MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

C

PARTMENT OF PUBLIC HEALTH AND WELFARE

-___,_.xla__g Primary Registration District No. B_Q__Q (0___Regmrnr s No. ---5-'--2-1————--

~61=028380

STATE FILE NUMBER

strat District No. o
e oaeor | PR ANR S g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residente before
9.[ s COUNTY  Bppne a. STATE }#4 sgourd b COUNTY Boone admission)
% b. COITY (If outsida corporate {imits, give TOWNSHIP only) Length of stay in 1b c. Cé':( Inside Limits
R : »
H own  GColumbia 3 Hours rown Columbia Yo [ No O
u<.t <, FULLPNT‘?\TE OF (If NOT in hospital, give location) Inside Limits dAS'ggEREET (!f cutside, give location} Roside on Farm
| HOSPI
'z aTunan: Boone County Hospital Yes X No O 55205 Orchard Ct. Yes O Ne B§
p 12
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! (Type or print) OF
I KELSEY THOMAS PUTNAM DEATH  Aug 2 1s61
5. SEX 6. COLOR OR RACE 7. Married Never Married {1 |8. DATE OF BIRTH | 9- AGE (last birthdey) ;FMU:‘DER IDYEAR ::UNDER 2': HR
: : i H ad nths ays oury in.
Male %lte Widowed Divorced [ 8_6_86 75 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12, CITIZEN OF WHAT CQUNTRY
[7e) duripg most of w: ki even if retired) .
2 {Know CHORLY 05T Eonpany 0il Holdrege, Nebraska USA
9 ¥3a. FATHER'S NAME 136, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
puir} - g . . -
Q Orlean E. Putnam Hellie Henderson Vera G. White
w3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
: (Yes, nenor unknown) l (I yes, give war or dates of service) Mrs. Delmar Phi]_lips 5. 9trh St .
o = 18. CAUSE OF 'DEATH (Emer only one cause per lina for (a), (b), and (:} INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED B ﬂj— CONSET AND DEATH
Q |w = IMMEDIATE CAUSE (s) LTl sttt . &7 £ 215“4
oo 3 7
o
@3 o]
=l Fa Conditions, i any, DUE 10 (b)
o I;’ which gave rise to
= £ shove cause (a),
I |< stating the under-
lying cause last. DUE TO ()
z PART !, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if decessed was femazle was
g diswase condition given in PART | {a) there a pregnancy in last 90 days.
§ ' L] Yes l 0 No {1 Unknown
E 19, WAS AUTOPSY 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
-] PERFORMEL? a [a] O
g YES [] NG
-
& “0c.TIME OF Hour  Month, Day, Year
o INJURY a.m. -
uia p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK (O g .
o - .
uq;-: i 21. | attended the d d from / ‘?5‘-5/ to. "("/ < 4 é/nd {ast saw g, slive on_g_ Z t’/4 6/
; Death occurred &t 4[ Z m on the date mé sbove, and to the best of my knowledge, from the causes stated.
8 5 27a. SIGNAT 7 (Degree or title) 22b. ADD;I‘E&S Z : 5: D, SIGNED
& = < : M : o ? é v,
i Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, j‘wn, or county) (Sflle)/ Vd
3 a REMOVAL (Specify] . ..
2 T Burial §-28-1961 Memorial Park Cemetery Galesburg, Illinois
s < | =< FunerAL omecToR ADDRESS - 25. OATE RECD. BY LOCAL REG. |28. REGISIRAR'S SIGNATURE
W o) . [y
= % | Parker Funeral “ervice Columbia, o. prLLQ 2 5 1961 Trow R &, pa,,Q;mp}g

({Licansed Embalmer's Shfnmmi on Revqru Side)




&
S
.‘%
N
;&
]
(=

.
[
-

STATEMENT BY LICENSED EMBALMER

“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. Q W
Student Signed w /\n

Signature of Student Embalmer

Licensed Embalmer No.

/

P. O. Addres{_ #—" e 2re L4 ¢,

Nofe: 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.




