THE DIVISION OF HEALTH OF MISSOURI 3().)48

RN

. No. 300 . .
%0 |- FLEDDEC 5. 1343 ©  STANDARD CERTIFICATE OF DEATH —
' BIRTH NO. REG. DIST. MO, ég S rriuary agc. visi. ..12000_ Regutrﬂr:No L“Q_ig ......
1. PLACE OF DEATH i ~ 12 USUAL RESIDENCE (Where decoassd lived, i Listce befars
L " a. COUNTY a. STATE b. COUNTY admiselond.
é _ GREENE MISSOURI WRIGHT V7 er
7 b. %TY (I outeids eorporate limits, weite RURAL and "':.u | & 'T:-‘-NGE: £F X c. cgrg (If outalde sorporate limits, write RURAL and give township) s
1] .
Town  SPRINGFIELD owmbin)| STRY fp ksl SN NORWOOD - ¢
% d. FHESLPF'I"“AT.EO%F (If not in hospltal or jastitution, give street add or looation) d.ASDTSRE% (It rursl, give loation) ) [/}
E INSHITUTIoN O'REILLY VA HOSPITAL NONE v
3. NAME OF B. (Flrst) b. (Middle) e. {Last) 4. DATE (Month) (Day) (Year)
DECEASED .
b || (Tvpeor Prn) paul (0 TPAYIOR 1 o5, DECEMBER 949
ﬁ 5. SEX 6. COLOR OR RACE | 7. #IADF:)F‘:'!'EB r[;lé\\{ggchééﬁmsu 8. DATE OF BIRTH 9, Asfb&::;n s -Dfm ¥ GaoEn w0 wEs.
" . [{:) ) on ays | Hours | Min,
% | MAIEQ | WHITE | “VARRIED 7 | FEBRUARY 15, 1924 25 | |
E 105. USUAL OCCUPATICN (Give kind ot work | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelga sountry) 12, CITIZEN OF WHAT
] done during most of working life. sven if retired) DUSTRY : cou Yt - .
E FARM - BOWLING GREEN, MISSQURI d U.S*A,
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE :
" W : UNKHARIN e .| DORTS TAYJOR E
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
o~ (Yes, no, or unknown) | (If yes, give war or dates of service) . NO.
= YES W7 1T UNENOWN VA HOSPFTAL RECORDS SPRINGFTELD, MISSOUR I
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyenecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z [ tmetor (a3, (, and (o) | PIRECTLYLEADINGTODEATH') _ Burms, Srd degree, severe '
5 «This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b)
| s heart foilure, asthendn, | rise to the abooe cause (a) stating - -
= ete. It means the dis- the underlying cauae last. - c’ /L r.
o case, infury, or complica- . DUE TO {¢} 9] ?
= || tion which coused death. | 1t. OTHER SIGNIFICANT CONDITIONS 1
=y Conditions contributing to the death but not / L
g related to the disease or condition cavusing death.
i || 192. DATE OF op{z%\hi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ves ) o B
¢ [l 218 ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {s.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : . boma, farm. actory. sireet, ofics blds. . #t0.)
2 HOMICIDE ACCIDENT HOME, NQRWOOD WRIGHT MISSOURI //4
g 214. T{I#E. ;. -(Momh) (Dwy) (Yean), ',}nm: “2le. INJURY OCCURRED | 2. HOW DID INJURY occur? Electrically burned ’
i INURY NOVEMRER 40194083 | "Work “wonk -] wnile working on power line.
; z] hereby certify that ﬁttendcd the deceased from HQIEIH.D.J‘...&OIB.&Q_ to December I, 19 49, gmﬁﬁfy ;I;e/y‘;#d
~ j . LLLL L LL L) I L L4 ARG that death ocourred at _9:0983n., from the couses and on the date stated above.
= @f W (Degrso i) | 20 ADDRESS 61RETLLY VA HOSPITAL | o> >0
g M. L. KISELE M. D, CITNTCAT, NIRECTOR ! SPRTNGFTELD,_ MISSOIRT Dec 1,1949
B2, BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, gz county) - (Btate)
g (R 3-49 - : s
DATE REC'D BY LOGAL ch}s?';R(Aa's SIGNMTURE p ]//\zs, FUNERAL DIRECTOR'S S$IGNATURE ADDRESS
t&’/#@ T A - — = -.A-.-_'-/A.-A-_-, - 'b‘v._
——— Y S

T H icenyed rEtnl.mllml"i Staternent on Reverse Side)



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, ot by ...

_________ , Student Embaleer No.

working under my personal supervision.

Student................;.‘...... ceserenens ‘ Slgncd_/a)\t {M"‘"—

Student Embalmer

VALY \ . . Llcensed Embalmer Na 33-@: ..................
v AT - .- - - ) e o a
P. 0. Address APV, 1rone.

Note:, The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.) i}

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




