No. 300 . . ML IVIORIN UF FiEALINT W MIDJURE B
Q. i
o FILED JAN 231956 ~ STANDARD CERTIFICATE OF DEATH g, ric w,
"0 [ 8tRTH NO. res. DisT. N0 Z 2 7 priury res. otstT. %0. W33 F Registrar's Na.....\.i.::-.._.._...
“ 1. PLACE OF DEATH St 2. USUAL RESIDENCE (Where decossed lived. If !natitution: residence befors
A a. COUNTY a. STATE b, couu'ry . amislon).
e\o MON RO E. - Mo ones
I b. CITY (1 outcide corporats limita, wiite RURAL and give | £, LENGTH OF || . CITY i eddcnce within Tt of
township) | STAY {in weis place) OR - . "a clly or incorporaied town?
Towwn  PA RLS | &L YEMRS TowN . PARIS R o
d. FULL NAME OF [If not in hoapital or institetion, give atroot addrm or location) STREET (I rural, give location) Z.ﬁf ¢
HOSPITAL _ T ADDRESS ) (A
INSTITUTION JMM’T : SEMINARY S7.
3 NAME OF " e (Finy 7 b. f,fj{“!‘{l_,e) . “o (Leat) 4. DATE  (Month) (Doy) (Yes)

(Typeor Print) T AMES lﬂ/—ESt EK : g“igzgls H ) DEATH IQ 7 fi"!Z!':
5, SEX 'C 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #)| B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UNDER M Has.

WIDOWED, Dl\{ORCED (Bpacl - laat birthday) |Months| Days Hnuni Min,

secr | “FE |
10a. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o p i 12. CITIZEN OF WHAT
doe during tmoet of working I, sven if ratled) DUSTRY (City aad State c: F"‘:I“' Countrv) C+ COUNTRY?
CHURCH CUSTODIAN Mo, Ly L ¢ 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _[34. NAME OF HUSBAND-OR:WIFE

_#EJ%Z_C_Q&EEL&HT MARTHA ARNOWD |\ GARTRLLOC B, CoRTRISHT
5. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT SIGNATURE OR ijeﬁ)ﬁ’ﬁﬁ DRESS

{Yecu, ho,or unkoown} | {If yew, kive war or dates of gervics) y ST,

; NO. 21 m
AJ _ 500-36-30¢ 7 PA RIS, AMa .
\USE O DICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . — ERVAL BETWE|
. Enter only onotmuss per 1. DISEASE OR CONDITI%N . /
ligo for (@), (b, and (o) | DIRECTLY LEADING TO DEATH® ¢y ﬂ Mﬁ

*This, does mot mean ANTECEDENT CAUSES R
the mode of dying, ruch 1 Aforbid mnd:t!om if any, giving DUE TQ (b) L8
a4 heard failure, asthenia, rise to the abiwe cauae (a) slating R

ete. It means the dig. | the underlying cause last.

case, injury, or complica- DUE TO (o)
ton which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the ditegae or condition couting death.

19a. DATE OF OPg%f;‘- 155, MAJOR FINDINGS OF OPERATION

UNFADING BLACK INK—MARE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabont | 2t¢. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm. fastary, sireet, office bidx..o0.) L
HOMICIDE : i

21g. TIME (Month)  (Day) (Yean) {(Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ":_ v -
oF WHILE AT NDTWH[L‘E’D T "

INJURY m. | WORK WORK - ) '

T ot | AR, 5T

2. I hereby ceptify that Iatlended the deceased fro 1942 il ;,19 Z, thal .I-!aat saw the deceased
alive on ) IQ_i_ and that death occurred al _L._#.L&m Trom the causes and Mihe date stated above.

23a. SIGNETURE -~ (De rm!et 23b. ADDRESS E ' 23:. DATE SIGNED

%’( y /" PARILS, 1-\1-54

24b, DATE . ] 24c. RAME OF CEME[ERY OR CREMATORY 24d. LOCATION {Clty, town, of county) (State)
PA KLS, MO,

T[DN R M!OVAL (Spedty) ; : - - .
BURIAL m%la&_mmm
DATE, REC'D BY IOC.AEGL REGlS&A ‘S &IGNATURE tf35 - (|25 FUNERAL DIRECTOR'S 51 ATURE ADORESS
~ 4 REG. : A )
J-1%- 54 X\ %_mm Mh.D . d PARIS, MDNSOUmy

~ (licensed Embalmer's Statement on Reverse Side) =

WRITE PLAINLY—USING




A8
@

-

STATEMENT BY LICENSED EMBALMER

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

by mas, = - , Student Embalmer No............

ghder my personal supervision..

-
i e et aean et e anean Signed...... %‘_ﬂuf ...........................
eeite of Student Embalmer
Licensed Embalmer No. bt & &
‘j;.‘ L *y "
' P. O. Address . PARIS, MIBSOURL

. Nete: The above M@IGT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
'io comply 'with the above @onstitutes 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.




