JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LU ¥ NUV /J 7 —w=Primary Registration District No. 5'a..€.-___llagi:trar'l No. ---1 3 é

1301884 .

DOCUMENT

BY AFFIDAVIT OF

~-60-042541

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Jas per a STATE Mo . b. COUNTY Jqg per admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits
i own  Carth &
owN Madison Township 52 vyears TOWN arthage Yo O No
€. i'%éPIINITAME QF {If NOT in hospilal, give location) imside Limits dAS;:l;II:l,EEE'ISS (If outside, give location) Resids on Farm
R .
INSTITUTION Carthage Rt. # 1 Yes O No® Route # Yes IF No O
3. CI:AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Y war
ype or print]
Florence Paugh pean November 3, 19B0
5. SEX 6. COLOR OR RACE 7. Married (% Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER ‘DYEAR :: UNDER ':_HR
Fema 1 e White Widowed [] Divorced [ | & _ 1 2_0 8 5 2 ths ays ours in.
108, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“EBEY Bt o fied | Housewlfe

Jasper County, Mo. usa

13a. FATHER'S NAME
Grant leMasters

13b. MOTHER'S MAIDEN NAME

Mina Campbell

14. NAME OF HUSBAND OR WIFE

Edound F. Paugh

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YnNod or unknown) I(If ves, give war or dates of service)

16. SOCIAL SECURITY NO,

541-30-7566

17. INFORMANT

Don Mitchell,

Address

Mrs. Rt .#2,Carthage

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cause par line for {a), {b), and (c).
PART I. DEATH WAS CAUSED

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE {a} Gunshot wound of left chest Less
than
Conditions, if any, DUE TO [b) 10 min —
which gave rise to
abo_vc cause  (a), 1
stating the under-
lying cause last. DUE TO (¢} '

PART iI.
disease condition given in PART | (a)

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

PART IIl. If decoased was female war'
there a pregnancy in last 90 days,,

]DYesl DNoIDUnknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? 0 [m] Shot
YES[J NOTI .
20c. TIME OF Hour Month, Day, Year W,

6¥00 & 1¢-3-60

20b. DESCRIBE rjow INJURY OCCURRED. (Enter nature of

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

Jeft breast by reconciled husband

!::'J..J. .-

20d. INJURY QOCCURRED 20e, PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [ farm, factory, straet, office bidg., arc.)
NOT WHILE AT WORKR #

Home |
21. | attended the deceased ﬁom__Di_d_nQI_aI_t.em

20f. CITY, TOWN, OR LOCATION

COUNTY - STATE

¥

Death occurred at.

and last saw :f,’n alive =n,

m on the date stated above, and to the best of my knowledge, from the causas stated.

22a. SIGNATURE [Degree or titla) 22b. ADDRESS . DAIE SIGNED
M.D’. Coroner Iaspep Co, | Mede Arts Bldg, Joplin Mo.|11-21-G
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
OVA| {Speeify) :
"‘Horial 11-7-60 Fasken Cemetery Jasper Co. VMissouri

24.
Ulmer Funeral Home,

ADDRESS

Carthage, Mo.

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

/7-2/-40

. %‘5 SlGN%‘IZRE - 5

[Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by MI« . M Student Embalmer No. é =4

(/

working undef my personal supervision.
M e A
Student Signed_7, AT =5 Wl A LA

Sngnafure of Student Embalmer
. i .
‘ - /
: Licensed Embalmer No. <

P. O. Address 27 Lo

Nofe: Ti.1e above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HAI,\!DWRITING. (Failure to cd

with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~ -



