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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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R!mtmtion

MISSQURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ISTO......E,!T&.B..Z...

State Flllgdggg?‘..
Lby

Regisirar's Nao,

1. PLACE OF DEATH;

(a) County
(&) Cityor town.

{¢) MName of ho

enry 3 )
Rural, Tebo Twsp

(1t outside city or town limijts, writs “RURAL" and name of towuship)

ital or imtitu#n: /

oute
(If not in boapital or institution, write street number or location)
(d) Length of stay: In hoapital or [nstitution

(Spocily whelher .

2. USUAL RESIDENCE OF DECEASED:

() state.. Missonri
Rural

(If outaide city or town limjta, write “RURAL"™)

R # 2, Calhoun

{If rurel, give locatijon)

(#) County,

>

a

Henry

() Cityor town

{d} Street No

/Y,

e Windsor, Missouri’
0 ) \J

{¢) Citizen of foreign country?. (Yes or No)
in this nity. 35 _years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
39 PRINT Mrs, Lyd ia Ann Paul
o v o p— 203 DATE OF DEATH, Month___,.__lm__day 16
B v , . Social . -
. R~ . vt 1942  ow 911 gmpmmw. o
name war. or [ s :
b 21, 1 h:rl!bY c:mfy that [ attended the deceased from.... )
5, Color or L&. (a) Single, widowed, married,
4. Sex Fo / race : 19 g_,divorced """" 'W'l‘d‘omg ! that Ilast sa;wv h..Aof.... allve on...... . _— . T
%‘ [¢)] ame of husband of Wif€. o mceeemreeeeeeene 6. (¢) Age of husband or wife if || and that death cccurred on the gfte an hou.t stated above. Duration Saon
lar M. Paul mveeeeeyears || Immediatgs catise of death o
7. Birth date of deceased July 28 1865 _-z-ﬂaw = e _f .
(Month) {Day) (Year)
8. AGE: Yeats Months Days If less than one day Due to.
’ 76 11 16 hr. min
9. Birthplace unknown /. Tennessee B _
. 7 {Clty, town, ar ooanw) (Stats or foreign country) V ‘
one Qther conditions.
10. Usual oecupation (lncelide pregorncy within 3 months of death) X -
.11. Industry or business PEYSICIAN
8/ 12 Name JE0OS C. Knlgh % e D) —
. Y v -~ nderline
4
ﬁ{ 13. Blrthphm unknown Q ; \\ \) glmgg:g
B 014 Malden name “ﬁ:ﬁ’a‘l‘?" Wﬁ‘ﬁ sum (Buata or B w.:nw Of autopsy \ hould.z
=] . en n } 1 sta.
=] tistically.
i { 15. Birthplace unknown 7 22. 1 death was due to external causes, fill in the following:
= n(dc-{‘v. ww-.wE (Suate or fornign ‘country} . eath was due to exte N :
16. (o) Informant...... N Mill e (a) Accdcnt suicide, or homicide (specify)
) Address c B.Eho un 3 M is SOUI‘ i {&) Da[c of occurrence.
17. () BuI' lal (d) Date thereof... JU.lyD %%:;13948) W’here did injury eccur? eTpe—. Fre— (i)
(Barial, cremation, or recmavel) C Elhoun &“ 1‘)%5(0'{11. fr L {f) Did in;u.ry oocur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation 4
18.. (8} Signature of funeral director. Hus to D—T urner
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k RE&E_IVED Lo -
. ... . District Health. Officer No, 7, . ... . . e
) \}’”_ ' . District Fil. Numﬁq;--ﬁ-ﬁ‘l_-_gj 0. :

STATEMENT BY LICENSED EMBALMER

s
4 .

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

Reglstered Apprent:ce No........ ,

working under my personal supervision, : w:‘“' B
: Slgned é% 2 !E i .....

o . | g3

. R Licersed Embalmer No Bl S
P 0. Add M % :
qug /

Note: The abovu MUST BE SIGNED BY THE LIChl\SED EMBALMER in hls OWN HANDWR[TING (Failure to comply wit
the above constitutes grounds for revocation of license.} - '

If this body i$ not embalmed, fhct should be so stated above.




