~62-029757

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFA

-1
Registration District No. ,_----a&l-_Jrimarv Registration Digtrict No. Gl_b__g_‘____keginur’: No. __-_3_-;.______

00 NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. [Ef institution: Residence before
vs3co ) @ *CouNY  STONE * SHFISSOURI * Y GREENE admissler)
Rev. 4/59 % b. ay (I outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY tnside Limits
Yoy e o Re¥BLEPRTRYSH OF oWN  SPRINGFIELD Yes X Ne OO
/(J ] o c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
239 7|0 emotion STATE HIGHWAY # 13 |\ 5 wyg 1026 W. MONROE TERRAGED no
3 8 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) OF
p FRED W, PAULY oA AUG. 3 1962
o 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ !a. DATE OF BIRTH | 9 AGE (los birthday)} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed X] Divoreed [J 5 /5 /00 62 Months Days H‘W"T Min.
2 10 USUAL GCCUPATION (Give kind of werk dona | 106, KIND OF BUSINESS OR INOUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 CERBERTER® "™~ "Y' TON CONSTRUCTION C. SPRINGFIELD, MO Usa
7 O g 135. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
E— WILL F. PAULY MARY BARSYR HUFFNAGLE
8 o ‘2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? — |17. INFORMANT Addren
9 N fYes. ap-gaigynknown) | (16 vgy R wer fr dagpe of servic WILLIAM PAULY, SPRINGFIELD, MO.
o i or (87, O @ 3
' .__-'Llo % :,Z-_, 18. CAUSE OFFRE?I"I-'I (Etﬁ\mHowAgnca Lo p;‘r’:lme a7 WO AT e 'g,ggg‘{&h%%‘gffﬂ
-T——E w z IMMEDIATE CAUSE (2) Automobile Accident -
Yo t o 0
O |a . .
o]
12cT e S fat Conditions, if any,]  DUE TO (b} Skull Fracture Instant
! z ..,3 W ul_'a which gave rise to
Iz Soviin e “under:
13 z - Q - lyingocwu fast. DUE TO (c) Posgible Broken Neck
—_—g g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART Ill. If deceased was femsle was
- E disease condition given in PART | (a) there a pregnency in last 90 days.
= J l O Yes O No O Unknown
Z b
g L ;:Akgo,w&%sv Z0a. ACCE])ENT SUICEI]DE HOMEI‘ICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PIART I of i!em 18}
g S| vesO noD Automobile Accident
z g Z | 20 TIME OF —TFiour Month, Day, Year
L a by
¥ 2 28115 T 8/3/1962
< =@ 70d. IND—{IUREYAC‘?CV(\:I%RR?CEE] 20e 'R Z9 in bolrd.bou: I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHIL . IOy MatredyY, ice g.. atc.
Saee | lo NOT WHILE AT WORK Eight miles south of Reeds Spring Stone Mo
5 o E é 21. 1 attendad the deceased fro a.alr‘oner case [ and last saw Ih1|er:‘ alive on.
: ; 9 Death occurred at b 5 P.m. m on the date stated above, and to the bast of my knowledge, from the cauvses stated.
g E 8 6 223 SIGNATURE (Degran or fitle) 22b. ADDRESS T3¢ DATE SIGNED
T
= | o 3 # Irtelr<  Coroner Crane, Missourl 8/6/62
- =y 23a. BURIAL gMATf'yON' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
Q VAL [ ify)
2 2] moREAL™ 8/7/6 HAZELWOOD SPRINGFIELD, MO.
= <« T FUNERAL RIRECTOR ADDRESS 25_ DAJE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
2 > | B HILOAMEYER FUNERAL HOME Qoc -
= SPRINGFIELD, MO. ’Tf 1 94 7 :

L]
{Licensed Embalmer's S!alnm!nt on Reverse-gide)




., oy

29-$6§
s ) T

STATEMENT BY LICENSED EMBALMER

| 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, % W
Signed_, %

Student

Signature of Student Embalmer

3808

Licensed Embalmer No.

P. O. Address. Springfield, Mo.

. " M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constituies'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.



