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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s

HLED MAY 19 1957

BIRTH NO.

THE_DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. lm PRIMARY REG, DIST. MO,

State File No... 16106
_.Z—UO._.Q(.:yimcr': N a_%ftz..._

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. no, or uoknown) | (I yea, ﬁ" war or dates of servios) NO.
8]

None

17. INFORMANT 5 SIGNATURE OR NAME Wash
Mrs.Josephine lMcAllister, as pg on

I. PLACE OF D-—EATH 2. USUAL RESIDENCE (Where deceased lived. If insticution: residence befors |
s imsioal.
a. COUNTY Greene a. STATE Ml sgou r.i b. COUNTY Law ren céﬂ foal. |
b, CITY (It sutedde corpurats Umits, writs RURAL and glve %T l:{ENGTP; DEF ", CITY (I outaide ocorporate limits, write BURAL acod glve townshin) l
- - township! n th ce}
TOWN Springfield 8 ays TOWN  Verona ,Rural 455
d. FULL NAME OF (1f aot in bospital or institation, give streat sddress or loeation) d. STREET (I rural, ghrs location)
HOSPITAL OR ADDRESS : /S
INSTITUTY N Route # 1 |
3. NAME OF a. (Firsl b. (Middle c. (Lest) |
DECEASED ) ¢ ) 4. DATE ‘M‘m }’ ’ésé’“"’ ‘
{ Tvpe or Print) John Martin Paskie DEATH |
|
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | & UNORR 3 FRS, |
. WIPDWED, DIVORCED (&pecify) 77 Laat birthday) Mondu’ Days | Houra | Min.
_Male White arrie / 4-8-13 ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
done during most of workiax life, sven if retired) DUSTRY / COUNTR! ‘
__Farmsr Farmer YWinona, Minn. . e
13a. FATHER'S NAME ) $3b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Valentine Paskie Unknown Mrs., Annie Paskde

ADDRE

-‘-

18. CAUSE OF DEATH
. Enter only one calise per
line for (=), (b}, 2nd (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 3y

MEDICAL CERTIFICATION
- Cardiac Decompensation

INTERVAL BETWEEN
ONSET AND DEATH

*This doey not mean | PNTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gieing DUE TO (b)
rige to the above cause (o) stating .

a# heerl failure, ia,
feart failure, gsthenta the underlying cause last,

ete. It means the dis- |

¢cate, infury, or compiiea- DUE TO {g}

Il. OTHER SIGNIFICANT CONDITIONS® -

Conditions contribuling lo the death but not
related to the disease or condition cousing death.

tion which caused death,

20, AUTOPSY?

19a. DATE OF OP'FI%‘}; 195, .MAJOR FINDINGS OF OPERATION - ) - )
. ¢ Z 47 ves ] wo I:k
Zla ACCIDENT (Bpeciiy) , 216, PLACEOF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUN'I’Y).J -, (STATE)
. SSUICIDE .« »+ 0 v - homae, fsrm, Iactory, stroet. offios bldz., e%0.) R 0 o

HOMIC]DE
21a9. TIME (Month} (Day) (Year) (Hour) 2ie, INJURY QCCURRED 21{. HOW DID INJURY OCCUR?

oF L. WHILEAT ] NOT WHILE

INJURY . WORK AT WORK

2.1 hereby cértify f}_mt I atlended the deceaszed from 5/ 6/ 52

19

lo 5/14/52 , 19, that I last saw the deceazed

OPm , Jrom the cquses and on the date stated above.

alive on 19.____, and that dealh occurred al

ﬁ%GNATU_BE i

23b. ADDRESS

- 700 E.8Sunshine,Springfie

2Z3c. DATE SIGNED

id 5/14/52

Unknown

24a. BURIAL, CREMA-
T!ON. REMOVAL %ﬂ."’_)

X CEMETERY OR CREMATORY,

24d. LOCATION (Oity, town, or county) (State)
Monett, MlSSO‘LlI‘l .

DATE REC'D BY LOCAL
REG.

oaRm Side)




SERTE L waed

: MM 64538

STATEMENT BY LICENSED EMBALMER

lherebyurtiiythnthebodywhoumeisruordedonthemrusideofdﬁscerﬁﬁmewasmhlmedbymorby

i i\'Dl‘kil’lz under my wwm! mmm . Student embalmer 'O-o---.oonnon.looo.-ooc-t-oo

S!g;od.:..;......--...-...;...............' Licensed Embalmer /////Bi;;7/

Student fmbalmer

" P, O, Address ol ———

"Note: The sbove -MUST-BE-SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire"to comply with
ﬁelhnmmmmdshrmmmoihm) :

chubodyunotemba!md.fnmdwu!dbemmdabove.




