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i+ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4
~

ALED DEC 2- 1957
BIRTH NO. REG. DIST. NO. ‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39041

State File No.vonininssmessn. ..

PRIMARY REG. DIST. NO._ B39O Lovivvar's No....

1. PLACE OF DEATH i
a. COUNTY .
Adaiyr

2. USUIAL RESIDENCE (Where decsased livad.
a. STATE b, COUNTY

Mo, .

1! institution: residence befors

c. LENGTH OF
STAY (in aﬁ place)
a

b. CITY (If outcide corpurate Limits, write RURAL and give

o EKirksville et

admimion),
Putnam .

d 1t Residence within Upits u!
a elt.v or lnthrn
= 0.

© o Rural-York Tmp.

d. FH&%PPAME OF (tf not in boapital or institution. give sirect address or location? ASDT[;‘REEE'SI—S (If rural, give location) 05; & &
wernorion Laughlin Hospital Powersville, Mo, o
3l:|;lEAché§s%FD a. {First) b. (Middle) ¢, (Last) 4, DSFE {Month) (Dey) (Year)
( Type or Print) Walter A Pauley DEATH NOV 4 22 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF NDER 1 YEAR | (F UNDER 2t wms,
s WIDOWED, Divog:ED (Bpecity last birthday) Mom.h.f Days | Hourm [ Min.
M W Jen, 12 69 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12 Cl
done during moes of lrnr!duu.r..o:anf;l :n.!r:'!) DUSTRY {City end State or Foreign Countrv) ol TI%E':‘(OFWHAT
Farmer P utnam Co, Mo | US‘
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Pauley Sarah Crawford Cleva PFPauley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecnuse per

(Yu.noﬁ:amknown) {If yea, give war or dates of service} '2'-—4-0-8 % Cleva Pau]_e y Powersville Mo .
18. CAUSE OF DEATH HJTERVAL BEDrE\ﬁ’EH“

ICAL CE TION
1. DISEASE OR CONDITION
DIRECTLY LEADINGTO D

line for {m}, (b), and (c)
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such
a8 heart failure, gathenia,
ete. It means the dis-

Afortid conditions, if any, giving DUEW .
rise to the above cause (a) stating
the underlying couse last.

ease, Injury, or complica- DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

53!&

. . Condilions contribuling to the death but a0l
related to the dicease or condilien cousing death.

19a. DATE OF OPTE_;ROJ’N 150, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2

o ves [} NDM

e
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY ts.g. inoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE), v
SUICIDE, homa, farm, {astory, street, office bidx., ste.) .

HOMICID/ ap————
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY - wonx“a AT WoRK =

22, I hereby ify that I attended the deceased fra
alive a at death occurred al

19éz lOM. Iaﬂthal I last saw the deceased

. from the causes and on the dale stated above.

‘ 23c, DATE SIGNED

1

23a. SIGNATU Kdﬁ famc
24:. NAME OF CEMETER

%dta BURIAL. CR MA- | 24b. DATE  *

Nov, 250957 Powersville

Y OR CREMATORY | 24d. LOCATION (Gity, town, or ooumy)

Mo.

(S tate)

Z

DATE REC'D BY LOCAL

/-27-1957

STRAR'S SIGNATUR
91‘}112/ 6 i

YT icensed Embalmer's Stoement on Reverse Side)

%RA IRECT

Putnam Co. A Mo.

1 6N RE ACDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bcfdy whose name is recorded on the reverse side of this certificate was embalm|

" by me, or DY «irennnes ao TP ..., Student Embalmer No...............

working under my personal supervision..

Student....coociiooiiiiiiiin M Signed...
Signature of Student Exbealmer

P. O. Addres

- Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license). ’ '
If embalmed by a STUDENT, he also.shall sign in his OWN handwntmg

J¥ this body is not embalmed fact should be so stated above. ™y,

- ~ -




