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THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

[0

OF MISSOURI

23—-000093

STATE FILE NUMBER

Primory Registration District No.__x_o__g_l_.._..__ Registrac's No..__ . & .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed. If institution: Residence b;jou
o. COUNEY A a. STATE b. COUNTY . gdamissiony
udrain :
b. CITY (If oviside carporate limits, give TOWNSHIP saly) Inside Limits ¢ CITY O¢ ’f-é Inside Limits
Yes gl No (] or o Yes[J Ne [y
TOWN Mexico TOWN addenia
<. Egls.Fl’_nh_lAlf.d%OF (1f NOT in hospital, give location) | Length of stay in 1b d. .TI;FE)EEEES {If outside, give location) Reside on Farm
Al . .
heAudrain Hospital | 8 weeks 5 mil es N% of T,adddntdd Nel]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Y ear
{Type or print) OF
Otto D. Putman PEATH 1 4--1959
5. SEX o 4. COLOR QR RACE| 7. MARR[EDDNEVER MARRIEDD 8. DATE OF BIRTH Q. AGE (1n yaars FUN:)E? 1 YEAR |z UNDER 24 HRS.
birthda Mon D Min.
Male "hite wiooweo[J 2, oivorceo[ ]| 1 Qw201 B67 5’:']. ey Hiontts | Bers o { "

100. USUAL OCCUPATION (Give kind of work done

during mast of working life, even if retired)

105, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond ztats or country)

12. CITIZEN OF WHAT COQUNTRY?
1

8 FU}EAL DIRECTOR

o 6~1959

Retired Farmer Farming State of New York USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornel iua Putman Unknom Hattie Griffen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yau or unkngwn}| (If yes, giva wear or dat f ice) . .
- B ot 496-40-88014  Mrs. Nola Vogt Laddenia, Ve,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET D DEATH
IMMEDIATE CAUSE (a) M&L&MA&%&&.‘__
Conditions, if any, DUE TO (b} E ]A%—&—M“M——v & ‘
which gove riss to }
abave cause (a),
ing the under- . R h
z bying cavns tomn. ) DUE T0 () — Snendadem A0 ‘gaﬂ;.,
- PART It. DTHER SIGNIFICANT CONDITIONS coNTRmurmcE DEATH but not reloted ta the termitial diswase condition given in PART | {a} 19. WAS ADYOPSY
6 —7 ?4 PERFORMED?
& X YEs[] NO[®] i
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a [ O
S[ 20c. TIME OF Howr Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i:] farm, foctory, streat, office bidg., etc.)
WORK AT WORK
21. | gttended the dececsed from hk . l 5 S L , to 5;’!& - 3 I 353 and lost saw ihi!ml alive on . Q
Death occurred at a B . the date stated above; and to the best of my knowiddge, from the causes siated.
22a. SIGNATURE {Degree or title) 1 22b. ADDRESS . 22c. DATE SIGNED
Q_u.g,_,;.,, .o . QA&N..,W 1-6-19 59
230, BUREAL, CREMATION, | 23b. DATE S 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
REHOY, ify) . :
BT |1- 6-1959 |1,addenis Cemetery L addonia,
ADDRESS 5. DATE RECD. BY LOCAL REG.

{Licansed Embalmer™ Statement on Reversas Sids)

Misao
%?RAR'S SIGNATAIRE
M T
]




8619 2 wyr sy

STATEMENT BY LICENSED EMBALMER

*
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No.........oeeeeiinns

by me, or by

working under my personal supervision.

AT (=] ] ST 3
Signature of Student Embalmer
4 Licensed Embalmer No\—agm
P. O. Address... 6 .. o /7"0

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.




