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Filte W

Registration District No.....

ok

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o/.d’p..’._'—'

State File No.

Repirars ... LI

1. PLACE OF DEATH:

Jaciison
ILansgas £ity
{Il putside eity or town limits, write “RURAL' and name of township}
(c) Name of hospital or Institution: ,

2446 0Olive

(It not in hospital or institution, write street number or location)

(d} Length of stay: In hospital nr [nstitution
24 years

{a) County....
(b) City or town

(Specify whether

In this community....
yorra, montha or dayn)

2. USUAL RESIDENCE OF DECEASED:
]

(a) State..f S - (B County -
{¢) City or town., /I“M P

zu @ mu"aumu.") «
(&) Street No 9-4#/ N -

(Ifrurel. give location)

(e} Citizen of foreign country?

{Yﬁ” No)

If yes, name country.

3. (a) PRINT

o3 EeMeE_ I'red Paschal

MEDICAL CERTIFI TON
Month...._ P\ *‘PY 1 day..,m,.._[ o N

20. DATE DEA
3. (b) I veteran, 3. (¢) Soclal Security fﬁ . .
ye our, 18,
DAME WOF el et No. 2 AU Z0HB T30 cinu
21, I hereby certify that I attended the deceased from.. ). gx - J - L+8
. 5. Color or 6. (o) Single, widowed, married. || _: T / 0 — 19‘f
: > JEY:A s i ar T h R ' (] # e
4. Sex Indl © ‘-Ziﬂ’t‘ﬂ 1‘ s hro /dxvorced...!.g_él._l:'!:{'__(}: that | last saw th,._ alive ont ‘/— — / 0 - 19 —iq'
6. () Name of hushand or Wifee e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Claris YPaschal alm__zj? /f_,, Imrredl:A se of death
7. Birth date of deceased ” L g B \g-)ONS D'Sea*%e»
{Manih) (Day) (Yefn)
8, AGE:; Yeara Maosntha Days If less than one day Due to [y c
§h 1ot g=X 4 et oyl piversis
[ hr. min.
/ Due to
. Bmhp!ace_b..xlhl(d 31 Arkh AL, ;
Clty, town, or county, State or fareign ¢ouniry,
: s lahorer Qther mndltiQhY_z. *?CEYA ;‘ 1S @
10. Usualooerttpation (Includ -;hhinamo of death,
11. Industry or business o ‘YN NS IS PHYSICIAN
ol v 3, T ajor findi
B (12 Neme. CulVin Paschal bmwéﬁm ______ W4 —
E Aprkansas / - - : : vl ) [P Underline
- " B the cause to
= L\ 13. Binbplace e 5 @ - ; }\{b 'which death
- 13 ¢ nty, tata or foreign country,
g Arifansas / <....-|tistically.
& | 15. Birthplace ) 22. If death was due to external causes, fill in the following: M" o
= City, town, or coun foreign country) o .

ol L
{Burial, cremation. or removal), , (Mnnl.h) (Day) (Ym)
Place: burial or crematio&i Lt

Signature of funeral ; 4 ,d::ﬁ(
address £ 2. i__g_ .
19. {(a}

(D-ur-:dvod Irmst

-

d| L

(8) Accident, suicide, or homicide (specify}
(4) Date of occurrence Ly 7. WL |
A

{¢) Where did injury occur?
(City or tawn) {Cogoty) {Stxte)
{d} Dld injury occur in or about home, on farm, in industrial place, in publ.lc place?

(Specify type of plece) ‘
ol M

While at work? 2. ..

23 Signat
Addrem

KIM&Z""’? e

{Licensed Embalmsr's Statement on R.veua Side)




STATEMENT BY LICENSED EMBALMENR

. “l_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b\

e : i N wereen, Registered Apprentice 1 S S
'wori(ing under 'my personal supervision.

Y s \ B . ‘ ’
) . - - . Signedj_. A A b q‘f

R . B ST . ' Licensed Embalmer Nozf/f

! . ’

. P.0. Addresd| nrdat C 0 2 U A

Note: The'sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
the above constitutes grounds for revocation of license.}

ure to comply with

If 1hisl'b’ody is not embalined, fact should be g0 stated sbove,




