1. Hoalth, THE DIVISION OF HEALTH OF MISSOURI 3407

«» & Walfare FILE[] DEC 3 0 19%7 STANDARD CERTIFICAYE OF DEATH STATE FILE NUMBER
S. Public /0 2
tth Service Registration District No. Primary Registlration District No.3_d,g __________ Registrar's No. __efy 2_.%_‘_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédance y!re
-8 30 o COUNTY  pudrain o STATEM i ggouri » OWTY pydra il s
v 1-57 @ b. Cl(;rRY (¥ outside corporare limits, give TOWNSHIP only) Inside Limits <. CITY . Inside Limiss
. ORrR “
o Mexico Yes [ Ne (] TOWN Mexico o . Yokl re ]
c. ;g;#l'?:r%gF {If NOT in hospital, give locotion) | Length of stay in 1b d. SE%%EES {l outside, give location} Reside on Farm
A E .
INsTITUTION Andrain Hospitall 33 dayvs 618 S. Washington| Ye[ neid
3. NAME OF DECEASED First Middle Last . 4. DATE Month Doy Y ear
{Type or print) . OF
John R. Paradies CEAtH Dec, 12 1957
5. SEX B ¢ COLOR OR RACE 7'MA}/R|EEENMR waRriEo[]] & DATE OF BIRTH 9. AGE (n years FUNDER 1 YEAR] )F UNDER 24 His.
ir a’ E ] ays urs .
Male Wwhite wIDOWED ] owvorcen[ | Sept .7, 1880 77 " |
10a. USUAL OCCUPATloN (Give kind of wark done [ 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {Ciry and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
duging t of working lify, even if retired) IND 5T . N
A Belate "Broker al Bstate Calrey, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U-SBAND OR WIFE
Peter Paradies Mary Fredrick Cora Carmine Paradies
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address618 S .Washingto
y unk il yeu, ws of servie - - . .
{Yer rogis "“""’|‘ Y AL V| 488~38-0978rs,. Cora Paradise Mexico, Missouri

18. CAUSE OF DEATH (Enter only one cause pet line far (b), and (c). ) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: m ONSET AND DEAT,
IMMEDIATE CAUSE (a) W,af,d’h\.a/ . $~I=s

Canditions, if any, } DUE TO (b) — . o R

which gave rise to
above cavse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

é lying covse last, DUE TO (<)
- H PART ll. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH but nat related 1o tha terminal disssss condltion given in PART | {a} 19. WAS AUTOPSY
s ] . 3 PERFORMED
3 z 203K YES[] NO
- %1 20a. ACCIDENT SUICIDE ' HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
= w
N =R =
-]
g S| 20¢. TIME OF .Houwr Meonth, Day, Year
o 8 INJURY a.m.
§ x p.m,
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., Inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY | STATE
- WHILE ATD MNOT WHILE D farm, factory, sireet, office bldg., etc.} . ‘ © "
S AT WORK - :
f 21. | ottended the deceased from i )' 7 f f q . N.DJ(AJ /3. r‘? and last mw&allvc on _/ )‘ /A ‘f 7
% Death occuered at m on the date smto{nbove. and 19 the best of my knowledge, from the cayés stated.
2 220. SIGNATURE @ / Degres or title) h Q| 226 ADDRESS ] 22¢. PATE SIGNED
— -
3 ,s/%/u% a"« ety Hed [ )=/34)
Z30. BURIAL, CREMATION, | 236, kTe ~ 23c. NAME OF CEMETERY OR CREMATORY, 23d. |__6cA'r|oN {City, town, or county} . (State)
REMOY AL (Specily) - .
Burial 12-16-1957 | S%. Brendans Cemetery | Mexico, Missouri
7—0 24. FUNERAL DIRECTOR ADDRESS . - .. -so ° ~'| 25 DATE RECOD. BY LOCAL REG. RAR'S SIGN

Arnold Funeral Home Mexico,Mo. I{)gp /3-/55"

i {Licensed Embalmec’s Stotement on Revetsa Side)



STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY oeveerireeerreee e R PUOPRPPP :, Student Embalmer No. .............ocuvee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NOM .........

: - - . - * . P.O. Address {z'/(—gf;-/
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER.in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatuon of hcense)

) If this body is not embalmed fact should be so stated above. ‘r

-~
L




