THE DIVISION OF HEALTH OF MISSOURI

28065

0. 300
o ‘ , STANDARD CERTIFICATE OF DEATH State Fite No.:
. fILEC SEP 10 1854 .
! BIRTH NO. __ REG. DIST. NO, __i_ PRIMARY REG. DIST. W.Mﬂcgiﬂrdr’l No. / /g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdacesssd lived, If institation: reskiencs befors
O a. COUNTY a. STATE b. COUNTY adukion’.
Clavy Missouri Howell
b. CITY (If outcide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (U outaide corporsts limita, write BURAL sod cive townahip!
- _OR township}| STAY (i this piaes) OR /
TOWN Excelsior Springs,Mo, Q mos,bdake TOWN- West Plains 9] L,L(o
d. FULL NAME OF . STREET - ) |
HOSPITAL OR notﬁihanﬁrfﬁl jgatizution, glve atreet address or location) d ADDRESS (It rursl, give Ioutl'on) / |
INSTITUTION kxcels{or Springs, Mo, 727 Missouri Ave,
a 515%%5 E%% a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day) (Year) !
{Twpe or Print) SAMUEL W PARIS pEATH  Sept. 1 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (12 years| I? CROER 1 YRAR | O DN & WAL,
Mal Whit DOWED, DIVORCED (8 last birthday) Manuul Days | Hours | Min.
10a, USUAL E&g:pﬁz:m bvesind o work 10b. KIND OF susmssn%g_r wf 1L BIRTHPLACE (1) and State or Foreigs Country) / 12, CSLTJ%@?’ WHAT |
ce Manager Bottling Company|Louisville, Kentucky U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
| Samuel W, Parils | Bthel Lewis __ lOriel Paris
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yea, po, o7 onknown) | (If yes, wive war or dates of service) NO. :
: Yes 487016306 VA Hospital records :
18, CAUSE OF DEATH MEDICAL CERTIFICATION '@hm
Enter only onecanse L. DISEASE OR CONDITION
ey v ana g | DIRECTLY LEADING TO DEATH) COT Pulmonale with myocardial failure Unkn,
ANTECEDENT CAUSES
*This does nol megn
ey docs ol oot | toric comsiions, f any, slng DUE TO (® Tuberculosis pulmonary, chronic, Ufn]m.

rise to the above couse (o) soting

tAe underiping cause lat. - far advanced active ,‘Wi th II_IJ.L'TIO nary

bUE To @ Tibrosis & emphysema

11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing to the death but -6t

as heart fallure, asthenia,
efe. Jt means the dis-
eate, infury, or complics-
tion which cauzed death.

).AZ'_ l

related to the disease or condition cauting death. i
192. DATE OF OP%%A’; 15b. MAJOR FINDINGS OF OPERATION - .. : . 20. AUTOPSY?
== | _ — oo X v [ @
21a. ACCIDENT (Bowecity) 21b. PLACEOF INJURY ts.g.. lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)
SUICIDE bome, farm, faotory, sirest, offion bidy., e L . - .
HOMICIDE — s . — . |
219. T(l)l;__!E (Moath) (Day} (Tear) (Hous | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? |
; WHILE AT NOT WHILE .
INJURY _ = | "ork L] "ATwonk - - ‘
zz. I hereby certify that § atiended the deceased from 11-26-52 19 to_9=1 1553,

and that death cecurred al 12+ SOp m., from the equses and on the dale staled above.

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

23a. SIGNATU 2 {Degreoe or tille)C# 23b. ADDRESS 23c. DATE SIGNED
' . SMT Excels S . lg-1-
2, BURIAL, CREMA- | 24F DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (State)
Bt | §.2-53 Unknown . West Plainsg, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 A |27 FUNERAL BTRECTOR'S s16K
4-g = ’

{Licensed *s Statermett on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by—— .

—— . ., Student Embaimer Mo.

working under my persona! supervision.

Student cocueassrnsanens e Sigled > & .

Student Embalmer - | | s i No y%q?

Noter- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Fail
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0, stated above.




