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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, otc. must use only standard nomenciature in iem |o.

o All diseases in Part | must be cousally related.
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THE DIVISIO® OF, HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

1 ﬁ 'q%“"ﬂﬂon District No.

‘7 ’7 Primory Registration District No. No.

58-021330

STATE FILE NUMBER

203

Registrar’s No, __

JUI

. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Cole County o STATRY coouri b. COUNTY  (gg admi ssion}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ng ) L€ Inside Limits
10w Jefferson City, Mo, Yes [5f Mo [] town  Linn,Mo. C | Yes we [T
e. FULL NAME OF (4 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yoa [ No[]
INSTITUTION t 1 days hide °
3. NTAME OF DE,CEASED First f,&' Middle Last 4. DATE Month Day Year
(Type or print OF
Paul L{®Party oearn  July 11,1958

5. S5EX 0

&. COLOR OR RACE][ 7.
White

MARRI

Male

wipoweo X}  d-pivorcen[]

8. DPATE OF BIRTH

8/27/1868

ep[_JNEVER marRIED[]

FUNDER J YEAR

Months Dﬂ

|F_ UNDER 24 HRS.

9. AGE (1n years
ours ] Min,

89 birthday)

10a. USUAL OCCUPATION (Give kind of werk done

working life, sven if retired}

armsr

i

10b. KIND GF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Bennots Mill,

12. CITIZEN OF WHAT COUNTRY?

Mo, USA

¢

133, FATHER'S NAME

Felix Party

13b. MOTHER'S MAIDEN NAME

Florine Perry

4. NAME OF HUSBAND OR WIFE

Myrile Curley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yol,mooor uﬂkmvm)t(lf yos, give wor or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

None

Address

Mrs. John Strope . Linn, Mo. R ]

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (c)

18. CAUSE OF DEATH {(Enter only one couse ipe for {a}, {b), and {c}.)
PART I. DEATH WAS CAUSED BY:, 77

Canditions, if ony,

DUE TO &}
which gave rize 18 }

r,

above souse (a),
stating the under-

DUE TO {c) ﬂ;

INTERVAL BETWEEN
ONSET AND DEATH

lying couse lost.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not reloted to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
'4 PERFORMED?
: 200 YES[] NO
20a0. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FfAR:T | or PART |l of item 18.)
O O 0 -
2¢. TIME OF .Howr Month, Day, Year
INJURY G.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK 4

. | ottended the deceosed from

/"‘W ,to

7"’ //" fg ond last nwﬁ_uhu on

m on the date stated cbove; and to thc best of my knowledge, from the couses stated.

L/ G T

D.q.h%i. &)7 ——

@0

22b. ADDRESS
1 71"0 1

22e. QATE SIGNED

9-/2 5%

7 [

230. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, of county) (State)
REMOV AL, (Specify) . .
Boriat” t -Jdnn Public Cemetery Linn,Mo.
24. FUNERAL DIREC L 25. DATE RECD. BY LOCAL REG. 26._REGISTRA] SIGNATURE
Morton ce\—y Linn,Mo, 12 $ety 195 9 é @; M
o '/J ~

{Licenssed Emboimer's Stdfemantn Reverss 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

BY ME, 08 DY e e e e e e e et ss e n e e s reren , Student Embalmer No. ........ evrenarens

working under my personal supervision.

Signature of Student Embalmer

- P. 0. Address

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

* * k4 - -




