0. 2 .
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH "i 8 J_ 8 4
v

. B C
- v or G STANDARD CERTIFICATE OF DEATH s 7 0
- Regis trict NmL Primary Registration District Nu....lQ_QJ: Registrar's No.ﬂ"m.mnl_z.l.{L—
1&“(23 OF DEATH B h 2. USUAL RESIDENCE OF DECEASED:
‘ng (s} County. neaanan M
) 8 ® Gity or town a+3: Joseph (6) Stats Q. ® County_B_u.Qn&n&nmm__..
ﬁ {c) Name af ;rlonuiidn gity ox town lismit, welta “RURAL and name of tawaskiz) Cit t 8% Ingenh
= gﬁ%‘ g Tg %OPL @ yortow R (l;om.ia.%ﬁ?mwn limits, write "RURAL"™)
- {I{ not in hospital or institution, write street cumber or location)
E (d) Length of stay: In hospita! or institution....~ (d) Street No 2522 8 16(‘5& o ey
2 2 years 11Mo. 16 aS§E™|l © -
E In,z-htt?::&uﬂlz.“) Swe!) {£) 1f foreign born, how Jong in U, §. A.?unccerrserms- yeara.
73] 3' ts) PRINT MEDICAL CERTIFICATION
£ | * % PHILLIP Alfred PAULEY |l o Nov. . w20
3. (b) If veteran, 3. (¢} Social Security e
& name war... [1OTIE . Tone year 1OHO howr..—. 1 ainate00.__Ane.
-l 21. T hereby certify that I attend the sﬁnm
%’ 5. Color o 6. (5) Single, widowed, married. || /7y 20 o yo .20 Ma
i ¢ sexf2le ] melhlhe dlvomecl_sj.ngle..__- that I last saw BeJl . alive o )7 v 20 = 19. %9
Z 1| 6. (® Nameof husband or wife ... 6. (&) Age of husband or wife if “ and that death occtired on the date and hour stated above. Duration
E - _ R L S Immediate cause of death
< || 7 Binh date of demsed,nﬁc(m)—_l%b“) :L%}_Z - 55
= _ J“IJ-Y'
Myl 8. AGE: Years Months Days If leaa than one day Due to.
Al
E 2 11| 16 o i f| = —
& || 5. minnpace 3%, Joseph. .. Mo e W\
% A {City, town, o¢ county) (State or foreign couniry) l X
conditions.
& 10. Ustzal occupation... Y.a. 3.2 0‘(1::,“. " within 3 months of dosih)
= Industry or business 7 SR PHYSICIAN
ki g { 12. NameLOUi 8. P.. Pauley .. . o e : - =
2 || # 13 mnepece Doniphan. County. - : the cause to
d'(é‘ P‘E‘I’g “FY) i . (Btsor oountry) Of auto - N :’houldube
4 a 14. Malden name ¥ i atd " lcharged sta-
By -5{ 15, Birtholace. UNKNOWN Iova : tstically.
E -1 ) {City, town, or county)} (Btate or forsign country) 22, If death was due to external causes, fll In the following:
- ),
E 16. (a) Int L_L_Q.l-ljn.. @LAJ ey . . (s) Accident, suicide, or homicide (specify)
B @) Address. 2000 8t () Date of occurrence
17 @ Burial " Date thereot_J 100" (9 Where did Injury occur? — T —
(Buris). cromatien, or remaval) (Moath) (Day) (Year) (d) Did injury oceur In or about home, on farra. ln indust plaoe in public place?
(¢) Place: burial or erematios
18. (o) Signature of funeral mmr.ELEEMANm&J.QNMIHﬂM Whﬂe at work'.' (Bonclty “)"ﬁm .),' injury. ;
(5) Address. St Joseh I"O- P | —)_' (l‘\ .b
E ;Co gRa e « b
19 ( %unﬁilnﬁﬂ) ® A Addrus_..J_.O %m@l—l&_ Date dm_-_'_ go
= {Licensed Embalmer’s Statoment on Roverse Side) ST:.IUM'.I‘h "




l~f

. ‘STATEMENT BY LICENSED EMBALMER : S

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. . \‘--.

s Registered'Aﬁprenti(':e No

. "working under my personal supervision.

P. O. Address, S 5

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRIT
the above consututes grounds for revocation of license.)

- ) “If this _body is not embalmed, fact should be so stated above.



