No. 300
10.48

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

FILEDDEC 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ALPRIWV REG. DIST.

1 1354

40033

State File No..viosnisssinemrmissrassasars

0. ioﬁ_. Kegisiror's No.._.g.’.l_himm-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If fnstitution: resilence befors

10a. USUAL OCCUPATION (Giive kind of work
done during mowt of working lifs, even if retired)

Retired Ssalesman Retail Grocery

10b. KIND OF BUSINESS OR _IN-
) DUSTRY

o COUNY — pudrain = STATE Misgourg o COUNTY pudrain’ ™"
b. CITY (I outalde sorpurats Hemnits, welte RURAL .ndl.::"n.hlp) %TAI?E:‘IEL}; nl?eF.) - ng . " i.ggm “mhu"’a"n"f
TOWN Mexico, Missouri day TOM  Mexico - bl Ko 0
d. FULL NAME OF (If not in boapltat or Institution, glve strect sddress or losstion) o STREET ¢1f raral, give loestion) o c’]
HOSPITAL ADDRESS
TNSHTOTION. Audrain Hospital Coil Avartments &
3 NAME OF 8. (First) b. (Midde) e (Laxt) 4. DATE (Menth)  (Day) (Year)
{Typeor Print)  Paul Augustus 5t. VYrain cestH Dec. 11 54
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r unomm 1 !'l.ll O NDER U WY,
. WIDOWED, DIVORCED (8peci; L Last birthday) Monﬂu Houss | Min.
Mala l White a March 16, 1868| 86 128 1™

IZ CITIZEN OF WHAT

l.I. B[Rﬁﬁ (QS;..A e %—EIH 0'7;77"46 Ucé)imnn

line for (a), {(b), and (¢}

*This does not mean
the mode of dging, such
ab heart faflure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® ) -

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause (o) stating

the underlying cause lost

gieing DUE TO (b)

DUE TO

case, infury, or pli
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the death but not
related to the disease or condition cousing decth.

a—

!I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF-JiMENRmEE ¥IFE
in rphy ; .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S S5{GNATURE OR NAME .- - . -ADDRESS
{Yes.no, or unknown) | (I yes, sive war or dates of service) s . -
o nana L91=16=K1 77 Mo
18. CAUSE OF DEATH . . M DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION g

-5

SUICIDE
HOMICIDE ="M p .

21b. PLACE OF INJURY (e.x..inor sbout
hotse, larm, fastory, bld,

10}

—

19a. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION » - 20. AUTOPSY?
B Ve A / ves [ ] wo
21, ACCIDENT (Bracity) 2lc. (CITY. TOWN, OR TOWNSHIP)  ~

(COUNTY) (STATE)

b

21d. TIME
"INJURY

(Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED
‘-'l. P, W ] .|_\uuhﬂqE uﬂn'ﬁl%a—
WORK AT Wi

211. HOW DID INJURY OCCUR?

]

alive on

, 195" %and

2. I hereby certify that, I altended the deceased Jrom

that death occurred at

, 19T ¥ 1o M, Is&tha.t I last saw the deceased

., from the causes and on the date slaled above.

Zia. SIGNATURE

or titl %ﬂ
M 25 Do eg

Zc. DA GYED

/2_ /.s 55:

24a. HURIAL, CREMA-
TION, REMOVAL (Eipeeity)

Burial

24b "DATE
12-1 3-54

Zdc. NAME OF CEMETERY OR CREMA’ RY LOC.ATION (Oity, town, or county)
Elnwood Cemetery

Mexico, Missouri -

A D BY LOCAL
DATE REC XA

———

ADDRESS

RS SIGNYTURE q- 25. FUNERAL DIRECTOR’S SIGMATURE
ZM % O | Arnold Fumeral Home Mexico, Mo.
( *s Ststermeir! oo Reverse Side) . .



i)
ggo O a .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF by ..ottt eeeiaeaai i aaimaeeaaaieaiasaanas

working under my personal supervision..

Student... ....cooiiiiiiiiiiieiiiaiiei it aaeaaeaaaan
Signature of Student Esbslmer

Licensed Embalmer No.é \S\é

P. O. Address..m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

L thts body is not embalmed, fact should be so stated above.




