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‘WRITE, PLAINLY—-—US:ING UUNFADING BLACK I

KE--MAK D
N. MAKE A PERMANENT RECOFNR\‘J\)

! BIRTH NO.

’ EUED JUL 19 1948

THE DIVISION OF HEALTH OF MISSOURI 4106
STANDARD CERTIFICATE OF DEATH State File No... S

REG. DIST. MEL_ PRIMARY REG. DIST. W-M Rem.m-ar:No.z 3...4........ o,

A

0a. USUAL QCCUPATION (Givekind of work
doae during most of working lifs, sven if retired)

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If imatitution: residence befors
a. COUNTY a. STATE b, COUNTY ld"ﬂ-iﬂn)
Marion Missouri Marion
b, CITY (X outcide corpurate Limits, weits RURAL and give c. LENGTH OF ¢. CITY (If cutslde sorporate iimits, write RURAL and glve township) b t=(
townahip)| ST Ai tin &ﬁ.m "
TOWN Hannibal TOWN Rural f'\
d. FULL NAME OF (If not in heapital or inatitation, give streqt addrees gk Iocation) d. STREET (i rural, give location) »
HOSPITAL OR ADDRESS )
insTitutioN.  Levering Hospital Liverty Township ‘Q
3 NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day)  (Yea) \
(T¥pe er Print) Eva Mae Paugh oAt July 12 189
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE b years| 7 unoER 1 YEAR | F OMNDER a0 wEs.
/ WIDOWED, DIVORCED (Specily) - : Last birthday) Mouthl Days Homl Min
Le_m&cﬂ_ White Widowed A |~ec.20,1872
1

11. BIRTHPLACE (State or forelzn oountry)

10b. KIND OF BUSINE"SSD?JgTIRI'I‘; |
“arion County, Missouri

12, CITIZﬁP‘J{ OF WHAT

13a. FATHER'S NAME
K

Kev. James E. Rhoades '

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
ﬂ’uﬂn.orunknown) I {Il yom, give war or dates of service)

13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loulsa Allce Davig | R
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

Noe Mrs Gerald Smith Palmyra, Mo.

I18. CAUSE OF DEATH
. Enter only onecsss per
line for {a), (b), and (¢}

. DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® ()

DICAL CERTIFJCATION INTERVAL BETWEEN
Pore el friin oy (Toreed ! m

. - - i 4
*This does not meon ANTECEDB!T CAUSES f o
the mode of dying, such |° Morbic- conditigns, if any, gising DUE TO (b) LAt e
- || ax heart failure, asthenia, - '_zrmtom above muu(a)awhw - .o -
cte. It means the s | ohe tnderlying cause lax.
case, infury, or compiica- _ DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the dealh but not & rl I -
related to the disense or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

\

%

"21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY tax. inoraboat | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, fsrm. fastory, sireet, offoy bidg. e1a.) T
HOMICIDE

21d. TIME (Month) (Day} (Year} (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILEAT NOT WHILE
INJURY m. WORK WORK

1

alive on

2. I hereby cﬁzj th

ia__ 19

at I attended the deceased from

18 A 'S re . » 19 Y7 that I last saw the deceased

P
lo
, and that death rred al ._Lf , Jibm thelcauses and on the date stated above

233, SIG

222 DSy

(Dm"“““) BWR % 4 IZ[NKg

ZAb. DATE

7/14/49

ISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY 6 24d. LOCATION (Oity, town, or county) . (Btote}

Philade G M

} mnc‘rol 8 SIGNATURE "ADDRESS

/ﬁIM) &1era’ Mo,

o




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—

_ -Student Embalaer No.

D, _—QM)‘—-a...b.

Signed

S1gNBG vunrreraecsennncncsrramnsosiassnnes eeaan Licensed Embﬁ?l
Studont Embalmer
P. O A}drcss 02”&"""/}229 ":)%Q

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

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




