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All disecses in Port | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

‘FILED FEB 4 1958

Registration District No,

15

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

OF MISSOURL

1. PLACE OF DEATH

a. COUNTY Barton

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

b. COUNTY Barto

If institution: Resid

ence ‘l’ol’ﬂ
odmydg)‘

b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limiss c. CITY Inside Limits
0 ves I Mo [ o [ % v
TowN  Lamar Twsp. es L] No town Lamar Twsp., phld Yoo No
c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STRERET {If outside, give location) “Reside on Farm
HOSPITAL OR ADDRESS 1
INSTITUTION Lamar R##3 12 _yrs Lamar R{E3 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
LIDA LYRTIR PUNTNEY pEATH dJan 27 1958
5. SEX , 6. COLOR OR RACE 7.““{50%"““ wAmiEp(T]| 8 DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRs.
" . birthday) [ Manths | Days Hours Min,
F 17} WIDOWED oivorceo[ ]| Nov 22 1887 78 |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country} / 12. CITEZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
l Hoysewi fe vi_home ¥Winnebago, Minn. U. §.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Marston Elizabeth Robbins Charles M. Puntney
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ng,_or unknown)| {If yes, give war ar dar f service)
%% . otes of ser Charles M, Puntney, lamar, Mo, Pp3
18. CAgSE ?I; DEETI:I! (En!erénlﬂ one E?;Jse per_li r (g}, (b), and {c).) / “‘6TER¥AL BETWEEN
ART |. DEATH WAS CAUSED BY: - / . D ATH
IMMEDIATE CAUSE (a) 0 AV ofia / U e
Conditions, if any, . DUE TO (b) A/ A // 5/?/ Q\. %/%
which gove rlse to
above c:uao a(1:), } / W % 7/ g 77
tati 1l rder-
z Iying covae lasr. 1 DUE TO {c 12, J‘ pra 2Ta S 7‘41 a1t @/j]/d W& < ¢
r— PART Il. OTHER SIGNIFICANT CONDITIO R‘(BUM JEATH befnot rpla | disaasa condition givan in PART | (a) 19. WAS AUTOPSY
z 2357{ e pe PERFORMED
z 1562 YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
w
v d | (]
S| 20c. TIME OF How  Month, Day, Your
8 INJURY  o.m,
] p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e¢.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.}
WORK AT WORK
—
21 { atrended the deceased from ;/'/,-4/ S~ m/’A-é — B ondlost sow [ dliveon __ [ = 20« 5 &
Death occurred aj 8:15 - m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATOR X Dagrgé or title) ). 22b. ADDRE; 22c. PATE SIGHED
N sl D.O. A2 2y . FHS /-2 7- 55
23e~BURIAL, CREMATION, | 235. DATE \)::. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stata}
REMOVAL (Spacify) . . . . X
ENOVAL (5 van 30 1958 Lincoln, lincoln, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  REGISTRAR'S SIGNATUR

Konantz Funeral Home, Lamar, Missouri

JAN 2 9 )

-

/?Jﬂj

<

(L d Embaimes"s

an Raverse Side}

e,



STATEMENT BY LICENSED EMBALMER

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

by me, or by .o eeterstiieneteastatatnrenseriaeeannnrenannnn

working under my personal supervision.

Student ooeeeriiiiii Signed W /

Signature of Student Embalmer
Licensed Embalme No.é(yé é

.....................

P. 0. Address. 7 MM

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

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

If this body is not embalmed, fact should be so stated above,




