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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59 020058

STATE FILE NUMBER

m JUN 1 5 1959_R_-:gistmﬁon_ District No. ... é .::?-_‘.‘{': _________ Primary Registration DisTriﬂ‘:.__.aD_¥.;J,..u_u_% Regis!rur’s Nu..___ja____________

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution: Rcsldence before
a. COUNTY Saline o STATE Miggouri B CONTY gglint wyﬁ
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CBTRY 29712 Inside Limirs
R
tom  Marshall Ves il No tom__Marshall o | Yesld N[
c FgLIL_I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SERD%EEES (if outside, give locotion)} Reside on Farm
HOSPITAL Al
instruTion563 N, Benton 2Q years ' 563 N,Benton Yes[] No[X
3. NTAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} (o]
Ira Newell Punteney pearnJune 8th I959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIE&D 8. DATE OF BIRTH 9, AlGE (Ll:::;::;; ::J:ﬁﬁk ;:.EAR lzollJ':DER zln*:ns.
Male  o|White o woows[]  oworceo[1iSept , I3th 1902] 56 | |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) NDUSTR .
Mechanic Automobile Slater, Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Newby Punteney Emms Hayes Ina Mae Punteney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, unk U} , @i r or d nf vi
fos oqpgte| T rer s e opdger oie) 0 95_07-0365|Mrs Ina Mae Punteney,Marshall., Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and (c) } INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 AND DEAT,
IMMEDIATE CAUSE {a) ”ka—‘
Conditions, if any, . DUE TO {b) %VW ﬂ [4 M M
which gave rise to
aobove couse (a), }
stating the wnder
é lying cause last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol dissase condition glven in PART | {a) 19. WAS AUTOPSY
3 . PERFORMED?
i L/ 202/ YES[] NO[] &
% [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. .{Enter nature of injury in PART | or PART H of item 18.)
5 O o O
Q 20c. TIME OF .Houwr Month, Day, Year
3 INJURY am.
X p.m.
. 20d.- INJURY OCCURRED 20e. PLACE OF-INJURY {e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK -~
21. | ottended the decensed from (M ? ., to and last s live on ») -4(-
Death occured at H-3% 5 P % m on the date stated cbove; ond to the best of my knowledgg, f#om the couses stated.
22a. SIGH . {Degre: title) 22b. ADDRESS 22c. DAT 7!0
s o poes e bl DO /S
23a. BURIAL, CREMATION, | 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Srate)
REMOV AL (Specify} , . .
Burial 6-11-1959  |Ridge Park cemetery Marshall. Missouril

ADDRESS

25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

Campbell -Lewls., Marshall, Mo.
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{Licenssd Embalmer’s Stotecent on Reverss Sidw)
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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 embalmed

DY M@, @EF i re e e et t e s e s ea e s rra bsbetaan e a s aRa s aane

working under my personal supetvision.

Student .oooviviii s e s
Signature of Student Embalmer

- " P. 0. Address /2 »
Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




