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NE—MAKE A PERMANENT RECORD Q\

WRITE PLAINLY—USING UNFADING BLACK I

Y

-FILED JAN 12 1950

THE DMQON OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH o puen, 22050

REG. 015T. o, A/  PRIMARY REG. DIST. _wﬁ_ﬂ__ Kegistrar's No..._,{..a....ﬁ ............. .

ease, injury, or complica-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived. If iastitgtion: rexidence befors
. COUNTY a. STATE b. COUNTY adinislon).
Putnam Missourl Putnam .-,
b. CITY (I cutside corpurats limits, writa RURAL and give ¢. LENGTH OF || c. CITY {If cuteide sorporate Limity, writs BURAL and ive townsbin) oo
R woweabip)[ STAY (in this place) ]
TOWN Unionville # TOWN  Unionville - {
d. FULL NAME OF (If not in boupital ar institatiol”give strest address or location} || d. STREET (Lt rural. ghve loestion) o
HOSPITAL OR ADDRESS -
institution Monroe Hospital Monroe Hos plt.xl >
3gEAChéESOEFD a. (First) b. (Middle) ¢ (Last) 4. DSEE (Mouth)  (Day) (Year)
(Type or Print) Qvel _Melvin gtover DEATH  PBa, 29 1949
5. SEX ( 6. COLOR OR RACE | 7. xlﬁm%‘:r%g NEVER cngsnmzn 8. DATE OF BIRTH ) .ﬂGE (In rears| & R 5 YEAR | uwoeR 3 v,
(Bpaci{y) t om Hours | Min.
N W ogree. ONes March 11, 1915| ™31 [§=pB" ||
10a. USUAL OCCUPATION « G kfad of =ork 10b, KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (s .
oot o veyit oo | - DUSTRY iote on forsen oonaten) '&8@%@?': WHAT
Unionville, Mo<l) - S
i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rria Stover | Ruth Ewing none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE/ OR NAME ADDR
(Yes.no,orunknown} | (If yus. xive war or dates of service) 090‘327‘9%3 /
ves Wi 2 Oorris Stover . AV0XY,
3. CAUSE OF DEATH - MEDICAL CERTIFICATION /v 'g;ggﬁgggtw
Enter only onecauseper | |. DISEASE OR CONDITION - . EATH
Hae for (), (b), and () | DVRECTLY LEADING TODEATH () _Gun Shot in hazrt -
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving ‘DUE TO (b)
as heart faliure, asthenia, | rise to the above cause (o) stating
ce. It means the diz- the underlying cause last.
BUE TO (¢)

tion which caused death.

11. GTHER SIGNIFICANT CONDITIONS * '

Conditions contributing fo the death bui not
related lo the disease or condition cauting dealh.

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION *

o -0 2| 2. AUTOPSYT

“ves [ uo,a

21a. gﬁ%f&ﬁ SW, 21b. PLACEJJFINJURY (n; . in or about
[ % t ., #10.)
ROMICIDE & eri})}[ BlonvTITe "8Evee

2ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ) (STATE)
Unionville, Putnam Co,

214, TIME {Month)
OF

Zle. INJURY OCCURRED
WHILEAT NOT WHILE

(Day) (Yaar) {Hour)

21¢. HOW DID INJURY OCCUR? q E

INJURY = | WORK AT WORK
2, I hereby certify that I atiended the deceased fram o1 lo !hat I.last sow the deceased
alive on pL and that debth occurred at __._QZ‘B , from the causes and on !he date siated above.
2. SIGNATURE % z3b. Annnms ) - | e, DATE s1GNED
: /2 Unionville,” Mo, - 1Dec29, 49
2. BURIAL, CREMA- | 24b. DATE 24d. LOCATION (City, towm, of county) {Btate)
TION, ngowu. {Bpedty) 3 0 : lf{ Lt :
Dan 3, 50 | Uninnvi'lla o », |- Ynienyilie, Mo,
DATE REC'D BY LOC.A.L REGISTRAR'S SIG 2'% ER RECTONK I ADDRE $S
- L4 i
=7, o 6 nionville, Ma,

on Reverse Side)

-
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RECEIVED,
District Health Oiﬂosr No.

District File NHMF\‘&’I"I"IQW
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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 )

.............................................................. S ey Student Embelmer No. .

working under my persona! supervision.

SEUTENT weuunonorsvarsnannorsannsesnnranenn Signed....... L. L.
5tudent Embalmer

Note The above MUST, BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




