THE DLYISION OF HEALTH OF MISSOURI 58-042128

ralth

Velfare STANDARD CER."FICA‘E 0’ DEA'"'I ) STATE FILE NUMBER
iblic 0 3 ;
rvice IFI[_ED N OV 2 0 ]95&.“,“9" District Ne. Q“ R Primary Registration District Nl ............. Registrar’s J_Q3_4.87¢
| "l
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY a. STATE Mi s souri b. COUNTY admis ze6n)
ClOTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
TOWN St. Louls Yes i No [ ] o St, Louls Yesfg] No[]
FULL NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b STREE'gS (If sutside, give location) Reside on Farm
HOSPITAL OR DORE
| msntution 3301 Olive St. Jj/ Q’ 3301 Olive St. Yes [ Nof}
3 (NTAME OF DECEASED First Middle Lun 4. DATE Month Day Yaoor
ype or print} OF
James Puckett pearn  October 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A‘GE' glin"z;:;; ;.',J..’:}?.ER;::AR ’:ﬁl‘l‘:DER Z:M:RS-
a s
Maleg White mooweo[] 2 ovorceof)) March Y, 1901 &7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cil’y and stale or country} / 12. CITIZEN OF wWHAT COUNTRY?
d o king life, even |f ratired) STRY
BaYber BdY¥ Shop Crossland, Kentucky U.S.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H!JSBAND OR WIFE
M James Puckett Nanecy Orr Pauline
w
2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o Yas, no, nki " . @i d f sorvi » N
g | (o oo k| W ven dbve wererdeve ot e | 489-03-5915 Oscar Schaefer Civil Courts Bldgs
o 18. CAUSE OF DEATH {Enter only one causgFer lind for (o), (b), and (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY g . ONSET AND DEATH
w IMMEDIATE CAUSE (a) LSty
o Conditions, it any, \ DUE TO (k) AP ANy
- which gove rise ta
[ above couse (a), } @ -y d
4 ing th nder- .
2|, s e i § e 10 (g WM a»/ Zha ,
=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar celotgd fo tha terminal dissase condition given in PART 1 (a) 19. WAS AUSOPSY
= K PERE@RMED? 4
Shc ves /] NO[]
§ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
u
sk O O O %20/
j U{ 20c. TIME OF Hour Month, Day, Year
o G INJURY a.m.
j k3 p.m.
S 20d. INJURY OCCURRED 2e. PLACE OF INJURY (.., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . ) .
3 AT WORK .
.21. | attended the deceased from ) P’ and lost mw: alive on
ath occurred ot on the date stated sbove; and to the best of my knewledge, froc}rha cavses stated.
220. POENATURE I{Degree ofAitle) 7 22b. ADDRESS 22c. PATE SIGNED
. 6 {Foo /O G EE -
230. BURIAL, CREMATION, 231:.“ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) [Slm-)'
REMOVAL (Specify) ‘
Burial 10/29/19H8 | Memorial Park Cemetery St. Louls County, Mo.

4. FUNERAL D Al 25. DA REGISTRAR'S SIGNAT
2Morrelmile.a;;or'l:uar:,r 37DlogssNo. Grand “Diff VAT ) i é 7 j/m P 17( 5D

{Lk d Embalmet's § on Reverse Side)




-y
i

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ittt e s s v et e ba e e e rarnraas .» Student Embalmer No. ............ccovvue

wotking under my personal supervision.

Student ..o e i : T A L OB Ly
Signature of Student Embaimer

- Licensed Embalme,
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG (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. ’
If this body is not embalmed, fact should be so stated above.

- . . i



