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THE DIVISION OF HEALTH OF MISSOURI

| ALEDJAN 3 1953

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

s e o 3182

1. PLLACE OF DEATH
a. COUNTY

Clay

nec. o1sT. w0 7T priuary rec. o1sT. w0. L E F Registrar's No LA

2. USUAL RESIDENCE (Whers d d lived. If i
. STA
©STATE  Migsouri  >OWTY Glay

lon:

before
adinimion),

b. CCI}TY (If cutslde corpurate limits, write RURAL and give c. LENGTH OF

W Smithville " Hour™

¢. CITY (If cuside sorporaty limdis, write RURAL and gve Lownship)

om  Smithville O a

FULL NAME OF (1f ot in bospital or Institutlon, cive streat address or Joeation)

mﬁﬁwmﬁmnihville Community Hosp

d. STREET (f rural, give location) 0

3. NAME OF a. (First) b. (Middle)
DECEASED
Walter- H.

¢ (Last)
Pauley

ADDRESS
None
4 DS"I__'E {Menth) (Dsy) (Year)
oeati Dec. 23, 1952

{ Type or Print)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED., DI

5, SEX
{Bpecily}
Ma 0 Wh Widowed 2

9."AGE (Io years| = tomm 1 YIAR | 0 teoER 1 wes.

ml% Honn'lﬂn

8. DATE OF BIRTH

dan. 8, 1869

10a. USUAL OCCUPATION (GiveXadof work | 10b. KIND QF BUSINESS OR IN-
done during most of working life, sven If rytired) i USTRY
Kallroad

11. BIRTHPLACE (State or foreign sountrs}

Illineis

12, CITIZEN OF WHAT
RY?

Civil Bng neer
FATHER" S NAME 13b. MOTHER'S MAIDEN

!43..
Igaac Fauley |

16. SOCIAL SECURITY
[Yes. no, o¢ unkaown) | (1f res. sive war or dates of sarvies) NO.

Sanrah Hubbell - |

14. NAME OF HUSBAND OR WIFE

Nettie M. Pauley (Dec.)
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ’

No Nene

Mrs. A, E. Spelman Smithville, #o.

18, CAUSE OF DEATH
. Eater anly cnecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ICAL CERTIFICATION

grortartt

INTERVAL BETWEEN
I W

/!

1ims for {s), {b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
sHating

rise to the aboor cause fa)
the tinderlying covse last

*This doct not mean
th¢ mode of dping, such
ot heart faflure, asthenia,

de. It means the dis-
DUE TO (c)

ONSET AND DEATH
A

)7

case, Infurg, or il
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

mwww:-cmmwuummw
related to the dizease or condition ca

o TR LT o BT

19a. DATE OF OP_F%\P; 19b. MAJOR FINDINGS OF OP‘ER.ATION

L

4/16/

21b. PLACE OF INJURY (s.x.. ko orabout
bome, farm, tagtory, sirest. offies bldg..e10.)

2la. ACCIDENT
SUICIDE
HOMICIDE

(Bpeclty)

21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)

21e. INJURY OCCURRED

WHILEAT[™] NOT WHILE
WORK ATwoRk 'L |

21d. TIME
INJURY

(Month} (Day) (Ynl') (Houar)

£

2tf. HOW DID INJURTOCCUR?

4 £z

2. ] hereby

to _ AR 27, 19 5 X that I last saw the deceased

, 18

ify -lhat aumded | th 7/deceaaed from #
alive on 2D L rrd-thnt Beaih occurred af Mm., Jrom the causes and on the dale stated above.

(Degres or :m:b
, A

23a. SIGNAT?/

%3b. AD

% o ﬁy%?iV

prd

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

burial

24c. NAME OF CEMETERY “OR CREMATORY
GCemetery

24d. LOCATION (City, 'town.orwunty/ Btat.a)

Smithville MissSour)

1.0, 0. i3
DATE RECD BY LOCAL [

g,:z.y..ﬂﬁ

e i, .

(ademba!mernSum:untoanStdﬂ

2S. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Mo.

Smithville,

al Hnrna
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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 icie.n.

working under my persona! supervision.

Student Emdalmer No.

Student

Student fmbatmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If ‘this body is not embalmed, fact should be so stated above




