No. 300
10.48

~

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD "'-\_S‘

THE DIVISION OF HEALTH OF MISSOURI

1983 STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _2._2.1 PRIMARY REG. DIS5T. no.ZéIL Regisirar's No

State File No...

29515
54/

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If loatirod 5 before
a. COUNTY '.'.; a. STATE . - b, COUNTY wiliatmtion).
Perry - Missouri Perry
b. CITY (I outeide corporate lhnl.u. write RURAL lndwg'i'v:.h o %T AI:;-:J;ELI: .,S.-F.) 6. CITY (If outalde oorporate I:h:n!u. writs RURAL sod glve township) O 7 ? /
TOWN Perrvyille, Mo. Life TOWN  Perrvville o
d. FULL NAME OF (1f ot in boapital or institution, give strect address or Jocation) d. STREET (If rural, give location}
HOSPITA! ADDRESS
INSHTUTION French Lane French Lane
3.6‘2’&!\&%5%!70 a. (First) b, (Middle) . <. (Last) 4. DSTE (Month)  (Dey)  (Year)
{ Twpe or Print) Pearl May Puntmann DEATH August 20, 1953
§, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeara| ¥ UNDER | TEAR -| oF ONDER 1 was.
/ ; WIDOWED, DIVORCED (Bpacify) laat birtbday) Monun‘ Diys | Houm | Min.
Female | White /IMay 1, 1895 58 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . COUNTRY?
Housewife Perry County, Missouri & SWh.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert P. Farrar Anna E. Leible | William J. Puntmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no. or unkoown) | (If yes, kive war or dates of service) NO.
no nene Wlll iam J. Puntmann Perryville, Mo.

193, and that death occurred al .'3_ﬂ

18. CAUSE OF DEATH . 3 ’ INTERVAL BETWEEN
| Eater anly onscsuseper | 1. DISEASE OR CONDITION [ / . “ONSET AND DEATH
Jine for (8), (b). nnd (o) | DVRECTLY LEADING TO DEATH®(y) AL e e —
*This dpes mot mean ANTECEDENT CAUSES — :
the mode of dying, such | Mortid conditions, if ang, giving DUE TO {b) M&:QM,
o heart failure, asthenia, | Tise to the above cotise (o) atating . . . e . . . / ..
“ete. It means the dla- the underlying caute last. . - - T e d : B - -
ease, injury, or complica- — DUE T2 (c)
tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS '~ -
Conditions contributing to the death but 1ot
related to the disease or condilion cousing death.
19a. DATE OF OP'FIFC!JAN. 195, MAJOR FINDINGS OF OPERATION . * . R et < Lo | 20. AUTOPSY?
) ) . OIR X ves [J mﬂ

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE y home, farm, factory. strest, office bids..ece.) . o e R

HOMICIDE . .
21d. TIME (Mooth) (Day)- (Year} (Houn) 21e, INJURY OCCURRED { 2tf. HOW DID INJURY OCCUR?

L. 3 T 0y . v -3 | Wil
INURY * 7 e eb [ MR N ’ S “

2. I hereby ify that I atiended the deceased from IBL.‘, to >4 19£_‘, that T last sow the deceased

., from the causes and on the date stated above.

24a. BURIAL. CREMA-
TION, REMOVAL (Specity)

urial

i
alive MM,

|23c %ESIG

| S 72 ortitle) | Z3b.
élb DATE 24:. NAME (;F CEMETER
Ayg. 23,1943 Yonk -Chapel Cemeterv

244. LOC‘.ATION (Otty, wwn.orcm:my) F4 /(sme)
Perrv EGounty,.Missouri

DATE REC'D BY LOCAL

£2(.53"

RAR'S SIGNATURE =2 g(}d

\/d//gn z 7z

25. FUNERAL DIRECTOR™ S S1GNATURL

ADDRESS




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, OF DY e smrereeosmenes |

Student Embalmer No.

working under my personal supervision.

SLUBBNTL cuveeemeranasasssssssrrrasasrnssms i ot o AL = f
Student Embalmer 4
Licensed Emb; . azf

er_No...
P. O AddresZM ﬂ 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds far revocation of license.)

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




