5. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! E“ ..
M—38-43 umu oF THE CENSU }
17 LED s221% STANDARD CERTIFICATE OF DEATH s 15% Lr A
1 X37823 ‘ = L) f( _5—'
Registration District No.... (O ¥ " Primary Registration District No.._ Regisirar's No.
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: s
a2 (a) County Ozark 7 / 7
exas /
7 g {4} City or town Tecumseh Bayou {a) State ) (&) County.
[ 5] (IT auwside city or town limits, write “AURAL" ond name of townakip) (¢} City or town Kerrville // ’
= {¢) Name of hospital or institution: {If outxids cily or town limits, write *HUNAL™) 7/
= /
v E ’ {If not in hoapital or iustitution, wrile street mumber or location) (@) Street No o e e 7
] {d) Length of stay: In hospltal or institution no : -
(») {Specify whether {¢) Citizen of foreign country? (Yes or No)
5 In this community
z years, months or days)} i . If yes, name country.
= MEDICAL CERTIFICATION
Bl iyle FRINT Harold Louis Paul
: - 20. DATE OF DEATH: Month _June 13 ¢y 1946
- 3. (5 M veteran, 3. {c) Sodial Security .
& No o oo-olog7oa| v pou.. 3.8 10—t P
name war.
5 21, I hereby certify that I attended the deceased from...June.'.._ll..,.._.lg.é6
- 5, Colar or 6. (s} Single, widowed, married, .
5 Male Shite . T Wt June.1ll, 1946 .
(P || & S=tE5Feeed raced - divorced . UALILEGR. . |} that Ilast saw h. 110, @ive ondttne .11 1946 19
Q:E' & 6. (5) Name of husband or wife............_.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.'"4.':{ v Florence Grace Paul alive 46 years || Immediate cause of death
GO || T R BN
) 7. Birth date of deceased...........Eebruary 27, 1891 . . . {I-Coronary. thrombosis.. . 90 -min,
ﬁ‘F j (Moanth) ¢ (Day) (Year)
=< 0
4} 8. AGE: Yeara Montha Days If [exs than one day Due to
4
= 55 3 l 9 I hr min
a i Due to
& 9. Birthplace__ H@88illio Ohio
g {City, town, or county) © - (Stote or foreign country)}” - = = N
Other conditions.
% 10. Usual occupation...... ‘D-j'h"e"g"e‘l""""g"n g lneer i ng Palig 4 (Includs pregooncy within 3 mouths of death)
= 11. Industry or business S TPTYE T I/ PHYSICIAN
get -~
1 &/ 2 xome......John_Paul A
a ' P - ‘ o 2 O Undertine
7 |[& | 13 Birthplace assillion, Ohio " the cause to
{City, town, or county) - {Stala or foreign country) fOPAY ... . hould b
5 E 14. Maiden name tl ara "Znel l ar Of auzopsy :lh:{:edl staf
R Fassillion, Ohi : , tatleally.
S{ 15. Birthplace 2 Dy . 22, If death was due to external causes, fill in the following:
g = {City, town, or county) Wm,) X
-4 16. (o) Infnrrnantr\._ T A7 LA (a)} Accident, suicide, or homicide (specify)
B ® Addmss...____ﬁ ?_[_é Z= //)/ W(éé;:l%(u () Date of vecurrence
7. (@) " {#) Date thereo! (¢} Where did injury occur? ey o
(Bmi.mmmn. or removal) (Montb} {Dey} (Year} {d) Did injury occur in or about home, on farm, in industrial pim:c in pubhc pla,ee?
{c} Place: burial or cremation.._ ... et mh%@. AN 3
18. (a2} Signature of fu 1 director.,.. W ‘spmr’ I“;‘ %r[zam)of 1mu_ry —_ e
®» Ad _____Zj_?_._ W MO L ey
19. (@) ‘;" I-#6 ® {1 / '?‘Z
{Dats received local rexistrar) {Registrar's signature)
& % g (Licensed Embalmer’s Statemcnt on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
- - . - 1

. T herebycertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered ‘Apprentice No... rveaneeny

working under my personal.supervision, -

A o o T
" o Signed_.._.AM.../

Licensed Embalmer No..... \9 7/6/ .
- P~O. Address.: 1 0'0% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I' ailure to comp]y with
the above constitutes grounds for revocation of license. } .
. L} -y ~
- " If this body-is not embalmed, fact should be so stated above. o @




