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

FEDERAL SECURITY AGENCY
ﬁmﬁ}ﬁcﬂ orf“ Vigl §tatistics

Registration District No...ad..f..

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....a.d.é,.om.

<060
Staie File No

. {a) County
* ()" City of town

1. PLACE OF DEATH:
St. Frencois
Farmincston
(1f outside city or tawn limits, write “RURAL” and name of townshis}
(¢} Mame of hogpital or institution:
Moore Streetl

(If Dot in hospital or instivation, write street number or bocation)
(d) Length of ctay:

In hospital or ingtitution

{3pecify whether

In this community
yeurs, months or days)

Registras's Nowown . ? Y ‘
2. USUAL RESIDENCE OF DECEASED:
(a) StateMiZSOUYA 4] Countr.ﬁ_SI.n.HﬁﬁEQQ_j;sm('

(&) Cityer town Farmington
. (If ontside cily of town limits, writs “RURAL") T
|
(d) Street No Moore_ Streel / |
(If rura), give location) L
, :
(¢) Citizen of foreign country?. No {Yes or No) i
If yes. name country. — ,‘:) ‘

duds Ky Fred We. Paul

3. (b} If wveteran,
World War I

I 3. (¢) Social Security No.

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month  May day......B
year. 19118 ........_.,.9...................

hour.....

., hame war.
21. I hereby certify that I attended the d
O |5 Cotorer 6. (a) Single, widowed, mme-ﬂgﬁ A
4. Sex I\'Iale race. White divoreed. IEIEI'I']. that I last saw alive o G T 48 4
6. (b) Name of husband or Wilte. e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abbve. Duration
Jda Paul alive... 22 vearsf| I te cause of death ‘=teto
7. Birth date of deceased_______. _Api _ || e ... IW 20
{MonlLhk} {Day) [ {T1))
8. AGE: Years Months Drays If less than one day
5 | o |er . _|l-# A A
74| It
9. Birthplice..._Ste_LoUuisy Missouri - : Tms Ll s - - -
{City, town, or county) (Suu.n or fareign country)
i apatto Other conditions .
10. Usual occupation. . MEChlIllEt . ; ] e T S i of datl) l /
11. Industry or business ) f ] PHYSICIAN
i . . . . . Major findings: - . e
12 Name__ Bred. . William Paul: - . . . . .- s| Ofoperations.:.z iz P Yo i Ve SRS
( Vi) i Underline
5 . o the cause to
i | 13. Birthplace f— = iwhichdeath
{City, town, or counu) (Sl.lta or forelgn country) Of nutopay R - - . should be
a 14, Maiden name cuiss Busch " ) charged sta-
- - G. -[ P LTt - |tistically.
=] . . rmany - " =
g 15. Birthplace ‘(C“, Py — 3 — - (S“f__' IE 3 '22. If death was due to cxternal causes, fill In the following:
) . . ! Accident, sulclde, or homicide (specify)

16. (a) Informat..... Mrs Jda BPeul... o
® Admwmmmm&;.lhﬂ&QQXl
17. (o) Burigl ' (5 Date thereor. MEy IT. ISh

(Brial, cremation, or recdval) {Month) (Day) (Year)
© Places burihl or cremation3t s Francois ‘Memorial Parl

18. (2) Slgnature of funieral directar.+ hikllel Funeral Home, ...
(8) Address Femington, bjssouri,

[} (c) Where did Injury occur?

19. () L—1 g~y )

{Date receivéd local rexistrar)

{a)
{¢#} Date of oceurrence

{City or lown) {Co
(8 Did injury occur in or about home, on farm, in industrial plaoe in publlc pla.ce?

ify typo of place

(2 ans of m}ury.ﬁ.. ‘%\
- or OE; v

(M. D.




PO ZIVED
{1 Health Of£Loer xo._SE--...‘
it .ue¢ Flle Fumber (D ---.-:l Cj.:ﬁ
. - Tote Mledoe .l e o222 oY

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, o#

’ 3 , Registered Apprentice No

coas Tl 0 200 .

Licen€éd EmBatmer No.....3752

~ working under my personal supervision.

P. 0. Address. Earm. ingtona Missouri

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

T

If this body is not emhalmed, fact should be s0 stated above.




