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

THE DIVISION OF HEALTH OF MISSOURI 400'?2

FILEDJAN 12 1955 STANDARD CERTIFICATE OF DEATH S1ate File Noveromemmnme
BIRTH NO. REG. DIST. MO. _Lél_ PRIMARY REG. DIST. m:#ﬁ_ﬂkmmmnm ........ / ............... .
I. PLACE OF DEATH 2. USUAL REsloEmE (Where decessed lived. If jostitution: residence befors
. | A adnimion).
a. COUNTY Bal"ton a. 5T ﬁ\rissouri b. COUNTYBartOn imion)
b. CITY (1 outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (It cusside sorporate lmits, writs RURAL s give towmbiy)
R townghip)| STAY (o this place) . ;
TOWN  Burgess £ years| TowN Burgess, ro GO
d. FH&%P?‘FA{EOORF (If ot ia hoapital of inetligtion, give straat address or locatlen) d.ASDFEI}REgS (I rural, give location) i 74
INSTITUTION ~ FiOme Burgess, Mb. Burgess, :Missouri
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Norg Agnes Putman DEATH 12 24 1654
5. SEX 6. COLOR OR RACE | 7. MAR%Eg g}l-:\\llchrélSRmED@ 8. DATE OF BIRTH 9.!5\.65;;2-;:- n.l; UNDER | YEAR | X ONDER 3¢ HEs.
. (Bpecif; + ¥ onths| Days | E Min.
Female { Wnite widowe "¢ Parch 13, 1875 | 7© ’ ]
104, USUAL OCCUPATION ((‘l-vekindol'wark i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign sountry) 7| 12, CITIZEN OF WHAT
doos during most of working life, even if reti DUSTRY / OUNTRY?
Housewltle : None Connellsville, Penn. LB A.
132, FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Enright Mary Ann Lang Frank Putman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknows) | (If yes, glve war or dates of service) NO. ’ —
NO None Gollde Underwood (daughter)piiiicr

18. CAUSE OF DEATH WCAL CERTIFICATION INTERVAL BETWEEN

. Entet only onecause per § 1. PISEASE'OR CONDITION ONSZFF ANZEATH

DIRECTLY LEADING TQ DEATH* ()

litwe for (&), (b), and {€) & W\

«This dovs mot mean | ANTECEDENT CAUSES WQ - é , <
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) i IM"*
as heart failure, asthenia, | rise to the abore cause fa) statinq /

et. It means the dis. | e underlying causelast. . - . . .

case, infury, or complica- "DUE TO ()
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but 7ot
related to the divease or condition causing death.

19a. DATE COF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION - f I 20, AUTOPSY?
' o X ves [ vo ]
21a, ACCIDENT (Spacify) 21b. PLACEOF INJURY (e.g..inorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomw, larm, lactory, strest, office bldg..eve.) .
HOMICIDE :
21d. TIME . (Moath) (Day) (Year) (Houn 21ls, INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2.-J hereby ¢ y thgt I uende th deceased from AAZ% 19_\Fthat I last saw the deceased
alive and that death occurred at _ " from the caudes and on the dale stated above.

IGNATURE {Degree or titlc)&??.?b. ADDRESS 2. DATE SIGNED
m UW&. MD.} Mulberry, Xansas 12/28/54
_nonag E b;g\lf.ﬁt(:ﬂ;:; 24b, DATE 24c. JAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) . (5tate)
Hémoral 12 /24 /54 Rosebank Mulberry - Kansas
o 7l 25 FUNERAL DIRECTQR'S S)GNATIR ‘AbDRESS

V““ 12, 1955\ ool 27159 )



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by —ecriccsimann

Student Embaimer No.

working under my personal supervision,

Student v.esvereccnsnnnsnnas ibeaaran eeanus
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (F to comply with

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above.




