THE DIVISION OF HEALTH OF MmISSOURI 59""004829

ealth,

Welfare STANDARD CER‘""“T! or DEAT“ S‘TATE FILE NUMBER

ubl |
Il"l:. gistration Distrier Ne. .é -4 Primary R.?ilhu!iff Di'"iF—' Noi‘""'%ZJ!_d _________ RogilirwaNi.....X ——————————
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residence before .
0 > CONIY Chariton o STATE [1i gsourd b OWTYGhpi tBp= ~
=57 § b. CITY (If ourside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY ARV Inside Limits
OR Y No [ OR . p ¥ No [
Tom  Salisbury e g N o Salisbury )
c. Egls_l!;l!lﬂ:tlEOF (if NOT in hospital, give location) | Length of stay in 1b d. iB%%EE.I;S {If outside, give locatien) Reside on Form
NeHUTion ] 22% Broadway 15 vrs 122)- Broadway Yes [1 No [k
. NTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Yeor
(Type or print OF
Gilbert Stewart Paschen peaTh Feb, 19, 1959
. SEX & COLOR OR RACE| 7. MARRIEDD NEVER MARRIE ) 8. DATE OF BIRTH 9. AGE (In years IF UNDER ‘iYEARI IF UNDER 24 HRS.
o rthdo nth. o Ho: Min,
male 2| wnhite winoweo [ Dwog.—_-E% Jan 29, 1910 l].‘?" birthday} [Manths | Doys l ure | i
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven If ratired) INDUSTRY -
Bartender Tavern Chariton Ccunty,i®o, USA
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
uogust Dieclkk Paschen llary Katheryn Finnell XXAXXX
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
“."&"é'g;: unkngwn)! (1F "’:-)ﬂ'“ g ot dotes of service} 96 -10-5126} I.—‘:p g cl allde Yohe . BJ?UIISI'IiCk, I:O .
"18. CAUSE OF DEATHAEmu only ona couse per for [a), {b), andgk). INTERVAL BETWEEN
PART I. DEAT

WAS CAUSED BY: . ONSET AND, DEATH
IMMEDIATE CAUSE (a)

which gave tise o
chove couse (o),

Canditlons, if any, DUE TO (b}
atating the under }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i. | ortended the deceased from

7 ] ' .
Death occurred at, &_ ﬁ m on the dote stoted above; and to the best of my knowledge, from the causes stated.
22a. ZZAQR% 52 { i > 22¢. QATE SIGNED

z Iying coues last. DUE TO {c)

. H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai disease condition given in PART | (a) 19. WAS AUTOPSY
3 3 ? ¢ PERFORMED?
I S yd .4 ves(] no[)
- £ | 20a. ACCIDENT SUICIDE HOMICIDE /- j g
= w
T <|° o X O
H = <
e Y| 20¢. TIME OF Hour Month, Day, Year
2 2 INJURY  am. .

‘.; k- p-m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home,
5 WHILE ATD NOT WHILE .. «ctory,, streat, office bldg., etc.)
L] WORK AT WORK gon

£

]

H
g
2
<

/.

230. BURIAL, CREMATION, | 23b. DATE 23e. NAJRE OF CEMETERY QR CREMATO . LOCATION {City, town, or county) {State)
Salisbury, o,

Partdte™ | 2/21/2959 |City Comebery
REGISTRAR'S SIGNATURE .

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 24
Chas,3.Jinkelmeyer,S& isbury,l0.| 7- 1p-59 ﬂé g é

(Licenssd Embolmee’s Statement on Reverse Side)




656! 9 vy

STATEMENT BY LICENSED EMBALMER

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

DY ME, BT DY ittt s brer e e te et asaerrn et e ntrenan e aa s .» Student Embalmer No. ...........ceivenn

........ Bt

Licensed Embalmer No, 5%/2\
P. O. AddressMéW?/ MO.

wotking under my personal supervision.

Signature of Student Embalmer

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 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




