Ri DIVISION OF HEALTH - S;ANDARD CERTIFICATE OF DEATH
FILEDRe!:SHMi‘!yﬁnmzuZ’o.‘l_g..s_?a 8 _________ Primary Registration Distric? No. __B_Qg.(p___kzgistrar'l No. -_3_.(0_9-_____

605022321

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. I[f institution: Residence before
a. COUNTY Boone s STATE Mi gsouri B COUNTY  Boone admission}
b. CITY {lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. QR .
TOWN Columbia 7 Years TOWN Columbia Yol No O
<. T-!%SKP'I“TT\TEOgF {If NOT in hospital, give location) Inside Limits d. .SEEEREETS»S (If cutside, give location) Resicte on Farm
mstiution Boone County Hospital Yea O No G 800 N, Bth st, Yes O No (3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
LeROY EDGAR PUTNAM DEATH  June 22, 1960
5. SEX 6. COLOR OR RACE 7. Merried | Never Meorried [J [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNhDER IDYEAR I:UNDER i: HR
. B Di d Months ays ours in.
Male White Wiaowed O vereed 8 12-28-1890 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
dyripg maat of working life, even if retired) . +
Plumber Plumber Macomb, Illinois U.5.4.

13a. FATHER'S NAME

13b. MOTHER’'S MAIDEN NAME

John Anderson Putnam

Ruth Emma Holmes

14, NAME OF HUSBAND OR WIFE

Florence Carter

15. WAS DECEASED EVER
{Yes, no, or unknown}

IN U.5. ARMED FORCES?

{If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | 17, INFORMANT

L90=-14~1.699

Address

Mrs. LeRoy Edgar Putnam, Columbia, MO

N

{Licensed Embalmer”gutemem on Reverse Side)

[y 18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), &nd (). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: ONSET AIE.DEATH
S IMMEDIATE CAUSE o) LeamaEMINATED TMEMSTATIC-
-
2 Car Pr
! Conditions, if any, DUE TO () cIvenyy oF oSsTRhTe
which gave rise to
sbove caunre (a),
stating the under-
lying cavse last, DUE TG (¢}
z PART il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART I1), If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes O Neo | O3 Unknewn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED' O ] (W]
u YES O NO
6 20c. TIME OF Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
21. 1 attended the decessed frcm_mg—gl— Mnd last saw hn-n alive on JUMC - ’ ! i ‘0
eath) occurred at _ L 30 m on the date stated above, and to the best of my knowledge, from the causes stated.
w Ta, SIGHALU Y 22b. ADDRESS 22c. DATE SIGNED
5 [ 0P ™ )
o : B 22N &Y CowrnBin, Mo, 6-22~ 60
E s, 23c. NAME QF-CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (State)
o VAL (S |fy), -_
Z R mov 6—22—1960 Voodlavm Cemetery Claremore, Oklahoma
E 24. FUNERAL DIRECTOR ! 4 SODRESS .| 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
@ Parker Funeétal Semce Columbia, Moe | G\ g 29 ;QQQ Y th E E, 'PQ g s
b ]




.z .
1 g.‘l‘u,;_!.

or by

JUL 12 1960

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed &

Student Embalmer No,

working under my personal supervision.

Student
Signature of Student Embalmer
R L N R Ty A TR - - &t Licensed Embalmer No
Y e orles ReT, T AR © Nl L, I
P. O. Addrgss
R -u
tA e Noie ‘The' above MUST BE SIGNED BY THE LiCENSED EMBALNER |n hrs OWN HANDWRITING (Failure to
with the above constitutes grounds for revocation of license). e ¥ it

f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact*Should be so stated above.



