. No. 2
—1-4-41
5-17-39

I X26290

7
o
0

WRITE PLAINLY—USE ,UNFADING BLACK INK—MAKE A PERMANENT RECORD
e

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No.

FILLED N[}V

'MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog./?A__

Stale File No..__!38391.
<5

Registrar's No

1. PLACE OF DEATH:

{a} County.
(&) City or town

{¢) Name of hospital or institution:

Warren - i ‘
Rural (Charrette) —=rss7,

(If outside city or town limits. write "RURAL" and name of owmhip)

/ w

(d) Length of stay:

In this community.
venrs, monthg or days)

{If not in hospital or institution, write street number or location}

In hoapital or institution

1life

{3pecily whether

2, USUAL RESIDENCE OF DECEASED:

Missouri Warren./c 2

{a) ,State. () County.
e Rural g

{c) City or town.

(1f cutsida city or town limits, write "RURAL")

o

{d) Street No

(1 rural, give location)

[}
(e) Citizen of foreign conntry? _‘j«Yes or Neo)

If yes, name country

3. {a) PRINT

Yoo PRINT  Emma Loulse Pauk

3. (b) If veteran, 3. {c) Social Security
name war. No

6. (a) Single,

dhrorced

white Sarried

5. Calor
. Sex female)’ rac

MEDICAL CERTIFICATION
Oct [ ] rhy 19
ml'nuh:ls PO‘M

20. DATE OF DEATH: Month

8

21. I hereby certify that I atterded the deceased from...,

1 to...._.@_
Ve A

year. hour.

e - phat | last saw h2727. alive on o ,19.5
6. (5) Name of husband or Wife.....ccoemnsnmne 6. (6} Age of husband or wife if {{ and that death ccctrred on the date and hour stated zbove. Duration
0%to Pauk alive_. . YEATS lmn@te cauge gf death_a L Y - 3
7. Birth date of deceased April 6 2 1882 | - Ll
(Month) (Day) {Year)
8. AGE: Yeara Months Daya If less than one day Due to.. ey 21 Ve . .
- . o V J
" 59 6 | 13 1 _ (Linkor S aNttn 3 £
r. min
Due to
o Bihomee_WATTEN CoUunty /Mo,
(Cliy],' town, or mumy}i f h{gt.nu or foreign country) \
hd : ous 8= -] Other conditions.
10. Usual occupation. {[uchtde pregoancy within 3 months of death) *
11. Industry or business. i A PHYSICIAN
Maj inga: _
5 (12 vame_ August Has enjaeger T g /MY
& 0 o o Underlice
E 13. Birthplace ' W&I‘I‘en co‘lmty MO [ SRR | SR U g‘lﬁgggﬂe%:g
¥ gto¥Wn, or (Suu or foreign country) hould b
% 14. Maiden nam&Lb 188 Nfenﬂ e.nk Of autopsy s_ha‘:-:cd stne-
£1 15. Binthplace._.HarTen County A’MO' : : istieally:
1 . P (City. tome. or county) (Gtate ar Loreign country) 22. If death was due to external canses, ill in the following:
16. (o) Informant Mr. Otto Paulk (a) Accident, suicide. or homicide (specify)
@ address..... Marthasville, Mo, R.F.D,. ||® Dateof occumence
17. @ ial (3 Date thereof 10-22~41 () Where did injury occur? {City or towm) (Comotn) iate)
(Burial, cremation, or removal (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubﬁc place?
(‘) Place: burial or cremation. M&rth&SVille L ] MD ]
. ) f place)
18. {a) Signature of funeral directoe==11. \While at work?.... eﬂwﬁ;;;:;f fE 311 5. UUUU U
L)

19. (a)

Wi

{o receivdd local registrar)

gintrar . ngmmre) i

€07

(M D.orother) ... g
.. Date ugnecL z

(Llcenuad Embalmer’s Stotement on Reverse Side)



S .

STATEMENT RY LICENSED EMBALMER

[ hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, £

Registered Apprentic'e No

) 'Lu:ensed Embalmer No................ 5&Cﬂ

P. O. Address ALY A AATA -
Note: The ahove MUST BE SIGNED BY THE LICENSED FI\IBAL\IER in his OWN HANDWRITING. (Failure to comply wit

the anhove constitutes grounds for revocation of license.)

Signed...

» .

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




