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RIS RBR17 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

s
77 Primary Registration District No. o {é

1274/

TATE FILE NUMBER

B o ol

Registrar's No. //?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befora
dmission)
. NTY a. STATE b. COUNTY °
o COUNTY  Cole Missouri Osage
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . . “Inside Limits
OR OR ;i
tomn  Jefferson City Yesgp Mol TOWN H ope (1'7[5(‘?) YesO Noif
c. ESIS.IL.F?:EEOF (1f NOT inhospital, givelocatien)|Length of stay in 1b 4 STREET (1§ outside, give |ocmi’t':m) Reside on Form
:NSTITUTIosRhas E.5%111 Hosp 19 da aporess  R.F'.D. Yos 3% Noa
13 wame orF First Middle Laat 4. DATE Month Dey Year
DECEASED . OF
(Type or priat) John Ge ... Pauck ver™ April 89,1956
5, SEX >+ 6. COLOR OR RACE 7. el 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS,
; . 7 marRiED [ never marrfes £ | P e e T
male white. wipowep [ oworeen [} Sept, 24,1882 73le 115
10¢. USUAL OCCUPATION {Gize kind of wark done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 4 13- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ’
"
arming -— —= Hope Ko JUSEN
13, FATHER'S NAME 12, MOTHER'S MAIDEN NAME
Henry Pauck Caroline Buck

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. no. or unknawn) | (1 pea. give war or datee of service)

no

17. INFORMANT

18. CAUSE OF DEATH [Enler only one cause per line for (1), (b). and (¢).] *
PART |. DEATH WAS CAUSED BY: ¢
IMMEDQIATE CAUSE (n)

7608""Comfort Ave,

Mrg.Minnlie Krueger,lapl ewg Mo,
T INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (M) W‘”

./‘M@

I attended the deceased from M
ea th occurred at _M

which pave ris, to
Y 1 above t:u.n ; .
. sza.rmgtcun er- K e,’ (b ‘H Z:a
= lying cause lost. DUE TO {¢) LT ﬂ; MJ/
o PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO.DEATH BUT ROT RELATED TO THE TERMINAL. Dlsz.\ﬂ CONDITION GIVEN IN PARH{u) 15 xﬁigg;%gfv
- - j & -
S|, - 3—‘ Wé"’ﬂ é/O)f 3 vis[(] nof®
"-E 20a. ACCIDENT - SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of item 18.) " ~ o
& 0 a nl
i 20c. TIME OF: Hour Morth, Day, Year .
S| % TMNIURY, .a.m. .
=1 P m. . - .., Lo
T
XE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
-] WHILE AT ROT WHILE farm, factory, street, office bldg., efe.) .
_WORK AT WORK ” - / / L £
2‘ . ta "// ?/d@ and last saw ’:’,‘::1 alive on

m on the date stated above; and to the best of my knowledge. {rom the caugks atated.

22a. 5lﬂbn'rl.& O . egree or fitle) \

sl

225. [(ADRRES

(ZE Mo |7

;l-re SIGNED

{Licensed Embalmer’s Statemdnt on Revarse Side)

232. BURIAL. CRENATION. 23, DATE 23c. NAME OF CEMETERY OR CREQATO V 23d. LOCATION (City, town; of eounty) 1 (State)
REMO.VAL -‘ptl.‘!fﬂ' k .
burlafl. April,ll, 19“ 6 Salem Pres Hope MoO.
24 GUNERAL DIRECTOR ADDRESS 25. DATE REWD. BY LOCAL REG. | 25. REGISTRARS SIGNATURE
Linn Mo |/p @ /9 ﬂ (P . -




STATEMENT BY LICENSED EMBALMER

“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby . . ...l PPN » Student Embalmer No,......

working under my personal supervision,.

Student .. .cooooriiimiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for re vocation of license).
If embaimed by a STUDENT, he also shall 5131:) in his OWN handwriting.
. If this body is not embalmed, fdct.should be so stated above.



