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HiLl rEb 11 1955

" BIRTH NO.

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nowm.

1936

v

-
DIST. NG. gtsé PRIMARY REG. DIST. N'Oyj?g} Regirtrar's No

line for (a), (b), and (&)

*This does nol meen
the mode of dying, such
as keart fatlure, asthenia,
ete. It means the dis-
eqse, injury, or complica-

DIRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSES

Morbid eonditions; if any, giring
rise to the above cause (a) slating

the underlying cause last.

7 a}—'o;‘mr/\/ Lo
DUE TO (b) (ja )"o)ff)‘{')/\rc/‘e)'—ad‘ /j‘ .

-

DUE 70O {¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizeate or condition causing death.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whert deseased lived. 1f inatitution: residence befors
a. COUNTY Osage a, STATE MiSSOUI‘i b. COUNTYBOOHe sdinission).
b. CITY (1t cutoids corporate limits, write RURAL and give & LENGTH OF | c. cITY 4 Is Hexidence within Tlte of
TOWN Chamois township) {in this place? TGWN COlumbia l;l:‘y oaneorpﬁr:teduluwnr
d Fll;llalgpl;l]gAl\tEo%F {If ot in hospital or instituton, Kive streat address or locatlon) A%.I‘DRREEESI-S (I tural, givo location) S &
INSTITUTION 1202 Belmont /
3. gEﬂéhéEs%iE a. (First) b. (Middlic) ¢. (Last) 4, 03}'5 (Month}) (Day) (Year
(Type or Print) HENRY CLAY PARIS pEA™H Jan. 30, 1955
5. SEX 0 6. COLOR OR RACE | 7. MIAD%E'!'EB N.;:'.‘YSECI‘ESRRIED. 8. DATE OF BIRTH 9.£Gskgrc)an If UNDER | YEAR | IF UNDER M HRS.
. . Hpeclfy] t ¥) |Months| Duys | Hours | Min.
Male Vhite Never Married ~iMay 2L, 1688 66 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . : . CIT|
donnd.urin; ultofwurl’.in(ufa.a:on‘}f :ndr::ﬂ . DUSTRY ) (City and State .r..‘ Foreiga (:nnlll:rv) l IZCSUNIZ}E{;'?OFWHAT
Retired Farmer Retired Farmer Audrain County, Missouri. 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Monroce Paris Laura Jane Paris —
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, ¢ive war or dates of service) NO.
Ees World War I Mrs, Anna B, Wall, Columbia, Mo,
.18, CAUSE OF DEATH. . X o R I.VIEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter only ozscamseper | I DISEASE OR' CONDITION é / . .
oLl 5P

* | ONSET AND DEATH‘.

S lun ,

19a. DATE OF OP_FJROJ}“- 156, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
Ll ves L1 wo B
2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bidg.,e10.)
HOMICIDE ) .
21d. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
h WHILEAT NOT WHILE :
INJURY » - ..+ = | “work AT WORK

AINLY—USING UNFADING BLACK INEK

22. [ hereby certify thai { align, efmw fr‘@',. l“ga—‘s—";—' .,
alive on n ¥ that death occurred at.m

e | P 3 S,
G Mol SfEFTTR

gw the deceasef

rom the causes and on the dale staied above.

2s. SIGNATUR - (D

or title)

/s

D o giin, Mo, 3T

24a. BURTAL, CREMA-
TION., REMOVAL (Spedty)
url

24b. DATE .
L’eb. 1, 1955

24, NAME OF CEMETERY OR CREMATORY
[} [ .
Columnbia Cemetery

Columbia, Mo,

24d. LOCAPION (Cty, town, or county)

(State)

DATE REC'D BY LOCAL

g—- ‘{ - i—z\REG.

REGISTRAR'S S]GNAW

. FUNERAL DIRECTOR'S 'SIBNATLH!E

ADDRESS

bt Mo

RE
T
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. STATEMENT BY LICENSED EMBALMER

kS
f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF By Lottt it m e ot e st te it aen ettt e

working under my personal supervision..

Student ... oottt s a e
Signeture of Student Embalmer

\Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is' not embalmed, fact should be so stated above.




