R1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60—-042540

. -, o —
[DJJEDVS “Oyegarﬁolqﬁfﬂc! No. /° 7 Primary Registration District Ne. ‘ﬁ J/a Registrar's No, J 3 & STATE FILE NUMSER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jas p er a. STATE Mo . b. COUNTY JaS per admission)
b. CéIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ CC';RY Inside Limits
own Madison Township 61 years wwe Carthage Yo [ Notd
. €. f{%éP'rTAATEC)gF (1f NOT in hospital, give location) Inside Limits d. RB%EZSETSS (If cutside, give location) Reside on Farm
nstution: Carthage Rt. # 1 Yes (O Ne ute # 1 Yer Bt No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or pring) Of
Edmund Flowers Paugh DEAH November 3 19 60
5. SEX 6. COLOR OR RACE 7. Married Nover Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Wi ®  over 0 |7-9-1899| 61 B e

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

duripg most of working life, even if retired)
Farmin

10k, KIND OF BUSINESS OR INDUSTRY| 11.

Ap]

riculture

BIRTHPLACE

Jasper County, Mo.

12. CITIZEN OF WHAT COUNTRY

usa

(City and state or country)

13a. FATHER'S NAME
Edmund Francis Paugh

13b. MOTHER’S MAIDEN NAME

Nina Cooley

14. NAME OF HUSBAND OR WIFE
Florence Paugh

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no or yaiu'\own) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.~

486-32-8531

17. INFORMANT

Mrs. Don Mitchell,Rt,

Address
# 2,Carthage

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

wwmeoiate cause @ Shotenn wound of head — TInstantancas

Conditions, if any, DUE TO (b}
which gave rise to
sbove caute ({(a),
stating the under-
lying cause last. DUE TO fk)

(a), (b, and (e}

INYERVAL BETWEEN
ONSET AND DEATH

PART II.
mcndnlon g:ven jn, PA T 1 (a)
“19. WAS AUTOPSY | 208 v e = Rah it
PERFORMED? D ﬂ [w}
YES[] NOPT
o
20c. TIME OF Hour Month, Day, Year wrd
Y a.m.
't?'lo P l‘,- B - l’ o

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

had mar:u.tal troubles with wij

PART NI It decessed was fermale wu{
R there a pregnency in last 90 days. )
L €

[DYesl DNolDUnknown

JURY CCCURRED. {Enrar nature of

A:f‘ter sooting wife stuck mizzle of

njury in PART | or PART 1) of item 18.)

. INJURY QCCURRED 20e. PLA 9., in or & ome, R . ,
20d PLACE OF INJURY (e, | bout h 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK £ Home Madtson Tovnship Jasper

d from

21. 1 attended the d

Did not attend,

Death occurred at.

and last saw :::‘ alive on

.|
|

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

. SIGNATURE

\ {Degree or title)
M‘-D.COI'OI’IGI" JaSp er CO.»

22b. ADDRESS

Med, Arts Bldg. Joplin Mo,

22c. DME saGNED‘

112140

23a, BURIAL, CRgMATfIyO)N, 23b. DATE
REMOVAL (Spaci
Buris] 11-7-60

[ 23¢. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

ADDRESS
Ulmer Funeral Home, Carthage, VMo.

Faslken Cemetery |l
/7-23-40

23d. LOCATION (City, town, or county)
Jasper Co, Fissouri

[{State)

26, REGJSIRAR'S SIGNAIURE

d Emhbal

(L

s Ctat

on Reverse Sicde)




Ugsl 2 03g

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of' this certificate was embalmed b

or by % M ) - Student Embalmer No.__ & &

3, . .y
working under my persenal supervision.

Student %EIZMM\. z Signed

Signature of Student Embatmer

. o ) Licensed Embalmer No /

P. O. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to ¢
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.




