- THE DIVISION OF HEALTH OF MISSOURI
FLEDFEB 6 195) STANDARD CERTIFICATE OF DEATH State File Nowor JAX ..

"BIRTH NO, REG. DIST. NO. ,;Eg PRIMARY REG. DIST. MO. 300 Q Registrar's No 27

1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whert Jdstossed livad. If institution: residence before

a. COUNTY - . a. STATE _, . . o. COUNT sdunisaion),
Boone : ¥t WMissouri YBoone .

b. COHI;Y (I outside mrpurltg.limiu. write RURAL nnd‘::v:.h’ " §T ALyE?LG;I;I; ﬁi» c, CBTF‘{ t!!:quldde eormnh.lim.ih. writo BUBAL azd give township) o / U'.)d

TOWN  Columbia TowN .. Columbia ‘)
d. FH!._SLPI#_I._AANLEOORF (It pot is hoapital or ipatitution. cive street address or location) d.;&?&& - (I gurul, giva Ioul.lon).
institution 510 Clay St. 510 Clay St.

3. NAME OF a. (First} b. (Mlddle) c. (Last) 4 DA-,-E (Month) Da ear
(Twpeor i) ____CURTIS PAULEY oSmdan. 31, 1981
5, SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years

Malel) | Wnite MR = | Feb, 22, 1871 | W™
10a. nl;lsum. occupﬁilon u(l(:sz:::;?mk 10b. KIND OF BusmEssD%gT IN- 1. BIRTHPLACE (State o toreleo oouatey) b 12, cmzm OF WHAT
Hetired Farm -— Boone County, Missouri ?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Joseph Pauley | Willie Douglas Nancy Jane Forbis Pauley

15, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 00, orunkoown) | (If yes, give war or dates of service) NO.

o -_— None " Mrs. Curtis Pauley, Columbia, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
ine for (), (b), and {¢) | DIRECTLY LEADING TO DEATH 4

“This dots not mean | ANTECEDENT CAUSES W W
the mode of dying, such | . Murbic conditions, if any, gising DUE TO (0)
a2 heart fatlure, asthenta, | rite fo the abate cause {a} sating ] .

“ete: It means the diy. | the underlying couse lagt. - -~ - LT L e T IT S e ot s——r‘ ';}'rz-x— -

core, infury, or i DUE TO (g)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS .-, . -

Cenditions contributing to the death bul ntot
| _reluted to the disease or condilion causing death.

19s. DATE OF OPERA-{|.190, MAJOR FINDINGS OF OPERATION. + -, - .. = - . - . . . = 2w . . . .. |20 AUToPSY?
: TION | - -
YES D NO

21a. ACCIDENT " (Bpecity) 2156, PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
ﬁgg:glEDE home, iarm, tastory , strest, office blda.. ere.) . e

21d. TIME (Moath)  (Day} (Year) (Hour
WHILE AT NOT WHILE
INJURY . WORK D _AT WORK

22. I hereby certify attended he deceased from E&M: 194 to %LL 191[ that I last saw the deceased
alive on rmd that death becurred at A LLF m,, friin the causes and on the date stated above.
(). WW:@ B n. Do 5T

f £4b. DATE T4, NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or county) . _(State)...

eb, 2, 1951 Providence Cemetery ‘| Boone County, Missouri
REGISTRAR'S SIGNATURE ,,5’ 25. FUNERAL DIRECTOR™ S SIGMATURE ‘ADORESS

) ver. Cplrisontcor 7N
{licensed Embalmer’s Statemetnt on Reverse Side)

|
| Ho.300
10.48

\

—_—
<

IF UNDER 1 YEAR
Mnnlhj Days

iF UNDER L MRS,
Houns [ Min.

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

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

[




RECEIVEDZ S35/
DISTRICT HEALTH OFFICE No, 3

District File Number e eccc e _—

Date Filed-_._--pz-.'é.;:?.[---..

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.

a et b et e

...... ettt , Student Embeimer No.
working under my persona! supervision.

Student (s.ceveracasnsssasvnavacsnacrannaas
Student Elhbaluer

Licensed Embalmer No 2 f 49 \.?
P. O. Addr@a—%mmﬁ

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

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




