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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify 1o a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part 1 must be casually relatad.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4\ ¥

F'” Fn ﬂl ]r‘ 1 8 1958¢g|stru|lon District No. ...jlcl-....-.._.._Primqry Registration Dls:acl No. ... .3.9.5.8_ ........ Ragistrar's No. ,/h?ﬂ_

(%% 58-030030

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceassd lived. [f inatltution: Residence before

Male ) White wivowen ) ¢ oivoreeo [

fast birthday)

Aug. 10,1958 0

a . admission)
~ COWNTY Saint Charles STATE Missourt > NSt ,louls
b. Cga‘f {If cutside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Llimiu
OR
TOWN Saint Charles Yestxx NoD lfsoAvown E@verland YesO NoD
e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b O -
HOSPITAL OR d." STREET (If outside, give location)} Reside on Farm
INsTITUTION 8t .Joseph's H OB$ 2 days aboress 3342 Dix YesO MNeO
3. NAME OF Firnt Middle Loxt 4. DATE Month Day Yeor
DECEASED OF
(Tvpe o7 prini) John Thomas Puckett A Aug, 12, 1958
5. SEX 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIED [3] B- DATE OF BIRTH 9. AGE (In years

IF UNDER | YEAR hF UNDER 25 HRS.
Montha | Daws | Hours ] Min.

-] 10a. USUAL OCCUPATION (Gloe kind af work done | 106, KIND OF BUSINESS OR INDUSTRY

during mogt of working life, even if retired)

none none

11. BIRTHPLACE (City and atate or countryj

Saint Charlea, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S .A.

13, FATHER'S NAME

Thomas Edward Puckett

14, MOTHER'S MAIDEN NAME

Dortha Jean Stockinger

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT
(Fex, no, or unknown} | {If yea, give war or dales of service)
No- None Thomas E.

18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and {¢).]
PART 1, DEATH WAS CAUSED BY:

IMMEGIATE CAUSE (a) Congenital atelectasis

Address

ckett e

land o

INTERVAL BETWEEN
ONSET AND DEATH

48 hrs

Conditions, if any, DUE TO (&)

which gare risg to
above cause (8),
stating the under-

162

o

= lying cause fusl. DUE TO (¢)

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;;SF_;;JL%PD?Y

=

wl

i vis vo O3

E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)

§ ad 0 a

- 20¢c. TIME OF  Hour  Month, Day, Year

Iy INJURY a. m. -

= p.m.

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streed, office bidg., ete.}
WORK AT WORK

21. [ attended the deceased !romms_a__—. . to _S_le.lj.a—_and fast uw_f:n"_ph

Death grpurred at m on the date stated above; and to the begt of my knowledge, from the causes stated.

veon — 8/12/58

) 4315 p
22a. y‘-‘ % ié Eﬁ Emw“% )

2Ib. ADDRESS

REMOVAL {Specifi

H.C.Dallmeyer & Sons CO.gi chan

23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY

Burial Aug.13,1958 Oak Grove Cemetery:

114 N, Main

St, Charles, Mo,

22¢, DATE SIGNED
St

8/13/58

24, LOCATION (Cily, town, or counly) {State)

Saint Charl

es, Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

les, Mo ..Afam

26. R%ﬂ S SIGNATURE : , ;

{L|censed Embalmet"s Statament on Reverse Side)




- STATEMENT BY LICENSED':EMBALMER

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

L o 3 LI o b o L . Student Embalmer No.........

working under my personal supervision..

Student ... .ot e s st e e
Signature of Student Embalmer

P. O. Addreg .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply Wwith the abové constxtutes grounds for revocation of license).

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

1f th:s body is.not embalmed, fact should be so stated above.



