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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PPN B . BV S,

61 .

/\/) 0

MARRIED[ JNEVER MARRlED@

WIDOWED [ pivorceo[J Sept « 5 , 1869 lost hisg,«) Mgh.

::w:l"w. STATE FlLE NUMBER
wblic
Service gistration District No. /_,__ anury Ragnstruuon Dlsirlcl No.. Q?a [~ X = S, Reglstrnr s No._Z7. \392@ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'herc deceased lived. If instiguion: Residence before
300 a. COUNTY 2 I ~ a. STATE ‘4. COUNTY éj mi s sion}
1-57 lf— b. CBTRY ([ sutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY ] P gée Inside Limits
TOWN K ir Ke ,‘/ e Yos [} to [ tom  Unionville ¢ Yesld Ne(]
c. f;nglﬂ NAE’-EODF (If NOT in hospital, givg location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
SPITA , ADDRESS .
' « cit Yes [ ] Mo
T TUTION 6 LYK G A l \[ﬂlvcsz,} ! Ko &) ¥ 4
3. EJTAME OF DEFEASED First ¥ Middle Lost 4. DATE Month Day Yeor
ype or pring oP .
G’QO"',Q& ,’\e-e"-l‘\. DEATH#FY‘II L3 /7‘5}
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JE UNDER 1 YEAR] IF UNDER 24 HRS,

E’B Heurs | Min.

108, USUAL OCCUPATION {Give kind of werk done | 10B. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stats or couniry) 12 CITIZEN OF WHAT COUNTRY?
durl { working life, if reticed INDUSTRY .
l - "Y’é"r"m"ér' o avan [ retieed) Putnam Co. Lio. o U.S.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Leech Amanda Fullhart none
w
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY KD.| 17. INFORMANT Address
= (You If yes, gi i - -
g (Yo nﬂnnéunkrnwi)]( yes, give war aor dates of service} none I"ES . Jolm BI‘OWH-UI'IiOIlVil 1e , 1“19 o
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY;, - ] R OMSET AND DEATH
‘l-'_-' IMMEDIATE CAUSE {a) .
>
E - [J
.2 Conditions, if any, , DUE TO (b) E&MH_QLMJ
Q e which gava rise to
2 et e gjpk M.JrQ/M-(HAJ’M
.z tating the under-
gz ying _cavas Jost J  DUE TO (<) M A2
@ [} = PART . OTHER $IGNIFICANT CONDITIONS coNTnlsU‘mﬁ TOJ/DEATH but nat related ta the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
H ; B A PERFORMED?
B B 57€ YES[] NOXI L
S - ué £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= — W
e ¥ 0 O O
§ & STHS[ 20c. TIMEOF Howr Meonth, Doy, Yeor
B2 Waps INJURY  om.
E ] 5= p.m.
2ZEuU3 20d. INJURY occuRRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o _Er/)m WHILE AT WILE farm, factory, street, offica bidg., etc.)
5 '3 WORK
E £ . 21. | attended the dncaulad frum 20- !L:g [ é t i 2 é , to H 2 ? j q aond lost iaw him alive on H 42 3 it 5 ;
% i Death occurred at ' g- ’d m on the date stated o%ve, and to the best of my knowledge, from the covses siaiad
53 éqNMURE /&cgre- or tithe) . 2. 227’{D/Dz & m 23c. PATE SIGNED
o
iy #Sﬁ B n R d) » o 1928
Z3e. BURIAL, CREMATION, |} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City! town, or county) {Stare}
e REMOﬁL (Specify) .
o 4.25-.59 Shoney Cem, Putnam Co. Lo,
W 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUI
& [ F.0.iusted & Son.-Uni onville,lo.| . 5, )59 2 @,ﬁ%—
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on Reversa Side)




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. ............eveen

DY M@, OF DY iiiuiiiiiiiiirrarrnvrnaceobis bt s bibae s are s senr ae b aa s srraaa e s s s s nnn e te s

working under my personal supervision.

Student eeeeii s
Signature of Student Embalmer

Y
hY

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. -




