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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA?E{@&WOMME?M

Registration District No.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ek g
1 Primary Regiatration Dristrict No.

e 33180
Registrar's No...........81.3.4‘.......

—1003

{. PLACE OF DEATH:

(a) County. ﬂ !

(b) City or town...

lfnutnldecny rt.nwn lmm.a write *RURAL'" and name of township)
() Nameuho ital nnmm ‘ E 0

{If not in hospi
*(d} Length of stay:

in this community.

In hospital or I

ital or iu:i:nt\i:, write str
stitution.®

820 Uk 7,104,

----- (Specily wia;h&-

years, manths or dava)

2. USUAL RESIDENCE OF DECEASED:
@ State.. Misgonuri

(@ Cityor town.,...........:aiaillaﬁa:s::.. —
{If outside city or town Iimi

Bural

&7
2

{#) Countym-—

{d) Street No
{If rural, give location)

(Yes or No)

(e) Citizen of foreign country?.

1§ yes, name country

3. {s) PRINT
FULL NAME

Clavde B . aulsell.

3. (&) I veteran,

3. {¢) Social Security

name war. N Qs No...........N.Q.ne. .........
5. Color or 6. {a) Single, wu:lowed ma.rr[ed/
4 s Male .| redhite dlvorced...l‘...a.r ried
6. (¥ Name of husband ot wife.ceecrceeeceeee. 6. (€} Age of husband or wife it
Unknown UK avears
7. Birth date of deceased.......... F ﬁb4_6 ................ 8 8.9 -
“(Month} {Day) (Yenr)
8. AGE: Years Months Days If less than one day
5 2 8 1 hr. min
9, Birthplace RO].-T.F TIT |88 0111""I ,,)
(City, town, or connty) (State or foreign country)
10. Usual occupation FH Tiexrxr

11, Industry or business

12. Name.

Birthplace.

Rolla

Du.DPeulsell o
M_u:s Q‘l.ll’.‘i A

=

g{

E=
Zl1a.
[~

=

o]

S

16. (a) Informant . ..o

(City, town, pr county) (Slatu ar foreign country)
14, Maiden pame.......on O LA, BADELE e
. Lt Ly T x
15. Birthplace ... B.O‘l"l I M:LH souri
= (City, town, or county} (State ar foreign country)

Mre.Claude - Paulpell. ...

(¥y Address RO]. 1 2] 3 TIT Oa
17, (8) cercirnn Burial- —.. {#} Date thereof.......... 4
Burial, cremation, or rem outh) Day) (Ynnr

{¢) Place: burial or ¢

18. {a) Signature of funeral director...

(b} Address...

15. (a) ............ ‘Xf bi 3‘“4‘341»

1
remation.............. .RQ l.-La -4 M.

LA700. ‘Eashir otcm A,ve, S

MEDICAL C@%TIFICATION

20. DATE OF DEATH:

vear | [

I hereby certity that I attended the deceased fr

Month. ... W Looeceee day. 1

' __}_.n T Lw

hour.

21,

- 19 .6 .............
that I lagt saw , alive on wr 1911 %
and that death occurred on the date and hour stated Lbove A
¢ d Duration
Imm.ﬁlate cayse o eath_..___4= 7/
z ) A ¢
N . At A - L[y,
JR &
Due to. 4 R A
47 ™
W
Due to. i
Ay
LEF
Other conditions.
(Includo pregnancy within 3 monthe of dedth) g’
‘ PHYSICIAN
Ma;or findinga: ’1 l c,‘“ AAL / R
Of operations.. MW
. ' Underline
T Y N e the cause to
'which death
Of autopsy... ARA 4 A . should be
charged sta-
Aeeeeannen....|tistically.

(b} Date of occurrence.

(Registrar’s sixnature)

22, If death wag due to extemal causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{¢) Where did injury occur?

{City or town) (County) (State)
(&) Did Injury occur in or about home, on farm, in industrial place. in public place?

(Spocify I.ype of place}
Means of injury_.. ﬂ

Date gign!

| kL s

{Licensed Embalmer’s Statement on ﬂavmq Side} [




LS

STATEMENT BY LICENSED EMBALMER

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

........................................ , Registered- Apprentice No

working under my personal supervision.

Licensed Embalmer No.. ; 3— \S 7 ‘\

- - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIVIER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

If this body is not enibalmed, fact should be so stated above. ) . ~ -




