FLED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI IS % K T

No, 300 .
" STANDARD CERTIFICATE OF DEATH Stte File e _
/ / BIRTH RO. REG. DIST. NO, Ll:z PRIMARY REG. DIST. KO. _1_0.9.._0__. Kegistrar's Na...........]..'IQ....... ..... .
[ 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers deceased lived. If instirgtion: rmidence bafore

a. COUNTY . STATE b. COUNTY -d'ﬂi-inn!
7 Buchanan : Missouri - ' Bfichaénan /
b. CCI,EY (i outeide corpursie limits, write RURAL and ;:n_u N c. AI?ENGE:. OF c. Cg’g (If ootekde corporats limite, write RURAL aod give townsbin)
. to ) col
Towvn  St,Joseph, Mo, 2 Weeks| rown St. Joseph, Mo. 77
FH&SLPT'I"A.:{EOOF {1 not in bospital or Inatitution, cive strect addrem or location) d. ks[;rgREEETSS TF rural, glve loatiﬂnl s
Nefirorion. 1042 North 2nd St, . / 104%3 North 2nd Street
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor iy Willliam Puett perm Febr. 8 1949
5. SEX 9 6. COLOR OR RACE | 7. MAR'?I!’E% glE‘}IgRCRESTgIEg , 8. DATE OF BIRTH 9:.?5:&::;;:- 1: u’:.u :Di-t: ll; DADER M NI,
. Gol otite Min,
Male White BiVspced 3" | Febr.16 1806 | B2 | |
102. USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt or forsien sountry) 12 CITIZEN OF WHAT
during moat of yorking ILls, sven if retired) DUSTRY Y7
ommon Laborer Craig Missouri /) oSlA.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elizah Puett | Ada Cook Unk.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 8, or ynkoown) “Hy- iv- wa d-l!u olf § Unk 3
es Norld & Mrs,Leo Dragkowskl Scottsbluff, Neb

MEDICAL CERTIFJCATLON INTERVAL BETWEEN

OZNSET AND %TH

18. CAUSE OF DEATH . bis oR o [ ]
. Enter only onecaussper | 1- EASE NDITION
line for {8), (b, and () | DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the 1mode of dying, such | Morbld conditions, if anp, gising DUE TO (
as heart faflure, oxthenda, |.. rise to the above cauae (a) stating . -

de. It means the dia. | the underlying couse last. ) . "V e + ~ B T
eate, infury, or complica- -~ --D”E_TQ(‘_’%M. ’dw M“ﬂ ) 2z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "™~ 27 0" el W prton bp ool 4

Cunditions contributing to the death but 68 . e Tt nlrriinl 31//

related to the dlacase or condition cousing death. Jfer

H

— s paTE OF OPERA. “18b. MAJOR anmss OF opr.ru\nou ,&.a« W:Z . AUTOPSY?
¥
R T’ £ )\ Bodl L0 o pbits’s] ores [ wo O
2la. ACCIDENT " (abacits) PLAGY 2%, (cm' TOWN, OR TOWNSHIP) (COUNTY) . ©  (STATH
SUICIDE hom hnn {actory, street, vﬂcubldl-.m.) - s
HOMICIBE
2td. TIME (Mooth) - (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- B F e e e e . | whnear NOTWHILE e e e P, e
|| tNJURY o ™ | work AT WORK Dl o
- || &> hereby certify that';-aw";ue deceased M_%_ leo , 10—, that I lasi saw the deceazed
. . _alive on 19 and that death occurred at ., Jrom the causes and on the dale stated above. -‘é
‘Ba. SIGNATURE o (Degrmor titte) | 23b. ADDRESS |23c DATE SIGNED
URIAL > NAME OF CEMETERY ORICREMATORY ..-] 249. LOCATION (Otty, m,ormty) - (Btats) - .
110& REMOVAL
emova 2/9 1949 Scottsbluff. Cemetdry. - Scottsbluff Nebr*

WRITE | PLAINLY—USING T/INFADING BLACK INK—MAKE A PERMANENT RECORD

";‘;3“’1“5,%@ ‘ 3 m&%};‘;};?}w




STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or—by=.

Studant Esbelmer No.

= R

working under my personal supervision,

Student “.“.Hgi‘é--1.:.;!;.;"““"""”
vden AlMer
Licensed Embalmer Np. ﬂ é 54 2.
P. 0. Ad =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

duabonmnsunmgromd:fmmmunnofhm)
If this body is not embalmed, fact should be so stated above.




