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

n
Q/‘Q

THE DiVISION OF HEALTH OF MISSOURI

FILLD SEP 6 1956  STANDARD CERTIFICATE OF DEATH
REG. DIST. no&_ﬂ & PRIMARY REG. DIST. IOB_O_.ss Rem’:har‘:Na.ul....pm.l._._.......“.

State File No

{Yes, 80, or unknown) | (If yes, xive war of dates of service)

No

15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURL'IE)Y

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1If institution: reaidonce before
&. COUNTY POlk a. STATE MiSSOIlI‘i b. COUNTY POlk sdunimion}.
b. CITY (1 outside eorpurate limits, write RURAL and mive c. LENGTH OF c. CITY d. 13 Residence within Inity of
. . waahi Y is OR ac co! ¥
ToWN Bolivar omblol] SRV dptbsies OB Bolivar S = i
d. FULL NAME OF (If oot Ia bospital or Institution, mive sirest address or loeatlon) o STREET (If rura!. give loeatlon) i
QSPITAL OR . ADDRESS t('(
INSTITUTION Died in the Home 060
3 l:'inAc“éEs%'E a. (First) b. (Middle) ¢. (Last) ) ‘ 4. DS}-E (Month)  (Day) gw)
(Typeor Prine)  LQAG, Maude Puthuff pEATH AUE. , 195
5, SEX / 6. COLOR OR RACE | 7. MAR-‘H,EB. NIE\YEEC'E[‘;RRIEDJ 8. DATE OF BIRTH 9. AGE (Ir?n hl; UNDER Il)m F UNDER I HES.
3 {8paci{f) ¥, onthe ays | H Mia,
Female / | White Harried = ¥ \March 16,1879, ‘ A ™
102, USUAL S&Eg:'?ﬂ:?: (iwebindatwork | 100 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (o0 ) State or Foreigs Country) O] 12 SITIZEN OF WHAT
ousewife Homemaking Missgouri Lo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. WAME OF HUSBAND OR WIFE
AW, Gorden. . Annie Smith Willard Puthuff
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH SEASE OR C N
. Entter only onecauseper | 1. Di E QNDITIO
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean | ANTECEDENT CAUSES

L

No Mrs Inez Rodelander, Bolivar, Mo.
DICAL CERTIFICATICON :

INTERVAL BETWEEN
o ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, glring DUE TO (

as keart faflure, asthenfe, | rise {o the above cause (o) stating v
de. It means the die the underlying cause lost, e .
DUE TO (¢

cate, injury, or complica-
fion which caused death, | U1, OTHER SIGNIFICANT GONDITIONS

Conditions contributing to the death dut not
related 10 the disease or condilion causing death,

19a. DATE OF OP_FI%APE 15b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
| N 260 | Wl
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [azto, factory, streat, office bldg.,e10.}
.HOMICIDE °* :
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
,N?JRY < | wHEAT) NoTwhHILE

WORK T WORK
2. I hereby certify that 1 atlended the deceased fron:%ﬂaﬁ, ‘Iéé_é’ lo %' 193% that T last saw the deceased
“alive on&_"_ﬁ, 198 L and that deat occurred &t '—_O-‘Er.l., Jrom the causes and on the date stated above.

23k. SIGNATUR _ﬁyzr tit.le)a
) I'd [

23c. DATE SIGNED

(ung 27

£ X

icettsed Embalmer’s Statement on Revé¥ee Side}

%HIE)' BEERMl A‘}.. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) / (Btate)
BIFYEL™" | Aug. 28,56 | Greenwood Cemetery | Bol ivar, Mo.
MERAL DIRECTOR'S S1GRATURE ADDRESS

_,,jéa“ W-— Bolivar, HMa.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......conveuiiiiiiiiaa i
Signature of Student Embalmer

* . - P. O. Address

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

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

¥* this body is not embalmed, fact should be sc stated above.




