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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED 0CT 3 97,

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_/_ﬁ&_é

State File N o._;_;_wm“mu.....

Registration District No._.. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
MecDonal M, ey .
{a} County. d (@ Stae MrSSé: @rd ... (& County.YVle. Donn ‘cl é"-‘
(%) City or town......... " . ’ |
(If outside city or town lim{ts, write "RURAL" and name of township) (¢) City or wwn ______________ o d mauoan ma’, Y
(¢} Name of hospital or institution: / {If cutside city or town limits, writs “RURAL”) B
Goodman {(d) Street No g
(I not in hospital or institatjon, writs street pember or location) {If rural, give location) 25
(d} Length of etay: In hospital or institution
e 4 (Specify whather || {e) Citizen of foreign country? ~No (Yes or No)
In this community. 2 years "
yeara, montha or days) If yes, name country.
3. @ pRINT JOSEPH EDWARD PAUL MEDICAL CRXTTFICATION
FULIL NAME. \S
- e 20. DATE OF DEATH:; Month__..5 _day.... L
3. veteran, . Ae ) urity ot
] no N no mr______l_z%?_____hour 3 minute m M
name war. 0. . ;
21. I hereby certify that I attended the deceased from.. VY 3L/ e 4
5. Color o 6. (@) Single, widowed, married, 1ol to 5p_p{ , 1047
. ) i st S C I 19N
4. Sex_,M.a.lQ_‘:;_ race¥ite ... divorced___ 8 111ng¢ that 1 last saw h ¥, _ alive on S el [ : 19_&2 ;
6. (b) Name of husband or wife.... ........—.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive ... yeara Immediate cause of degth
7. Bicth date of deceased.. APTil 26 1875 hyanic. _ AnTer.slilese
{(Month) (Day) (Year) nNe o "\ h oW l..tﬁ 2’_" rd
8. AGE: Years Montha Days If less than one day Due to......Q;h an l L . m\-‘a Q.QV A.ti i
72 4 6 . I | S
. min
Due to... % SN \l 1171
9.- Birthplace..........Granby. "_sm,aaou.t:i.._a :
{City, wvn.'{:t county) {State or foreign conntry)
R N, .. .. , Qther conditions
10. Usual occumuon«-»--w---Non5---n(-hlindJ—'-‘----—--—--—---'——--—-—--—'——-—-=—-~- "{include pregnancy within 3 months of death)

11, Industry or business REaTer s £) PHYSICIAN
jot findings: 4 .
E 12. Name.......Thomas R, Paul: : L TRNAR TS / . Of operations.... ! A g&é) . .
N 7 n- Underline
2 13, Birthplace Charleston West Virginia "= he cause to
. .(City, town, or coant. . (Sumorfmunmnnu,) of t . should be
E 14. Malden name... E'iiza.be{.h Arhau autopsy X , charged ta.
. : = Tt tistically.
s 15. Birthplace (Cuy(?:lf leston ) (S‘::?ait; Vi t“mu,) 922. If death was due to external causes, fill in the fcllowing:
16. (a) Info E : _____ (e} Accident, nmade;ut hotzicide (specify)
) Date of occurrence
(b) -Address_.. .. GOQdﬂ!&ﬁ, -—Miseouri— S—— Where did . ,
17. (o) ,.-ﬁuni&l«_“__._'_ ... () Dite theroot Q.5 ‘PI} (&) Where did injury occur Gy e oy rER
. ath) (D) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
5 “Cein, i Soodman, Mol
18. (a) *Signature of funernl directorgyn ﬁ d PSS | (smf’ 'tﬂ;‘ 0;11;::;’0; m]ury..._.
@ Address_....30004mA: hﬁiﬁﬁot—u: 2 < ’ e LD, mmﬂ)m‘&
v : T M 25 signature. S L2V 2 o
1. L2 220, MJMM ;
@ {Date rioetved local rexiatrar) : (Registrns's ignatur) }ﬁ/-? | Address_ ., )M' Date sum:d.gtflﬁ Z

{Liccnsed EmbalmJTgulcment on Rmena Side)




STATEMENT BY LICENSED EMBALMER

»

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

, Registered Apprentice No ,

Licensed Embal

P. O, Address._M,—_‘_—q.’.ﬂ%...

1 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

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




