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socuring the medical certification in the specific manner raquired by 193.140 MoRS 1949,
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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be fisted.

All dineases in Part | must ba causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS NOv 5 1058

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR1

59-037202

STATE FILE NUMBER

21. | otten;

and last saw

Ragistrcfion_ District No.a,q / Primary Registmtion Distric_lﬁg. ________________________ Registror's Nn.énl _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)cfore
. COUNIEY . STATE b. COUNTY admi sston
¢ Putnam ° Mo. Putnam
b CgY {If cutside carporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
R OR
TOWN UniOIlVille Y“}E No ] TOWN Rural- Elm Tmp » Yes[ ] NeX)
c. FngL-l NAM%DF {I§ NOT in hospitel, give locotion) | Length of stay in 1b 3{?6 8 STREET (If outside, give location) Reside on Farm
H TAL ADDRESS
o ISR Monroe Hospitall 2 days o APORESS  TLivonia, Mo, Yos [ NoX]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Alta May Eeller DEATH  Qct. 28 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In UFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] last birthday) [Montha | Days | Fowrs | Min-
F / W "y wipowen{] pivorcen[ ] Feh., 6. 1877 an Q| an I
10a. USUAL OCCUPATION {Give kind of wark dons | j0b. KIND OF BUSINESS OR 1. B|RTHF7LACE (Ciﬂ’ and l:ﬂ': or country} 12.‘E|T|ZEN .EF WHAT COUNTRY?
uring mast of wnrti lita, aven if refired) INDUSTRY
armer (Tetire Iowa / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Keller Ella Herald none
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
(r , of wnknawn)| (f yes, give war ¢r dotes of service .
‘h M==limonia Ma
18. CAUSE OF DEATH (Enter only one cause I INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ly SET #HD DEATH
IMMEDIATE CAUSE (d[Seandr /]
g
Conditions, if ony, b :,/‘-
wh?:h':::- :i:. :,o} DUE TO (&) / / /
above cousa (o),
tating 1 dur-
L medrr) offdo 9! 540/
= PART JLATHER SIGNIF TIONS CONTRIBUTING TO DEATH but not related 10 the tarminol diseass condition given in PART t (o} 19. WAS AUTOPSY &
B PERFORMED,
I /[{ YES[ ] N
21 20a. CIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il of item 18.)
w
v 0 a O
5[ 20e. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
X P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE Q form, fagiory, street, oifice bldg., etc.)
WORK AT WORK -~

DY
i." alive on ‘mﬁ

sf of my y‘wdge, from the causes stated,

. BURIAL, CREMATION,
REMAY AL (pucify)
Xa

23b. DAT

Nov.

1,095

{Degyee or tit

V.
he deceosed fri i ‘Jm . l .
p{ul occugred at m on the date stoted above; and to th

2. N

-~ McCune Cem,

) DRESS

(AR 2

22¢. DATE SlGNE?
oz 3

—

E OF CEMETERY QR CR MATOI;Y

- )
23d. LLOCATION {City, town, &r county)

{State}

Putnam Co. Mo,

24. FUNERAL DIRECTOR

ADDRESS

F.0.Husted & Son -Uniopville,Mo

25. DATE RECD. BY LOCAL REG.

[0-31-59

26. REGISTRAR'S SIGNATY

(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 embalmed

DY B, OF DY it et ee i et e e e ettt e e e eata e st e rarren . Student Embalmer No. ......c.ccovveeene.

working under my personal supervision.

Student oo e e Signed ..{..{..
Signature of Student Embalmer

P. O. Address

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 embglmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




