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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HFE AVYIAWIN WU Mkl WV Nlaadanl

[ILED MAY 19 1852

! DIATH MO.

REG. DIST. NO, 2ﬂ‘ _

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. MO. 11.5.3_. Registrar's No, _gc‘ é.. e b e

vt FiteNo... L ODD_

1. PLACE OF DEATH
a, COUNTY

Putnam

RESIDENCE {(Whers ¢ befora ‘
adinision),

Missourl Putnam |

2. USUAL
8. STATE

d lived. If L : 3l
i b. COUNTY

b. CITY (If outeids corpurate limite, writs RURAL and give

1A Ilc LENGTH OF
mmhl
TOWN  Unlonville L

AY (i this placs)
, oura

¢. CITY (If outside corporste limits, write RURAL and give towimhip)

own Rural  Elm Tmp, AL G |
A

d. FULL NAME OF (If not in hospital or inatitutlon. eive streot address o locatlon) d. STREET - (I rura!, give leadon)
HOSPITAL O . ADDRESS .
INSTITUTION M onroe 1ta Livonia, M.,
SSE%PEEE%IE 8. (First) b. (Middle) c. (Last) 4. DATE (Month}) (Day) (Year)
(Typeor Pint) ~ Milesg Harper Partin peam May 2 1952
5, SEX d 6. COLOR OR RACE | 7. #ADRORIED NE“;’SRCIESRR[EB ) 8. DATE OF BIRTH 9. Ifa?E (In ru)-n L4 :::l | YEAR | ¥ aDER u pms,
(89- ¥ Hours | Min
mZ | W arried 1872-6=-22 78" 8™ Ty |
Io&ﬂ“ﬁg&ﬁgﬁm;ﬂﬁ?d" '"5 10b, mmmd{iﬂssgog_rlﬂ 11. BIRTHPLACE {City aad Stute or Foreign Country) lz'c%rﬂl'zéuf?oFmAT ‘
retired cafe ownep& Blacksmit Mo o/ A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wwm Partin

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ywe, no. or unknowa) l {51 yom, xive ‘NS dates of sarvios}

(0]

16, SOCIAL SECURITY
NO.
No

NAME

Sarah Vestal

14. NAME OF HUSBAND OR WIFE
Lavada Partln
17. INFORMANT™ S SIGNATURE OR NAME

L@vada Pantin~ Livonia

ADDRESS
Mo-

19. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter anly onsceuse per
1o for (2), (b, and (&) | DIRECTLY LEADING TO DEATH* (s

ANTECEDENT CAUSES

Adordld conditions, if any, giring ©
rise {0 the above catae (a} stating
- the underiying cause last. : 0T

*This does not mean
fhe mode of dying, such
aa heart fatlure, asthenla, ,
de. It meana the dla-
cane, infury, or compll

INTERVAL BETWEEN
ONSET ZD DEATH
ra

S i

11, OTHER SIGNIFICANT -CONDITIONS "

Mwmwﬁmmmmmw
related {o the disease or condition :

tion which cawsed death.

19a.-DATE OF OPERA-
. TION

/.ZZ;; ;

21a. ACCIDENT (Brecity) Zlb.PLACEOFINJURY (o4 lnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bome, (arin, fagtory, strest, office bidy.,e3e.) . PR - Y
HOMICIDE , . . - . -
21d. TIME (Month) (Day) (Year) (Houh) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF : : mm.:.u NOT WHILE
INJURY - AT WORK -

198 Z to 1982, that T last saw the deceased

2 m., from the Zuus qnd ¢n the dale stated above.




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalined by me, or by

)
Student Embalimer No.

working under my persona! supervision.

Student ...sesennsne O
Studmt Embalmer

Licensed

P. 0. Ad

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for mwuon of license.)

!flhhbodviunotemhalmed.faal'hddhw.mdaboﬁ. v -




