e ALEDJUL 311951 STANDARD CERTIFICATE OF DEATH - T

. 10.48 -
g 'BIRTH NO. REG. DIST. NO. J_&_PRIIIARY REG. DIST. m.@_o__é_. Registrar's No, / j?j
’ l D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceassd lived." u knstitution: resilonce befors
R a, COUNTY a. STATE . . ) b COUNT ad.mbaion).
| Boone Missouri . _ iyiir. Boohe .. -
b. CITY (1! sutside corpusato Uimits, write RURAL and give ¢. LENGTH OF c. CITV (I outside corporate limita, write BUR@.Lf.r-! cive w'mh!n) <
OR township) | STAY [la tbis place) v Por i, Ly
TOWN  Columbia ) O Columbia - - AP _
d. FIE-E%IS-PT'IBAH?_EO%F {If not in houpital or institution, give strect address or location} dASJEI’?‘EgS (1 rursl, glve locstion) o t’j i 7’3{
insTituTion 1202 Belmont St, . - 1202 Belmont St.
3. NAME OF 8. (First) b. (Middie) o, (Lasty 4. DATE (Month)  (Day) (Vea) 4
DECEASED OF
{ Type or Print) LESLIE MONROE PARIS DEATH ¢ 'U.ly 21 » 1951 '
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| i UKDER 1 m T UKDER U wrs.
Male ] WIDOWED, DIVORCED (Bpacity) | last birthday) Month-l Bcunl Bin.
White Widowed 2| _Buly 2h, 1885 65
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or foreten sountry) 0’ 12. CITIZEN OF WHAT
done diiring moet of working Life, sven I ratired) DUSTRY COUNTRY?
Retired Monroe County, Missouri U.S.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Monroe Paris { Laura Jane Paris | Mary Mahoney Paris
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT’ S S[GNATURE OR NAME ADDRESS
{Yea, Bo, or unknown} {If yes, xive war or dates of service) . . . .
No —— . h96=20=1023 Cedric Paris, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enteronly cneceusoper | ). DISEASE OR CONDITION
line for (a), (1), and ¢) | D'RECTLY LEADING TO DEATH® ()

Gfﬂ’ AND DEATH

“This does mot mean | ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditiona, if any, giving DUE TO (b}

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. A} as heari failure, asthenda, mctotﬁeubowmme(a}ming . e e e e e e e e e aiw mem— |- -
ete. .I’t!:u::'the“;:-' the underiying cause last. - . - e - o e s - -
ease, infury, or complica- ‘ — DUE TO (¢) _
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS # - LI A
Conditions contributing to the death bul not - g <2/
related to the discazae or condition causing degth., 2’ W" l/{_.._
= |l 19a.- DATE OF OP_FIF‘!:)AN- ' 190, MAJOR’FINDINGS OF OPERATION: N - L ) -'“" R -0 o] 20. AUTOPSY?
’ L Y L. YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, strest.offlce bldg.. et} I SN P T Bt PR
HOMICIDE pLV T — ) _
21d. TIME tMoath) t;u') {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wanear— noTWHLE — . .
“INJURY ) — m | “work L] AT woRk ‘ S C L
22, I hereby ceglify that I atiended the deceased from =2, 19 , lo 19’11 thal I last saw the deceared
alive on ~/9, 19.8"1, and that, deatlf occurritd ai m., frfm the causes and on the dote stated above.
3. SIGN 'E_ LI ~ U U (Degreeor mLB 23b/AODR . | 23c. DATE SIGNED
. .. . . Mo . -
- [ L - » - s oy . L ‘7- 2,4 /
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME DOF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ) (State) °.
TIGN, REMOVAL (Bpaeity) -
Burial /) Inhy 23, 19511 Columbia Cemetery Columbia, Mo. - o
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 31 . FUNERAL DIRECTOR'S 81GNATURE ADDRESS
%Egéizﬁilg 5] . Funsral preens, Cobicntra,

Embalmaer's Sute:nent on Reverse Side)




RECEIVED> &5/
DISTRICT HEALTH OFFICE No. 3 -
District File Number____________
Date Filed. 2 e &

T e = .. ———

STATEMENT BY LICENSED EMBALMER

‘.

I hereby c«tif{":t the body whose name | rded on the reverse side of this certificate was embalmed by me, or by
g{/L K . Student Emabalmer WNo. 4)?

. ) (74
working under m sona! supervision.

Studen v ri% A4
Student Embalimer
Licensed Embalmer '?‘d G 7

P. O. Address el %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groumds for revocation of lLicense.)
H this body is not-embalmed, fact should be so stated above.




