\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1HI3 RECORD ARE AS FOLLOWS

AMENUMENI> UN

TDATE AMENDED

AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

"~

mmm——Primary Registration District No‘g_-_-_d‘_gl__-__lhguhar s No. _.iQ____-___-

~-61-007475

STATE FILE NUMBER

egistration District No. _ /.o
Eli Eg Mnn H T
(= d

U

1. PLACE OF DEATH
© CONY - pudrain

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. STATwi =Sour‘i b. COUNTYM& Nﬁ"ﬂm ’glr{?!lon]

b. Ccl)‘ll'z‘l’ {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN Maxi oo TOWN i%ﬂ/:/c)(fﬂmﬂ’- Yu L No O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET & (It cutside, give location) Reside on Farm
o iy g ren || A — -
Audrein Co Hogpstind =i NeO @D M@
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeaor
{Type or print) . OF
Stella P Hert DEATH Mg,
5, SEX 6. COLOR OR RACE 7. Morried I Never Married [] 18. DATE OF 8IRTH 9. AGE (last birthday) ll’:ol:ll?hDER IDYEAR :: UNDER i:-HR
Widowed [ Divorced (] s ays ourlT in.
Femgle hite =~4—188%

10a. USUAL QGCCUPATION {Give kind of work done
during most of working life, even if retired)

Honsewife

10b. KIND OF BUSINESS OR INDUSTR
General Duties

BIRTHPLACE (City and state or country)

Sf(au:s Mo

12. CITIZEN OF W

U,

¥HAT COUNTRY

S.A.

13a. FATHER'S NAME

Lymenn W.,Putnam

13b. MOTHER'S MAIDEN NAME
Fannie Gamlin

14, NAME OF HUSBAND OR WIFE
Forest Hart

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Addrets

Qland A,Jones Belltlower Mo,

None Foreat Fzrt Bellflower Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL
PART |. DEATH wAS CAUSED BY: -
. IMMEDIATE CAUSE (2) _MQ
Conditions, if any, DUE TO {b) M M /O %’
which gave rise to 4
above cause {a), (] 4
stating the undar-
lying  cause last. DUE TO (c) o v/ s
z PART 11.” OTHER SIGNIFICANT COND‘I’TIONS cONTRlBUTING TO DEATH but not anted to lhe ter PART ill, If deceased was female was
g PART I (2] there a pregnancy in lest 90 days.
< é
Y I
E _ - )D eal ] No O Unknown
— TOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE“OW INJURY OCCUREED {Enter nature of injury in PART | ar PART Il of item 18.)
& PEMFORMED: a (] a -
w YES 0 NO
6 20c. THME OF Hour Month, Day, Year
& INJURY a.m.
g . p.m, .
. 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
TS s WHILE AT WORK 7 Aouls o, -farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [:I
. . P 4 Fau
=~ 1 21.. ] attended the decessad fronMéL Q_Mj_z—aand last saw L“alnve &
Death occurred at M an the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNA Degree or htl9 22b_ ADDRESS ' é 22c. DATE SIGNED
%"M /,M“CA') . —/ X / /
2%a. BURIAL, CREMATION, | 23b. DATE 23c. MAME CF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) 1 {State)
REMOYAL {5pecify) ellflower Missour
surial 3.19-19631 | Bellflower B :
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGHATURE
Y
18°/7¢/ | £ A M}

{Licensed Embalmer’s Statement on Reverse Side)
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\l - —_ —_

_:_’ - " - . . ‘3:%\\

N ’ '\'“ *
S ’ "'.:C'\ ! e
e BAD TR - CTR e R
_S'I'A_-TEMENT BY LICENSED EMBALMER
| hereby certify that 'ﬂ‘_fq_body ‘whose name is recorded?@n the ré-\'rerse_:jigga,_}:pf.,lh_i_sh;‘gerﬁficale_ was embalmed by me,

or by Me Student. Embalmer No.

working under my personal supervision.

Student
Signature'of Student Embalmer
Ny . : . “P-O: AddressBellflower Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiiure to comply
with the above constfitutes 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.
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