬁ@?': WHAT
Retired Farmer Cape Girardeau Co., Mo, SA
138, FATHER'S NAME 13b. MOTHER'S MATDEN MAME 14. MAME OF HUSBAND/OR WIFE .
Henry Puntmann { Sarah Cottner Pearl Puntmann, Def'd.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | ]6. AL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown} | {If yes, xive war or dates of service} J* 8_80%
no Mrs. Wilbert Bohnert Longtown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecenscper | I DISEASE OR CONDITION _ -} ONSET AND DEATH
\ine for (&), (b). and (@ | DIRECTLY LEADING TO DEATH" (g) 1 J o .

v T B
«This docs mot mean | ANTECEDENT CAUSES ] . M’
ihe mode of dying, such | Morbid conditione, if any, giring DUE TO (B) @L&.‘ -

ax hearl failure, asthenia, f:“ to ﬂlt’ abore cw-!f (g} stating ; R
ete. It means the dis- | underlying cause laat, - ‘

ease, injury, or complica- DUE TO (¢) SN
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the diseare or condition causing death,

19a. DATE OF 0?%%}\& 19b. MAJOR FINDINGS OF OPERATION . « | 2. AUTOPSY?

33‘?’X | e 3 No&

Zla, ACClDENT (Boecify) 21b. PLACE OF INJURY (e.x..inorabent | 2lc TY, TOWN, OR TOYNSHIP) (CDUNTY) (STATE) 72
M T-y R F1 ’ bome, farm, fsotary, atreet, offics bldg.. ev0.)
HOMICIDE -

21d. TIME  (Month) (Dey) (Year) (Houn | 2le. INJURY occunm-:n 21t. How Dip QYJURY oCcCuR?
QF WHILE T[] NOTWHILE g
INJURY = | “woRK AT WORK

2. I hereby cemfy that I atlended the deceased from Corenar ol P"'T Cerpy. Moo Merg K. s that T last saw the deceased
alive on - orenar ol Perry Ceyaly, MO0 p ot death occurred’ar of Perry Cowglt 1703 the causes and on the date stated above.
2%, DATE SIGNED

23a. SIGNATURE (Degree or tltlc? 23b ADDRESS . R .
s : Cotonar of Perry County, Mo, ,W /=21-ST
REMATQ|

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR c 24d. LOCATION (City, town, or county) (5tate)
TION, RE':‘OVAL (Bpecity} . .
Burial am?'lé'l@‘i’? York Chapal Meth. Ckm. Perry County, Missouri
J ’, . FUNERAL DIRECTOR'S § TURE ADDRESS
Zr,._o b'rER:—:fl)‘%{l.ocmj REGISTRAR" SA RE o 5. \ p } Y
‘), — 'SZ e, 7/, o “ .‘J f L LTI et ﬂ% I H o

7 A e s e Sy —— =



l,, ' Yy . , -
S LY

. - o o-

. L hereby cer :ify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ..... 5 ................................................................... . Student Embalmer No..........
workmg under my-personal supervision. :

Student...ooerier et oas R : .
Signature of Student Enbalmer
¥ Licensed Embalmr No..’é{ ......
P. O, Address -«f/my’

b {v\us&

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in hxs OWN HANDWRITING. (F

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 so stated above.




