THE DIVISION OF HEALTH OF MISSOURI

"2 | FILED APR 12 1955 STANDARD CERTIFICATE OF DEATH Sate i . 1_9(_;_’}_§_

BIRTH NO. REG. DIST. Mo, 3.2.\_L PRIMARY REG. DIST. NO. m Registrar's No.....é..::.?_................._.

1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where ducoased lived. If lnstitutlon: residence before
awurm_ﬁa.line : Qs |2 uigsouri b COUNE - line MU
b. CITY (01 outsida corpurate tirits, write RURAL and give o grAI?ENhGT‘hIi OF c-ng 4. Is Rasidmce within Lty of |

[ tace) . "“f#"'““
TUWN MELI‘Shallg I(O. - TOWN ],1arshall Yer No D l
d. FULL NAME OF (If not in hoapital or Institction, ive strect addrem or onthn) «- STREET (If roral. gve location} '2,
HOSPITAL OR ADDRESS )
enmmon. Putnam Hospital 509 F. ATTOW. 9‘?7 l
|

3. NAME OF a. (First) b. (Middle) c. (Lest) 4DATE  (Manth) (Day) (Yemn)
(Typeor i) Arthur Calvin _Putnam DATH  April 7 1955
5, SEX U 5. COLCR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| & uvoem I YOR | * ooen & oum
WIDOWED, DIVORCED (Specif; last birthday) Mmul Hours | Mig,
Male White Married Dec,. 18-1876 78 19 l .
ID:“I;ISU.?L ﬁg?:ﬁ&mm;m-“l; 10b, KIND OF BUSINESD(I)JET}RN‘E 11. BIRTHPLACE tc.izy and State o.r Foreign Country) 0 IZ’%L'IH%EH#?FWHAT
Medical Doctor Doctored The Sitk Powersville,Missouri 17 S 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Adelbert P, Putnam JHannah E,Beach
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yeu. sive war or dates of service) NO.
Ho = : Mrs.A.C, Putna.m-Marshall s ko,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN °

n cumoper | I DISEASE OR CONDITION . - | ‘owseT AmD, bEATH
- Enter only oneanmaper | Ty, bpen'y LEADING TO DEATH® (5 C.e, RJM E/\MW-V 2~ fma

line for (a), (b), and (c)

—_ . 0
*This doer not mean ANTECEDENT CAUSES 7—Z : 7 . .
the mode of éping, such |  Morbid conditions, if any, giving DUE TO (b) -CM W

ar heart falluse, asthenia, | Tise to the above cause (o) stating

die. It means the dis. | . the underlying cauae loat. " :
ease, infurp, or complica- DUE TO {¢)
IIM? tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP'IE'II({)AI‘I t9h. MAJOR FINDINGS OF OPERATION A L 0. AUTOPSY?
Z1a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inoraboat | 21e. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
ﬁgﬁ!g]EDE bome, (a1, fastary. street, office L. eta.) .

2ld. T(I)%E {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT [—] NOTWHILE
INJURY m. | WORK AT WORK

21 hereby certify tﬁ 1 attended the deceased from Lhotede 30 15 85 1o M 1955 that I last saiv the deceased

, 19574, and thai death occurred at L2 YA m., from the causes and on the date siaied above.

BG.SI A RE (Degmeortlﬂu)2|-z3b ADDRESS i : - | 2. DATE SIGNED
%4 Welpoles TEIA Shmnadots 230 oo se

24a. BURTAL . CREMA- | 24b. D TE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (State)
TION,_ REMOVAL ] | . - - 9 LT Y
DATE REC'D LOCAL Sl ATURE_??
Q] §.- ek Pesk 6

) (Licensed! Embalmér's

.-

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

25. FUNERAL DIRECTDR'S S51GMATURE ADDRESS

mSuIe) ; ! ;




556l 82 Yoy

STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Licensed Embalmer No.f .. 7

P. O. AddresaW

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student ... eieiieranraaas
Signaturs of Student Embsloer

v

¢



