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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nﬁ%o&::éﬁ\’igl jiistiu.

Registration District No

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

2797

1. PLACE OF DEATH;
Howe L) o -
Peace Valley

gutalde ety or town limits, write “HUBAL™ and name of township)

N
{c) Name of hospital or institution: Re s 1den ce / ...................

(If not in hospital or lmstliution, write strest number or lopation)
(d) Length of stay: In bospital or institution.. ceecstiemssemstcenssseastsnsmt s nssniniss s

(a) County

(&) City or town
[R5

2, USUAL RESIDENRCE OF DECEASED:

@ sue Mhsgouri (5) Couaty...... j
Peace Valley ~

(It outslde city or town llmits, write “RURAL") \lj

{¢) City or town

{d) Street No

(If rursl, give looation)

(Bpeciiy whether )| () Citizen of foreign country?....n.o ........ (Yes or No)
In this community,........ 393[331'3 .......
Fears, months or days) If yes, name country
MEDICAL CERTIFICATION N
dofe RRINT BISTHE MARGARET PASCHALL
"""""""""""" 20. DATE OF DEATH: Month...ﬁ@.‘..r.:.gg.................day.....%.?........,...............
3. (b) If veteran, ] 3. (¢) Social Security No. year 1948 hour 12: . .. 15 a. M

_none

name wWarl..

1. Usual occui;atirm

11, Industry or b

MOTHER FATHER
b,

., \ s, Color or l 6. (a) Single, widowed, married,
4. Scxf..e..le Whlte dworccdmarrled
6. (b) Name of husbhand or wafe ....................... 6. (¢) Age of hushand or wife if
Robt. P. Paschall 6
7. Birth date of d 4.9 KRne
{Month}
8. AGE: Years Months Days | If less than one day
67 9 | 23 | ' _

ar. min

9. Birthplace.. S 1E. Q1LY MO, ... 0

(City, town, or county)

housewife

{Btate or foreigh country}

Ae We Darling

12. Name R
13. Birthplace Groton X J— Vit

{ 14, Maiden name. . LOB. AT Zline fH&% [ Py v
15, Birthplace....oummnnieni IOW& l

(City. town, or county} {§tate or forelen country)

16. (a) Informant...... ROht¢.P-.P%$Qhﬁ-ll .....
&) Adress.. E€8CE Valley, Migssouril

17. éﬂﬁew Hope Cem, . (8) Date tber;;mg.m‘. 48

Month) (Day) “(Tear)

I hereby certify that I attended the dec irom...._ ............................. .
k“!-’ylz . .....nwdg.:h m"‘u 19Ve

that I last saw Inflfe. alive Chveen
and that death occurred on the date and hour stated above.

Other conditions

{include pregnancy within 3 months of d.mh)

PHYBICIAN
M;uor ﬁndmgs . :
Of operations....
Undetline
................................... the cause of
which death
OF aULOPAY coev i cermeremesnsseer e e .| should be
’ - ) charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, snicide, or homicide (specify)
(&) Date of cccurrence......
() Where difd iDJULF O0CHT 2t trimsstesarss s sisssmst b b it gz asm s srn sina s re st b b
T(Cty or town} (County} (5tate)

(&) Pid injury oceur in or about heme, on farm, in industrial plage, in public

(¢) Place: burial or cremation..... R ace.. V allEyIMO' »  place? /\
18. (@) nguature of funeral dtrectm' . , vy L, Whi

(b) Addre Weat Pl%ga.......ﬁoe e & 2 s
19. (a) . J : . -

{Date r ed ocal n tReglsirars signature) Addre: L)

Jefferson Clty Printing Co.

(Licensed Embalink's Statement on Revex-n Sid




STATEMENT BY LICENSED EMBALMER

» certify that the body whosg name is recorded op the reverse side of this certificate was embalmed by me, of by,
49 gWM . Registered Apprentice No Z b

working under my personal supervision.

Licensed Embalmer No 3408

P. O. Address_WeSt Plains,. Mo

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn comply with
the ‘abova constitutes grounds for revoamon of llcense.)

If this body is not embalmed fact should be 30 mted above.

.-\
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