.5, No.300
rv. 10.48
!

lﬂlfﬂ APR 21 1959

1P EV I WIY Wi FFid WV T SR PP Wi

STANDARD CERTIFICATE OF DEATH = s =001

Yes, Wnkntn)

{1 yes, give war or dates of sorvice}

16, 1AL, SECURITY
ﬁ NO.

! BIRTH NO. REG. DIST. NO. /g PRIMARY REG. DIST. NO. _ 2 O Registrar's Now i G Bmmmreses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residence before
a. COUNTY a. STATE . b. COUNTY sdunineign).
Greene Missouri reene
b, C‘;EY {1 outzide corpurste limits, writs RURAL and d:.m gT LENGEH OF || ¢ Cgl‘g (It outaide corporate Bruits, write RURAL sd ¢glve township} ’
wrabip} {in
TOWN Springfield ™| 30"Ye4%s rdwn Springfield, 4 2%¢4,
d. FULL NAME OF (If not in boepital or institution, give streot address or locatlon) d. STREET (It rursl, givs location)
HOSPITAL OR + ADDRESS L4
instiutior 1335 S. Newton 1335 S. Newton
3DNEACNE|ES%FD a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  R3ichard J. Putnam DEATHApril 10, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | & UNDER 4 HES.
. WIDOWED, DIVORCED/Speon! laat birthday) Monﬂnl Daye | Hours | Min.
Mzle White Married February 21,18%3 79 |
lﬂg. UEUAL OCCUPATIONH(!GHekIni:lo!work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State o forelgo oountry) / 12, CITIZEN OF WHAT
ing most obwaorking life, sven if retired) RY?
Retived ‘ Motor Supoly | Caleta, Illinois i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* /o Y : f£~41 Esta Putnam
IS. WAS DECEASED EVER tN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Margaret J. Putnam opring-

18. CAUSE OF DEATH

I DISEASE OR CONDITION
- aver only onecstiepe® | 'DIRECTLY LEADING TO DEATH )

line tor (g}, {b), and {¢)

*This doet not mean ANTECEDENT C

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION |, 5 Tiel 1lm&ﬁ'gmn
@G—’Lﬁw . 3 toeal .,

Y
—

AUSES Q - S ) 0 ‘

a2 heart faflure, asthenta, | rise to the chove cause (o) stating

cte. It meana the dy- | the underlying ea
eate, infury, or complica-

uae laat,
DUE TO {¢)

tion which caused death, | 1). OTHER SIGN]
Conditions contri

related to the disease or condition causing death.

FICANT CONDITIONS:
buting to the death bt not

19a. DATE OF OPERA- | 19b. MAJOR FIN
TION

DINGS OF OPERATION

2. AUTOPSY? ©

ves [] wo K1
218, ACCIDENT (Bpacify) 216, PLACEOF INJURY te.4.. inoraboat | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, sirest, office bide..en0.) s . ot Lt .
HOMICICE
21d. TIME  (Mcaoth) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY S = | “work AT WORK %}9 /

2. I hereby cwI attended the deceased from _...M',':‘A;_,__"J_3 19 ‘52-{0 % - 12 19‘5 Z-that I last saw the deceased

alive on 20 19¥

2-and that death occurred at

_9_:_3_5_ ., Jrom t‘ﬂe cauaes and on the date slaied above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B @ﬁmgfl Eld Mlssou_rl 23¢. DATE SIGNED

2. SIGNATURE 7] (Dema; ‘ofr‘ titl%
&(M )é DA — S Medieal ) -11-52
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (ony._wwn.or county) - (Stale)

SR | April

12,1952 W\a.z.u_nm_.la_eﬂm

Marionville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S S1 E FUNERAL DIRECTOR'S 8| GNATURE é DRESS )
¥/9-52 “i%-—u/ % “Gorman-Scharpf tuneral Home, Inc.
ﬁ?ﬁ%




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 by—_....

4 4eerbama e taSb b ek b4 80 £ A e £ S4BR R £59 4 s 4 e S2m R AmP £ enR s 4502 SeA PP AL b bAoA 29T R AR emeEs s £ s remesbe mens stATrERE ,  Studeat Embalmer No.

e L Lk S

StuUdent eveneraccseans Signed
ucen Student Embalmer -3/ ‘/
Licensed Embalmer No

working under my persona! supervision,

P. O. Address - ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%IUTH\@ g-'nlure to comply -mh.
the above constitutes grotmda‘for revocation of license,)

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




