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(a L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decensed iived. 1f Ingtitution: residesse before
. COUNTY . STATE . sdmimion),
. Nodaway - 2 Missouri > CORTY Nodaway “o™
b. CITY (f wutcide corpwate Umits, weite RUBAL ssd give | ¢:- LENGTH OF || ..CITY- .- B .,m_m, m;;g;
OR woatipt| STAY plara OR
5 Town Maryville e STVEY ™ toun Maryville | EECTRRTT S
d. FULL NAME OF (f not in hospital or lastitotion, give street address or lovation) o- STREET f rursl, give loeation) 4 v v
o HOSPITAL OR ADDRESS _ HY
Q wstution. 54, Francls Hospitsl 220 South Saunders ©
B 5 NAME oF — s () b. (Miadle) < (Last) . COME Mmh w (an
f {Twpe or Print) TRUMAN EARL PASCH - : DEATH 11 8 55
E 5, SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED; ™ | 6. DATE OF BIRTH 5. AGE G vean] v oo 1 Vi | & voer w
H Min
Male | White erried " “=P | 9/19/07 7t St I e e
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i armer - retired | Own sccount Glenburn, No. Dakora
< 132, FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND  OR WIFE
w I Christopher PaSCh { Carey L. Syinford Stella Ann Langley Pasch
15. WAS DECEASED EVER IN U.5. ARMED FOR , TY | 17, INFORM S GIGNATURE OR NAME _____ ADDRESS
B 1 en.ncror umkmownt u’__d“mwm_?ugfi? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= [_no Mrs, Truman Pesch, Maryville, Ho.
1" [ 16 cause oF pEATH - T T " T .. .- MEDICAL CERFIFICATION - - | TERVAL BETWEE
i || Boterom 1, DISEASE OR CONDITION " _ ., &W
z Yoo for o, (b and vy | DIRECTLY LEADING TO DEATH® s LPAAAY A e, 4 "53
o s W
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2 || tion which ainecd death.. | 1. OTHER SIGNIFICANT CONDITIONS .. . , | TR
= ' Conditlons contributing to the death but not M '
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| P e DA R - -
¢ || 192. DATE OFJOPERA. | 19b. MAJOR FINDINGS OF OPERATION . \ ek .20; AUTOPSY?" -
HN
& |L/9S Jpraispone )  CoCan s O o
o |l 21a AcCIDENT Bpedily) 21b. FLACEOF INJURY to.s..aor abost L9z {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Boma, Farmm. tactery. sireet, offios bldg.e1a) _ ) . A
& HOMICIDE e e el . no
g 214, TIME  (Mouwtt) (Daw (Yeu) (Houn | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ‘IMURY-'- ' e ot WHILE AT NOT WHILE
o . 2. WORK AT WORK
. g 22. I hereby certify that ] attended the deceased Jrom %, 10530 NOV, 8 1055  that I last saw the deceased
e alive on _ 44 , 19 K%y and ihai death occufred at 1G A . m., from the causez and on the date stated above,
R EE] o (Degron o tltte) (], 23b: ADDRESS ~~ -/ - Dc. DATE SIGNED
' : o M..DBl Maryville . Missouri l /o 55
E By BURIAL CREMA- 7 240. DATE - : Z4c, NAME OF CEMETERY OR CREMATORY _ /| 24d. LOCATION (Olty, town, or connty) -, (State)
(Bpesdty)
& uria 11/10/55 : Graves . - Guilford, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURI P 2-‘1 %, FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
yi-12 - 5% Eoo 127-2,7" Price Funerzl Home, Maryville, Mo.

(i & d Embalmer’s S et on Reverse Side)




-

STATEMENT_BY LICENSED EMBALMER

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

by me, or by ........... , Student Embalmer No,.........

working under my personal supervision..

LT, 3 Ry S
Signature of Student Embalmer

Licensed Embalmer No. ff—

L P. O. AddressW

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

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

J¢ this body is not embalmed, fact should be so stated above.



