THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH  ———- 28=-018723

| Welfare STATE FILE NUMBER
Public

Sorvn:c I’LEU_MAY 1 6 1q:¢cg|shmmn District No. /\S_:é Primary Registration Dlsfrlc! No. .. ;m.‘é.._k_ Registrar’s No. .M_Z‘"é,é__w,__

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resédencu b)eforn
’ . o. COUNTY STATE b. COUNTY admiss
300" Jasper . Mi ssouri Jasper yd
l—57o b. Cg\{"(lf outsFde corporate limits, give TOWNSHIP only) Inside Limits c. CgY C) LL&. Inside Limits
" R
S TOWN _ Hoplin Yes #] No ] Town  Joplin 7 ‘g Yesf] No[]
[ Fnglﬂ-l‘:‘dArEObF (1f NOT in hospital, give locotien) | Length of std¥ in 1b d. STREET (IF autside, give lecation) Reside on Form
: HOSPITAL OR ADDRESS
. INSTITUTION 8 Years 625 N, Moffet Ave, Yes (] Mo [®
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
. {Type or pring) OF
X Paul R. Malre DEATH Kay 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER | YEAR| IF UNDER 24 HRS,
0 MARRIEDNEVER MARRIEDD last Li:‘:;:;; Manthy | Cays Hours l Min.
| White wooweo(] | owvorceo(]| Qot, 11, 1895 [62
f 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
| . during most of warking lifs, even if retivad) INDUSTRY J
: Drug Monticelle, Tows U.S.A.
: M J30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U'SBAND OR WIFE
]
. Ulysses_ Malire Rose Clarie Dixie
X @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Yex no, or unknawn)| {If yes, give ar dotgs ol servi, -
g yma A WIS | 488-18-1757 | Mrs. Dixde Maire 625 N. Moffet
' a. 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b}, and {c}.) INTERVAL BETWEEN
|
| w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| t
= IMMEDIATE CAUSE (0} _ Caydio Vascular Benal Digease : ? yeare—
£
. Candltions, ifany, . DUE TO () _ Diaheteg Mellitus Unlnown
| > which gave rise to d haladeid
: - abave cowse (a), } i
- =z tating th der-
1 P iying souse lost. 1 _DUE TO (c) 260X
e = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {o} 19. WAS AUTOPSY 7
s @ = PERFORMED? i —
2 B YES[J NO[%
\ - >z¢ % | 20a. ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 =g O O 3
] I
o < B5| 2c. TIMEQF .Hour Month, Day, Yeor
£ =oa5 INJURY  o.m.
A = p.m.
| E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg,, etc.} .
5 g WORK AT WORK
!E 21. | attended the daceaased from , to 5_3_58 and lost saw t:; alive on 2_7-58
5 Death occurred ot lf l% -30 . E m on the date stated above; and to the best of my knowledge, from the causes stated.
- 22a. §| \ Sh or ti fL22b. ADDRESS Z2c. DATE SIGNED
| -
= ¥ M.D. 321Frisco Blde., Joplin, Ma, §.7-c8
’ . CREMATION, AME OF CEMEEH'I’ OR CREMATORY 23d. LOCATION {City, town, or county) {State)
. REMOVAL {Specify) ’
o Moq'bicello , Iowa
24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. E STRAR NG -
Thornhill-Dillon Joplin, Missouri \5".. /0- 2755

{Li d Embalmer®s on Raeverss Sids)
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STATEMENT BY:LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY o e ettt e e e et a e et er e a et trasarre s , Student Embalmer No. ................... |

working under my personal supervision,

..................................

r No-§<?7&>‘

- =" . Note: The above MUST BE SIGNED BY THE: LICENSED -EMBALMER in his OWN HAWDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |

Student ..o et
Signature of Student Embalmer

P. 0. Address..>

If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.— = ~ Lo
If this body is not embalmed, fact should be so stated above. ) . ;
. R o S S Y A Sl




