5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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~61-044383

3,7 Z_Q STATE FILE NUMBER .
Registration District No, _____J_____A________Primery Registration District No. oo ooea oo Registrar's No. __ =T L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institutjon: Residence bofore
». COUNTY a. STATE —7” n b. COUNTY asdmission)
b. c&v (1f outsidegforBorafe limits, give TOWNSHIP only) Length of stay in 1b ¢ %nr | ) * LA Inside Limits
R
TOWN g TOWN ) Yes ) Mo OO
. "3
c. FULL NAME OF (If NOT in hospita)figive location) Gide Limits d. STREET (If cutsigh give locaticn) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . , ‘yn_o Yelx No Yes [ NoX
Ld
3. NAME OF DECEASED Firsl ) Middle Last 4. DATE Month Day Year
{Type or print} F

Thomas

Fredepick Paul

[o]
DEATH

Slacik

MEDICAL CERTIFICATION

5. SEX Z
10a. USUANDCCUPATION (Give

6. CQLOR QR RACE

d of work done

10b. KIND OF BUSI

7. Married [0  Nevar Married
Widowed [

Divorced

5S OR INDUSTRY

8. DATE OF BIRTH

2/15/18%1

30

@ JJEUNDER 145‘2

9. AGE (last birthday)

{F UNDER 24 HR

Months Days

Hours Min.

CM

17. BIRPHPLACE (City and state or country)
.

12. CITIZEN OF WHAT COUNTRY

U.S A

ECEAGED EVER 1 RMED FORCES? 14,

r.unknown) | (If yes, give war or dates of service}
S—

»a
3b. MOTHER'S MAIDEN N.

'

1
14, NAME OF HUSBAND OR

WIFE

J—y

1AL SECURITY NO.

L4

h -] v

AUSE OF DEATH (Enter only one cause per line for {a), {b), and [c}.

17. INFORMANT Address
G
a - —

VP Whaw Hine TuARNVMEH

INTERVAL
QNSET AND DEATH

{ W JraeT

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE 10 {c})

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessed wat female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
I 3 Yes I O Ne I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O Q .
YES(J NOQ@ s-r‘a-—n.r“fg FIRE (w SFTIVE wiTH C o4l -9y
20c. TIME OF Hour Month, Day, Year i
INIURY . a.m.
B A P D s tJ‘ bt

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ {arm, factory, street, office bidg., atc.)
NOT WHILE AT WORK i YR [} B wm D p -~ « T ~o,

L]

211 ded the d d from ~P - to__ and last saw Rﬁ; alive on

Death occurred ot O A+ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
: . L] ,
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

It oasrv—At £, Corl .l . Do, canmp soR o lT. 9 M, f‘z—/:_a/c.r_
23a. BURIAL, CEEMAT;yo)N. 23b. DATE 'ﬂ?ﬁi OF C TERY OR CREMATORY 23d. LOCATION (Ci!y,. thwn, or county) (Sfate)
REMOVAL {: i
T | 13)17/1 » ,
. FUNERAL DIRECTOR v 4 ADI 58 25, DA ECD. AY REG. |24/ REGISTRAR'S ATYRE .
I2~2i- /96y
(L Embalmer’s S on Reverse Side) v v
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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,
or by Student Embalmer No.
- working under my personal supervision. )
LY
Student i Signed
Signature of Student Embalmer
5 Licensed Embalmer No.w

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT'ING (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ry

SRS Ros L IS L S B e




