TMENT ©OF PUBLIC HEALTH AND WELFAH5042

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61—-036002

1000 1124 STATE FILE NUMBER
Registration District No. Primary Registration District No. _____ " " __ | Registrar’s No, __ 72252 =5
AMENDED e : -
R NN T T Ingy
1. PLACE OF DEATH  — T — = TJUY 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
‘la a. COUNTY a. STATE . . b. COUNTY admission)
e Buchanan Missouri Buchanan
z b. COITRY (I outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé];f Inside Limits
i
E TOWN St. Josevh 7 rs TOWN St. Jose ph Yesl8: No O
e FULL NAME OF {1f NOT in hospital, give location) Inside Limils d. STREET (If cutside, give location) Reside on Farm
£ e s o || A -
< Missouri Meth. Hospital @ D 2409 Oak St. Yo O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type of print) QF
SYLVESTER RALPH PUCKETT DEATH Nov. 3 1961
5. SEX 6. COLOR OR RACE 7. Married (f  Never Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER | YEAR | IF UNDER 24 HR
N 5 i Months Days Hours Min.
Ma.le whlt e Widowed [ Diverced [ h/é/lags 66 \I
10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired) . . s T A
Service Station operater | retail gas & oil Sherman Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph Pucketi Lana Landrath Mrs, Lena Puckett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
Yes, no, k If yes, gi dates of it
(Yes, no, or unknown) '( yes, give war or dates of service) - - Mr- George Puckett St . JOSEph MO
— 18. CAUSE OF DEATH (Enter only one casuse per line for {a), (b}, and {e}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH,
Ot 3 [MMEDIATE CAUSE *
0 (© 3
W la]
i} Q (s
o [ fat Conditions, If any,|  BUE TO (b 2, Ar o7y
v "7, v‘}fahi:h gave r[u( f;:: [
I |Z staring the under. N ZPtay,
= bing - cause  last, DUE TO {¢ ﬁl AL~ /
g z PART I1I. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH but nol related to the terminal PART 11l. ¥ deceased way female was
g disease candition given in PART 1 (&) . there » pregnancy in last 90 days.
v
e S Qodcihtd A onirQ [Ova [ 0o [ O unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICE 20b. DESCRIBE HOW INJURY CURRED. {Enter natura of injury in PART ) or PART Il of nc 18.)
5 [r] PERFORMED? a a M
2 =) YESA NO[J P’ 0
w <
d 20c. TIME OF chr Month, Day, Year W
3 INJURY pa / g 3 A
€50 <= Y3
20d. INJURY QCCURRED 20e. PLACEDF INJURY Yg., in or dbout homae, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
» WHILE AT WORK farm, factory, strees, office bldg., etc.}
S NOT WHILE AT WORK (O
g ¥ alnpre —
é \E WM_W—% W—.nd lest saw merEtve ong Lot jJ. f, /
o Y Death occurred at pd -) on tha datefirated sbove, and to the beu of my knewledge, from the causes stated.
= £
8 o \{. 22a. SIGNATURE (Degree or title) 22, ADDRESS‘;L [ ‘-{*7\_’ 22. OATE SIGNED
& = & , [
i s. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CRE . LGCATION (Cily, town, or county)
o o REMOVAL (Specify) o . . .
z e Burial Nov, 6.,196] |-Miriam Cemetery | Maryville Missouri
= < UNERAL DIRE R ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
u >
= % Cesrenaf St. Joseph Mo | How & /P6/ 3

{Licensed Embalmer's Statement on Reverss Side)




£

LI T * Ly At R ' ‘ ‘- PR SERR c e o

B .- M LR

a, i 5. % STATEMENT :BY LICENSED EMBALMER

-l herebyiéerfify that the 1'lbox:iy' whode name-is reco'r_ded:oh'dhe reverse side of this certificate was embalmed by me,

or by - . . S S Student Embalmer No.
working .under my personal superdision. - s u .
3 . BT [ LY ‘g -
W ) . "- ‘x ‘-.""‘ . .
Student__- L] - -~ Signed
Signature of Student Embalmer o R, LWL eer VT

. '-=.-:j'- oo SELLS I

- Nofe: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) wnh the above constitutes grounds far revocation of license). ., ) U ey

If embalmed by a STUDENT, ke also shall sign in his OWN- handwrmng ERRIE ¥ SRR PR

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






