THE DIVISION OF HEALTH OF MISSOURI o .
ph Health, N e 424&08
v & Wellore nLEB DEG 1 8 1951 STANDARD CERT"I(AT! OF DEATH STATE FILE NUMBER
$. Public
Jth Service _R:gisrrulinq Pislriﬁ No. /o Primary Reulﬂmhen Dlsm:t MNo. ___3_9._0.....29__..- Regu'mr s No, Q—_?_._g _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/. 5. 300 & COUNTY Audrain . a. STATE Migsourd COUNTY Audra fﬁnssnory
ov. 1-57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Ingide Limits
[ OR .
i Lyl TOWN MeXico Yes Ne [] TOWN Mexico ﬁﬂw YesE No []
. }'-:ing!-‘_l NAIP-ME)OF ([t NOT in haspital, give location) | Length of stay in 1b d. (4] ourslde, give location) Reside on Farm
SPITAL OR ADDRESS
| msTiTyTion  Audrain ﬁospit 1 50 yrs. 720 W. Monroe Yes [ ENo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) OF
R Jack LeRoy Paul peatH  December 16,1957
| -
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE il_n'igq;; ;:J:EERJ’LEAR I'FhL::DER 2:“&:!25.
ir Q "
. male white wolden X oivorcen[] rch 9 ,1906 5“1 I
% 10a. USUAL OCCUPATION {Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or gountry) o 12, CITIZEN QF WHAT COUNTRY?
= dun mosi of rkm llfo von it rnhud INDUSTRY .
I d™pos iting. Sign paintier St.Louis,Missouri U.S.A.
% 1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
. John L. Paul Alioce Wilson
w
'gi o J] 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, k| H . glve w r d f wi .
E. g { nﬂnouru nqwn)l( yes, give war or dotes of service) 335-11._-2236 Mrs. John Paul’ ) Mexico lMQO
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
< u PART |. DEATH WAS CAUSED BY: - . ( ONSET AND DEATH
T IMMEDIATE CaUSE (@) _C oY oM “r9y [ Lrow besdd \Ml.ﬂrvc] . (2- §-57 fodo
= o
x . . . e .. .
£ o Conditions, ifony, . DUE TO (b) COVE Y oM aYy. O C¢ fuarar LG F7- -~
5 = which gave tise ta :' -
5 = cbove couss (a},
] z stating tha wnder-
£ 8 z lying cause lost. DUE TO (c)
E . Goif] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal-diseose condition given in PART | (g) 19. WAS AUTOPSY
2 T & 2 PERFORMED? i §
3+ 3= ‘ Y201 YES[] NO 4
|- x 2| 20a. ACCIDENT  SUIEIDE ""HOMICIDE * [ "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
2= ZHu
FER1 & O >&. O o
6§ & <ES| 20c. TIME OF «Hop Month, Day, Yeor
SE apgs INJURY .
; g : E3 p.m.
gE g 20d. INJURY OC ED 200. PLACE OF INJURYfp.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY . STATE
o= w WHILE AT WHILE In farm, factory; t, office bldg., ate.) .
i 5 WORK AT ) :
£ 21. "I attended the decsased from /&= 9 -5 7 el d~/0-57 and last saw t;:-,",, on /A~ § 857
o 3
é -; e Doath ::_ccu;:qd af / P R Al “ant ?.. -d L = on the df“' stated above; end.to the best of my knowledge, from the couses stated.
§‘ - 220. GTATURE S y Degree or title} 4 22b. ADDRESS 22¢. DATE SIGNED
5= @ - hl )@LM nﬁbt'c-‘.“ /
&% : gi £ Q, 49- (2~t0-5F

30. BURIAL, CREMATION, ¥ 23b. DATE 23: MNAME OF CEMETERY OR CREMATORY .| 23d._LOCATION (City, town, or county) . {5tate}

bFTEY™" |Dec. 12,1957 Elmwood Cemetery Mexico,Misouri .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |"26. REGISTRAR'S SIGNATURE ¢ ,{
recht-—Hueston Funeral ,Mexico Mo. ,{Qz@ //-1989 6&44&& %@Z,
7
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{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER -

* - 7. v 7 1 hereby certify that the body whose name is recorded on the reverse side of this ceitificate was embalmed

DY ME, OT BY oveiiiivciiiiireec st et e sensn s sssesenesieness Stdent Embalmer No. o

wotking under my personal supervision.

Student «eeeevvrrieievenenns et aens - Signed\
Slg:lature of Student Emba.lmer ' .

icensed Embalmer No. %6 % .....

- LT ’ P 0. Address...g.e..{j.'g.?.’..h.ﬂ.?f ........

ca .. Note: The above MUST BE SIGNED BY -THE .LICENSED EMBALMER in his OWN. HANDWRITING (Fallure
to comply with the above constitutes grounds for’ revocatlon of llcense) - )
_ [fiembalinéd.y a;STUDENT, he alséishall” sigh if'hig'OWN: handwriting™ <« Y91} AL WO s

. " If this® body is not embalmed fact should be so stated above. L
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