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

DEPARTME\T OF COMMERCE

LJAN 10 1914[{0

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

50718,

Registrar's No.

1. PLACE OF DEATH:

2. USTUAL RESIDENCE OF DECEASED:

(a) County JASDET . .
: ; @ swe Missouri.... 5) County...... Jasper ¥ 4.
® Cityortown........aarc0oXxie Rural . Sarcoxie. . @ County. DET 5/
(If cutside ¢ity or town limits, write “RURAL" and name of township) (¢) City or town LJ arc Oxl =] Rural
(¢) Name of hospital or {natitution:
(Il outside city or town limita, write "RURAL") o
Haome '
(If oot in bospital or [nsti writé street number or location} (4} Strees No (i raral. give location]
(d) Length of stay: In hospital or institution e —. @ Cid ‘e , N
pecify whether ¢ tizen of foreign country (Yes or No)
In this community. About ] I_'L ypa‘r‘q 0
ya&urs, months or days) If yes, name country.
MEDICAL CERTIFICATION
yuil Kimederemiah F. Paulew
3 ) Hvet ; ‘: govEw— 20. DATE OF DEATH: Month i ECEMDET day. 28
. veteran, . (e al Security
¢ R N ———— year..l-..g..l.{-.l........_..b....hour D2 minute. .M.
name war, 0.
21. I hereby certify that I atteaded the deceased from...{ é’,ﬂ.(} ﬂ_s/
y $. Color or 6. {g) Sinx‘l:zwido(vived married, 19490 o ‘L&‘ ﬂ!? . 19.*.!,
4 Sex L L] mmce W diveieéid dOwWed that Ilast saw h alive on... d_‘ j T
6. (¥) Name of husband or wife.......ceeeeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
- uraiion
Almarinda alive_dead __years|| Immediate cause of death @
7. Birth date of deceased’..b.4 eb_. A - 1. Y5 T - ﬂﬁ‘e.uauht— SO
nth) (Day} (Year}
8. AGE: 'Yean Months Days If less than one day Due mWW
88 [ 10 | 6 ) .
T, min
Due to.
0. Birthplace.. 30! Qne. .ﬂmml:g Dui 880 BT
City, town, or county, {State or forelgn country}
. Oth L+ E 1) 1. OO . SR 8 N MU S SO
10. Usnal occupatmn....._..E.armﬁr....r._e.t.m_ﬂ.d.. (In:ﬁdcg‘;"m:';:y e S T oFdei 5 W
11. Industry or business e St Emiing 5 PHYSIGIAN
= . ajor findings: -
g 12. Name VI,.] ] ] 1am Pal‘ﬂ Py . Of operations. et
= 4 -/ Xentuck the catise to
2113, Birthplace i ; e ‘:1 ; which death
ty, town, or county, tate or foreign country, Of aut hould b
§ 14. Maiden name SeI‘PnP Todd autopay a’a‘}iﬂ'{“;
- tistically,
§ 15. Birthplace. T / T(pg:‘.::lr; 1".‘{ 1 22, If death was due to external causes, fill in the following:
16. (a) Informant W . G . Paulev {a) Accident, suicide, or homicide (specify)
(5) Address Sarcaxie,. Mo (3 Date of occurrence.
17. @ . Burial ) Date thermf.__lz}l.?. .|} (€ Where did injury occur? S e o
(Barial, cremation, or removal) Day] Y“’) (d) Did Injury occur in or absug home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation EOWETS... ,C.Bmﬂ_t ery. .. o~
Spacit b
18, () Signature of funeral director R LANA--C-v--Engo laga Whill 28 ork e D B ALY o al
® ‘address_ DAL COX10-Mi S———— -
Y 23, Slmm.re...ﬁ.a} sa E M._. (ﬂu orothu)po
1. o Nag
- rryeya

(itegistrnr's signatare)

dress Mﬁ‘ - Date uznecLJ-&ﬁ 2‘?

TED

(Licensed Embalmer's Statement on Reverss Side)




STATEMENT -BY LICENSED EMBALMER

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

Registered Apprentice No - |

Tonge 18- Q)
Signed Lt / Ay

. : Licénsed Embalrner No... q e/é
| | P. O. Address // /( ?W 7

Note: The above MUST BE S1GNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply wuh
the above constitutes grounds forlrev_'ocutlon of license.) .

‘working under my personal supervision.

H this body is not embalmed, fact should be so stated above.




