MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~63~012772

DEPARTMENT QF FUBLIC HEAL?H AND WELFAR Fy
istration: District No. - . ____Prirharfr Registration District No. — Registrar's. No. ..43__&

STATE FILE' NUMBER

DO NOTY WRITE AMEN
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f instifufion: Residence before

a. COUNTY a. STATE COUNTY admissk
Putnam Missour Putnam miston)
b ClW (I autside corporate limits, give TOWNSHIP only] Length of stay in 1b €. CIIY . Inaide Limits

OR W
W Unionviile, Mo. 34 Yrs, oWN. Unionville Yol No D)
‘€. FULL NAME OF (If'NOT:in' hospna]' give location) ‘Insida Limits o. STREET (W outdide, give®location) ‘Reside on Farm

 HOSPITAL OR uxj c ADDRESS
INSTITUTION MOHI‘OB Hos_nital Y Na O Yot [1° No

3. #;AME F:r il::)CEASED First Middl; - Lnt 4. D‘»;;I'E Month Day. Year
pe o Lo L. . :
PRUDIE - - ANGLENA RIRNG . | &A™ March 21, 196
5. SEX &, 'COI.OR—_OR".RA!Cﬁ' - 7 Married [] Never Married [ Sébz 7 ég‘ 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER'24 HR:

aie White Widowed | Divorced [ 76 ?"""—r Deysrp [ Hours | Min.

10a, USUAL OCCUPATION {Give kind of work done. | 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (Clty and-state or country) | 12. CITIZEN OF WHAT COUNTRY

diwring most of working life, even if retired)
Housewlfe 1 . Milan, Mo, U.Eﬂ
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN:NAME 14. NAME OF HUSBAND O Wi

Anst in Walker Marvy G—uffe Ora:-M, “Burnps

15. WAS DECEASED EVER IN U.5. ARMED FORCES] 1z__sorfiAL_cEennliy N l ORMANY Address

e ki (If yes, dates of ! ia
{fés rﬁ&r un nuwn)’ Yes, give war of o s, Eva Ha 2 s . Exlinej IOWB.

18, CAUSE OF DEATH: (Enter aonly one cause pel—mo g oy - INTERVAL, BETWEEN
ART |. DEATH WAS CAUSED BY: . . ' ET AND D

IMMEDIATE. CAUSE ()

Vs.300
Rev. 4/59

DATE AMENDED

DOCUMENT

Condltions, if any, DUE TO {b)
which 'gave rise t©

above: cause (l).

stating the.u

lying  cause DUE TO (e} —

g Lo I A o .
PART (1. OTHER qIFICANT CONDITIONS CONTRIB TO DEAFH but not retated to _the tegfmin ‘PART LI, If _deceased was female was
’ a condition gi Bfy/in PART | (a) - / there o pregpency in fat 90 davs.

p 7 - - .
¥ o ; ’ y A ar [0 Unknown
2. [l A VT, ’l;‘xﬁ”/ _ L bl W] § '3‘"7_
a. ACCTDENA SUICIDE HOMICIDE. Ob. DESCNBE HOW INJURY OCCURRED {Enter nafyfa of ‘Injury in PART | or PART Il of item 1B.)
(] (m] O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Hour Month, Day, Year
am.

MEDICAL CERTIFICATION

pam.

20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g-, In or about home, | 20f. CATY, TOWH, OR. LOCATION
WHILE-AT WORK faim, . factory, street, office bidg., etc.)

]
. . ¥ 4
NOT WHILE AT, WORK (O ‘ A, L .

- a h 7 . v
1. | attended the deceased froi . m#&%nd last: sawyllve onW
7@‘ _ on the date stated sbove, and to the bes of my, knowlndge; from the causas stated.

735, ADDRESS T 7 DATE SIGNED

m.eL&A'FION [City, town, or county) !Slate}

USE BLACK INK
: OR
TYPEWRITER RIBBON

R L, CHEMATION, .
AOVAL (Specify) |
al o linionville Cemetepry Qnion\nlle. Mo,

24, FUNE| LIJIRECIO 25, DATE RECD, BY LOCAL REG. REGISTRAR’'S SI TURE
bostc f\zerlHom

BY AFFIDAVIT OF .

~ ITEM NO. SHOULD READ

Uninnvi lle, 0.3-23-(32

[Licensed Embalmer’s Stah t an Reverds Side)

ke




STATEMENT. BY LICENSED EMBALMER

| 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.

. Student Signed q Onmna o w . m
Signature of Student Embalmer ) U .‘!
: Licensed Embalmer No._éééZL

. . : P.O. Address%M%

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). ~
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if .this body is not embalmed, fact should be so stated above.




