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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD \QQ

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No..... L. 0.2 &L

15073

Stcte File No

305 0

1. PLACE OF DEATH:
Pemiscot

{a) County 3
Caruthersville

(% City or town.,......

2

(a)

. USUAL RESIDENCE OF DECEASED:

Registrar's No.,..........5.
2§

i

State Missouri (b) County.. Pemi 3¢ Ot'oz‘

{If autaide city or town limits, writs "IRURAL" and uame af towoship} £) City or town., quu_t_he I'_S_Yl_lle Mo .. e
(¢) Name of hospital or institution: / { ¥ {Lf outaids city or mvnl;m write “RURAL" )
---------- None @) street N0 009 Eastwood Avenue.
{If not in howpiial or institution, write street number or localion) {1f rurnd, give location)
(d) Length of stay: In hospital or institution... - \ N
40 Ye ars {Specify whether {| (¢} Citizen of foreign country? Q g (Yes or No)
In this community..
years, months or d’;ys) If yes, hame country C 1t i zen Of U [ ill, A .
MEDICAL CERTIFICATION
olg FRINT  James A. Paul
o o e 20. DATE OF DEATH: Moot APPLL.....coy.. 18
. veteran, . {¢) Social Security 19 4:5 6.00 X
i M ROUr L A e peintite L
name war, None No. None year o 0
. 21, I ertify that I attend
M 5. Color or 6. () Single, widowed, married, ‘T oo A kel Qe [
Whi . -
4. Sex ale 613‘:" B hit ivorced..o.:. that I last saw h.......... alive on. ol e M f. A ....................... 19,
6. () Nameof husband er wife.. WEXL 6. (¢} Age of husband or wife if T e f hour stated "‘b""ﬁ Duration?
P aul alive.... .Y ¥........ye’rs
7. Birth date of deceased June 1l 2 1856
(Month} (Day) (Yenr)
2. AGE: Years Months Days Ii less than one day

86 10 7

hr. min.

5. Birthplace...... Alexandrla? ..... Virginia.. o ...

(City, town, ur count. (Stote or fureigu country)

Salesman

Otlher conditions.

10. Usual occupation Semmmems ettt lud pregnancy within 2 maaths of desth}
11. Industry or business.. A8 __Above . 1.0 q PHYSICIAN
P Major findings: f ! —_
B § 12, Name I s388¢C P Elul Of operations.... - .
B T - / e : i . hUnderlme
§ 13. B:lrl'hnhﬂ- v i rEl ni& \t‘-:i;:h“;’:a:g
{City. town, or gounty} (Suk or foreign country) Of aut S shotld be
& { 14. Maiden name. MB. jp .. Cult.d.e ........ utonsy charged sta-
E V j. / itistically.
S | 15. Birtholace.- SE E-YY,%DJAE)Q . r‘éi-fm]}im oot 122,11 death was due to external causes, 6l in the following:
16. (a) Informantd s A ead e & Barbara Paul (a) Accident, suicide, or homicide (SDECHTY)....ovmmcrremeoemeeeeeeooereeeeeescesssssssesscassimssmssecneenes
® adress..Garuthersville, Mo, {#) Date of occurrence
7 @ -Burlal . . “{¥} Date thereof. Aﬂpl’il 21 l 4B Where did injury occur? (Civy o vownd PN tarate
"(Burial, sremation, or "m""‘") wath) (Day) (Yeor) () Did injury occur in or about home, on farm. in industrial place, in public place?
() Place: burial or cremation L1 E.518 . Pr&u rie. Cemetbs ry
18, {a) Slgnature of funeral director... J of’ '?zpﬂ-;jz While at wo, (bpml’y Wc‘),: ‘i\&::.l;;}of [njury....; ...........................
® Addrm Cal"lltl‘lﬁ I‘S ille, MO« ‘. .. _ 7\ ) Lo
@ % % 23. “Signabire.... 2% £ - (M. D, or otk Bt e
19, {a) Sl fx  Meosd . (b)) Sflkdd LA,
Dlll.e rem:nu-d loonl registrar) (Re;mu-nr s-mnature) [mAddress). . /h g , ate fgned.pd "E#}

(Licensed Embalmer's Stnlamenl o\h h&e{me)




. C *  'STATEMENT BY LICENSED EMBALMER
i ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’e

.......... : . cereeeeeneeeenceneneeey. R€ZIStEred Apprentice No....
‘working under my personal supervision. .

- - e,

Note: The ubove I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




