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FILED MAY 22 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JHB_ PRIMARY REG. DIST. noj.D.ZLZz. Registrar's No

tv (o N 4

State File No"i'l?......

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

*This dot2 nd mean

DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. If fnstitution: residencs before
. . STAT 3 ntmfon}.
& COUNTY Lawrence Co, 8- STATE M4 ggouri >N Lawrenc'd™™
b. CITY (If cutcide corpurate limite, write RURAL and xive ¢. LENGTH OF c. CITY d. s Resldencs within Umits of
towpabip) | STAY (ip this place} OR & eity of incorporated town?
TOWN Aurora years TOWN Aurors - W
d- FULL NAME OF (1 8o in bospital or insceation, ive vrses addrom or ocation) ||+ . STREET. Dm rural, give locatton) . 0->1T0
INSTITUTION 201 A.Madison Ave, 2- ] A’ Mm Qﬁ&
NAME OF . t b. (Middi . (Last
> DECEASED & (First) ¢ o) ¢ (Last) 4. Dg'f.'i (Month)  (Dey) (Year)
{ Twpe or Print) Cody Paschal DEATH Mgy 18, 1956
5, SEX €] 6. COLOR OR RACE | 7. MARRIEB ISIEVESC%SRRIED 8. DATE OF BIRTH 9. :.A.?E o n;n‘ Jr cer nDr'm ¥ o u .
(Bpeo] on .y ouwrs | Mig,
Male white widowed Oct. 6, 1882 Ak |
10a. USUAL OCCLPATION {(Ghekizdof . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ' . ~ N 12 CITIZEN
done during mostof working e wvan tf rotteadh |~ DUSTRY (City aad State or Poraign Gosntry) ﬁougTRL?FWHM
Carpenter Carpentry Lewrence Co, Mlssourd . S, Au
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward A. Paschal not known . Gertie .Lee Paschsal
15. WAS DECEASED EVER IN . S.ARMED Foncesz 16. SOCIAL SECURITY { I7. INFORMANT"  § SiGNATURE OR NAME ADDRESS
(Y. no, or unknows} (If yes, give war or dates of service '
no ‘ " 500-14-433% | walter E. Paschel, Aurors, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Roter enly onecansoper | . DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

M‘EJ? Covetboal Mlasio Pa soumcts

the mode of dyting, such
ad bearl falltire, asthenia,
de.
eqse, Infury, or complica-
tiom which cqused death,

It means the diy- |

risz to the above cande (u) dating
the underlying cause last.

Morbid conditions, if any, gleing DUE TO (b) _Mﬁﬂ-ﬂ«é—*‘"—‘-, CA—%J
DUE 70O () M

11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the dcﬂlh but and

related to the disease or condition cousing death.

19a. DATE QF OP_F%% | 190 MAJOR FINDINGS QF OPERATION

%"‘J‘
. AUTOPSYT

ves [ wo)

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY [ex.. lnorabeut | 21g. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, {arm, factory, streat, office bldg..exe.)
HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour} Zlg. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “WORK AT WORK
2. I hereby certify tha.t I atlended the deceased from %-_L,. m-i-i, lo %‘i, 19:'%, that I last saw the deceased
alive on ' 1951, and that death occurred atc_.g_',%., Iro ¢ causes and on the date slated above,

{Degroe or title)

- |

23. SIGNATURE Y

123b, ADDRESS

23c. DATE SIGNED
. 1L /PSE

2 :

24b. DATE
May 17,1

BURIAL, CREMA-
TION, REMOVAL (Bpalty)

Burial

24c. NAME OF CEMETERY OR CREMATORY
Maple Psark Cem, -

24d. LOCATION (Qity, town, or comnty)(/
Aurora, Mo.

(State)

DATE REC'D BY LOCAL

()\\' WRITE PLAINLY---UGSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGI?E RAR'S SIGNATURE

R|
ngyié:ﬁffﬁ

ADDRESS

ose—r it l, 74"'°.

25, FUNERAL DIRECTOR' S 8)GNATURE




STATEMENT BY LICENSED EMBALMER

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

—_—

byme, orby ............... PP P PEPY PP PP

, Student Embalmer No..-...-.....

working under my personal supervision..

I ¢ )4

Student.ssF Tl i cm e an s cssicanaaeaaae Signed.... T P O Rl ;
Signature of Student Embalmer

Licenased Embalmer No...%.57.. '

P. O. Address..m,.

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

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

1€ this body is not embalmed, fact should be so stated above. ‘
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