THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 : 224‘76
v 1o.48 FILED JUL 9 1956 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. REG. DIST. NO. _gg-ﬂ;_rnmuv Ree. pist. wo. DO TS Rrepictrars Mo 1O
i. PLACE OF DEATH 7. USUAL RESIDENCE (Where 4 3 lved. If institution: resklence before
] a. COUNTY Sa 1ine a. STA}EL ssouri hsﬁrﬂ'he adiniafon),
b. CITY {If outalde corpurste mits, write RURAL and give ¢. LENGTH OF c. CITY : . Q. Is Residenca within Limits of
township}| STAY (in this place) OR » ¢lty of incorporated townt
TS Marshall 36 Yra, TowN, Marshall : 2 0 o
d. FHggPII'JTAAMEOOF (If not in hospital or lnstitytion, give strect address or location) ..ASDTSFEFESTS (It rural, give location) o q °f I'a
INSTITUTION 778 E.Yerby . 778 E. Yerby !
3. I:TEQ:%E s%l;) 8. (First) b. (Middle) . (Last) 4, DATE (Month)  (Dsy) (Year)
(Typeor Pint)  Yfichael John - ___Paulin on July 5 1956
8. SEX $_| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (o years| If ONGER 1 YEAR | ¥ oW0E® b ka3,
) WIDOWED, DIVORCED (8 ébimdu) m-hl g-n Houra | M,
liale White Married . .. ' Sept.27-1872 : |
0a. USUAL OCC . — X -
10 USUAL OCCUPATION (s badofxork | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (ci0) wag Sease or Forsian Govotr /| 1% Cl:l'lZEh‘l{?FWHAT
(arnenter General Work --.|Fon du Lac Wisconsin- UeH A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR_PIFE
John Paulin . i ¢ ock
IS. WAS DECEASED EVER IN U.S. ARMED FORCES'! , 16. [AL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa,50.0r unknown) | (I res, give war or dates of service) NO. 1 . .
No - 488-24-54301 Hiss Mamie Paulin-lMarshall,bio.

18, CAUSE OF DEATH MEDI CERTIFICATION INTERV.
. Enter only cpecsusoper | I DISEASE OR CONDITION _ . . - ONSET Al P\n‘m?
e for (2), (b), and (&) | D!RECTLY LEADING TO DEATH*(s)

«ThEs dors oot mean | ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
o8 heartfallure, asthenio, | rise to the abose canse (a) stating
de. It means he dis- ihe underlying cauase last,

case, injury, or complica- DUE TQ (¢} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
o Conditions contributing to the death bul nol
| _velated to the disease or condition cauzing desth. :
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 2 3-\
YES D NO
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L
SUICIDE BN boms, Iarm, fastory. street. offics bldg., et0.} .
HOMICIDE , . . X )
. 214. TIME (Mooth) (Day) (Yesr) (Houn e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
HILE AT NOT WHILE
. INJURY WORK ATWORK

1 _n
2. I hereby cerh y that ttend dec sed from , lo _%, Iﬂg,.thai I last saw the deceased
' _- that death occurred at m., from thdkausesiand on the dale staled above.

23, 51 3 ' l Degree of title) SRDRESS 3. DATE SIGNED
L4 =AY LD // AY: uig._'léa_.__‘]_‘&:é
24s. BURIAL, CRE A Z.Ib. DAVES A y- ET X OR 24d. LOCATION/(Olty, town, or county) (Btate)

TioY. REMOVAL tapefiity) 7
J'E s ol . a : - ’ // Lok L oAy
R I ‘ . - % /FUMERAL DIRECTOR'S SIGNATURE 4 ADDRESS

DATE REC'D B %L
_1"‘-0'-__;_1_‘; . /Kd

ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N,
o] WR
.

p

8

]

£




D951 6 1 435 SA

STATEMENT BY LICENSED EMBALMER

Student Embalmer No

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

by me, Or By . i iiiiiiiisissasrasseseasseaseeveearerearan e

working under my personal supervision

Licensed Embalmer No,J..2:. 5. w7

. O. Address%/w-%—l/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failu

121 4T L3+
Signature of Student Embalmer

-

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg..

1€ this body is not embalmed, fa'tt should be so stated above.

.



