v, OIEDNOV 26 1957 STANDARD CERTIFICATE OF DEATH DR P ek
IS'.' Public Registration District No. ............,2!.?..[.......Primcry Registration District No. .‘{.’.‘!.'.-3..3...."_ .- Ragistrar's No‘l e aenen
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instltution: R.sid.nzo_}!.(u.)
. COUNTY a. STATE . s b. COUNTY n)nulon
? Putnam Missouri Putnam
.S. 300 T b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
v. 1-56 OR OR
* * Y N : :
TowN  Unionville [ e 0 Towd  Unionville VAL RS ¥ oo
: A
c. Sgls_;_l_f::g%gl: {\f NOT in hospital, givelocation)]L ength of stay in 1b J. STREET (If outside, give location) ;Resida on Farm
<3 INsTITUTION Monroe Hospital 20 Years ADDRESS YosO No
n
-3 1. NAME OF First Aiddle Last 4. DATE Month Day Year
- DECEASED . OF
2 {Type or print) Katherine Rehecca linginsmith vEATH  Nove, I6 IT0¥7
o 2 3. SEX 6. COLOR QR RA 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
28 / OLOR GR RACE mnmz‘;: T never maraieo (] | sk b(irmuv) o Bar | eI MRS
T Female White woowso @~ __oworceo ()| Feb, 20 IB876 8!8 |26
° [ 10a. USUAL OCCUPATION (Gioe kind of work doae | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
E _.3, w during most of workiag life, eoen if retired)
s. 2 Housgewife . .. .- Own_Home Bloomfield Iowa U.S5.4A,
% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
9o wu
"D - -
o % . Ransom Klinginsmith Emma Jgne Buck
T Z a4 oW 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
i . = - (Ver, na, or unhw-mll {If yes, vive war or dales of servies)
[ =22 K No None Mrg Ma Umonnlle. Mo,
Es 18. CAUSE OF DEATH [Enlcr only onre cause per line for (a}, (b), and ()] INTERVAL BETWEEN
2 a PART |. DEATH WAS CAUSED BY: ) . | ONSET AND DEATH
c® o IMMEDIATE CAUSE () /
F - g > 1-
o g8 - e
g .z Conditiona, if any. 1 pue To (8) A
5 & g ::bl‘l):ch gave Fis, a)m '
e cause (8),
H g Q sating the under. ) 7
ES & > tying cause lasl. DUE TO (¢} . Lty 4
< o« =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(n) AS AUTOPSY
v =] = PERFORMED?
53 % 3 ( Yao/ ves [J no
§ E ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nalure ojmjurv in Part I or Past 11 of item 18.)
] (5] [+ 4
»= Y o o O
5 b 7 s 3 20¢. TIME OF Hour  Month, Day, Year
. 2 INJURY a7, :
g v : E p.om.
‘=8 é X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (. g., in or about home. 20/. CITY, TOWN, DR LOCATION COUNTY STATE
2s W WHILE AT NOT WHILE 0 Sfarm, fadarv. sireet, office bidg., ele))
E 2@ WORK AT WORK N ) .,
U . v o
- 21. I atteptted the decoased !mm to hr' and last saw 17 alive on
;6" E J:ccurrod at A, m on the date stated above; and (o the best of my knowlpdge, from the causea atated.
g W' NATURE - 22c. DATE SIGNED
[
5 £
8, II-16-57
P 232 gUriL, CREMATION, 23c. NAME OF CEMETERY OR CR 23d. LOCATION (C¥y, town. or county) (State)
T8 REMDVAL ( Specify) . s b
S Burial Lucerne Cemetery Lucerne Miggourj

THRE IMYIUN UF REAL TR UF MisaUUKE

ADDRESS

Gom Bt K Foheral Home

o~
@

2

Unionville, Mo.

25. DATE RECD. BY LOCAL REG.

[~ R BT

GISTRAR'S SIGNATURE

BY Q) Cronidade

{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 em

by me, or by ........... R e friteeleesesedsvreaaies., Student Embalmer iNo .........

Licensed Embalmer No, ‘?‘/

_P. O. Address%--.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .
. If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




