V. 5. No. 2
DEPAR’I‘MEI\T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
S50M—5-42 BUREAU OF THE CENSUS Z 2
Ry. s.u.sﬂ ED SEP 21 1% STANDARD CERTIFICATE 1(8" d) ATH State File No.. . 30"?5
I X3 "
Registration District N018_ .7y “Primary. Remstrm[on District No... Registrar's No. 814'5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= (a) Count,
& Yoo
[=] (8) City or town........ ,S'.t .I-IO nis. MO .- . (@ State_......_......MiBB Quri ) County -
{1l ou wo limits, wri a ame wnahi 7
E © Name of hospll:l :;ridl:x:;:{uot'l;: limita, writo “RURAL" and name of townahip) {¢) City or town.......... St ..... (I]:?Edie i;a o Tt e SRR
Eirmin Deslodge Hosp. 1 v : 0ty
; {r n;;-;;.iu):p;l,u] ar |n;§.uuun write llrecl. numher ur Inculmn) ----D-""'"""- (&) Street NOlB 6"0-“"&-0 Od fe(i];r?;rﬂ?vll\fa I-E'XDG) '!
= (d) Length of stay: In hospital or institution...... 3 GQKS ¢ "
z ' ) (Spacify whathar [} (¢} Citizen of foreign country? {Yes or No)
5 In this community....
g yeara, months or duys) If yes, name country. //7
C o 3. (a) PRINT MEDICAL CERTIFICATION
& 3. fg PRIN] Mary Agnes Putney
- - - 20. DATE OF DEATH: Month.. S€RYe day 11
= 3. (b If veteran, : 3. (¢) Social Security 1943 11
ﬁ name war No. year. hour. minute 45 A_g___M.
E 21. I hereby certify that I attended the deceased from Angu.st 16
| Female \ 5. Cu!ar\?"rh ite 6. (a) Single, wiﬁwed. mirﬁeéi. 1943 .__September 11 ., 43
?é 4. Se race \ divorced. - BTL. 18 that 1 last saw b 8T, ative on September 11 19.43
= 6. (8) Name of husband of Wife...c.rmr. 6. 1(c) Age of husband or wife if and that death occurred on the date and hour stated above. .
% _E. Putnay alive.... T.5.......__years || Immediate cause of death s
7. Birth date of deceased.... NOVo 0 . Frcenabey el Chttuna £ £
3 Hdate s e i 8?&.) Z 4
- :
% 8. AGE: Yeara Months Days If less than one day Due to 9
= / ?1 1 o 4 hr. min
- Due to.... ’ ;I
= 9 Birthplace. R 001’19 Bt er ] !’/ ol
,% &t((.ﬂ.gwn. of counLy) -, {State or foreign country) . B o i ¢
me Other cond:hmu
@ 10, Usual oceupati " (Lacl L
= T N aclude plemncy within 3 monthe of death) <
- 11, Industry or business. Hou sewife ~ v ol PHYSICIAN
| = Major findings: J 4
b||ES Nae....... JBKNOWN o Of operations...C 4 o ezl way
O (R BRI . . . o ) ' . . | Und
E £ ¢ 13. Birthplace Unknown q e ! 0 f thxf-z'ﬂ%*tﬁ
wn, . ar H Wil
X g{ 14, Malden same: UBKROWE. s L, Sweerlmimmomed | OF 2 houidbe
. tistically.
5. 0 - -
E 2 15, Birthplace..... éc‘:;’- E—?gﬂ“ﬁn rEtpprrans sl | K22 If death was due to external causes, fill in the following:
E 16. () lnformantE ney I {8) Accident, suicide, or homicide (specily)
B (6) Address 1260 Goodfellow : {t) Date of oceurrence,
17, (a) Bur ial - (b) -Date thereof. Sept 14 /4:'? (‘) Where did iniury occur? (
arial, cre o, remo City or town
(Burial, crematjon, or val} (Month) (Day) (Year) (d) Did injury occur in or about home, orlut?arm‘?in )indusu('i(;]m;gge. in Duéﬁ?ll;l:l(‘e?
{c) Place: burial ot cremaMt.... a8 nOHCGm_
18. (o) Signature of funeral directodt”" uZi-‘é--tL While at work?.... ... ety tyge ti\r‘l‘:;:a) ofiniury.-
®) Address 2906, %G:r:av.o.iau. V. M O
19, (2) § ; é r} (b) ___________ _ 23. Signa:ure ........ 7 2ol (M. D. orother)......ce.
ate receiv / (Ilqumr s n[nn-.ure) T ‘Add 25 s . rand : ‘Date dmed%‘yﬁj
/ (Licensed Embalmer’s Stotement on Reverse Side) i




P v - 4 [
_ : |
. L o
- T -
STATEMENT BY LICENSED EMBALMER . ' . B
I hereby certify that the boay wt;ose name is recorded on the reverse side of this certificate was embalmed by me, or by :
BT ) . - LI,
' . " : . : : ..oy Registered Apprentice No.......... emacereretatae s aaeee eererenan .
working under my personal supervision. b
i : R
Licensed Embalmer No

P.-O. Address. éfaé

Noter The above- MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN IIANDWI{]TING (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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




