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WRITE PLAINLY—USING UNFADING B"LACK INK—MAXE A PERRMANENT R‘ECORD'-

THE DIVISION OF HEALTH OF MISSOURI
FLED FEB 21 1980 STANDARD CERTIFICATE OF DEATH

REG. DIST. No.j é Q

»

s State };"il.c J.Va ....... ’7382 ........ -
PRIMARY REG. DIST. nom Registrar's Nomrﬂ/

"BIRTH NO,
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jaconsod lived. If institation: reskience before
. COUNTY - . STATE b. ad.nimion),
. . Vernon : Missouri “OUNTY yernon T
b CCI)EY (It outclde T:m:Du!"lLe hmm write RURAL oudwt:::. bipy csr A%Eﬁfl?. ch')cl:) c. Cgp;( {If outaide corporats H:E write RURAL nad give r.ovn:hi:? C“'; )
Town  Nevada, Mo, TOWN 1507,. Aistin St. y .
d. FULL NAME OF (If not ia hospital or institution, give streat address or location) d. STREET (If raral, give locatlon) i
HOSPITAL OR - ADDRESS -
INSTITUTION  Nevada Clty Hospltal Nevada, Mo, )
3[;‘EACPgESOEFD 8, (First) b. (Middle} €. (Last) 4. DSEE (Montb) (Day) (Year)
{ Twpe o7 Print) Anna - = = PAUL DEATH Feb, 11 y 1950
5, SEX 6. COLOR OR RACE | 7. MARI‘%EB. IEI)IE‘}I'SECIESR;ED 8. DATE QF BIRTH' 9. lf.GE (In years| \F UNDER 1I'YEAR | @ UNOER % His.
X < clfy) t birthday) |Months| Days | Hours | Miag.
Female /| wnhite arried Dec, 15, 1872] 77 1 Bg |
10a. USUAL OCCUPATION (Ghekindul work | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (State or forelaa souatry) 12_CITIZEN OF WHAT
dons during most of working tife, even if retired) DUSTRY COUNTRY?
Housewife None Carthage, Mo, D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burgesgs Benscholter Unknown W.,L. Paul
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os, 0o, or unknown) | (If yes. xive war or dates of service) NO.
o - - - - No WL, Paul 1507, Austin Nevada,Mo,

EN a0

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND Brey
TH
. Enter only onecause per 1. DISEASE CR CONDITION . P A
Line or (a3, (b, ama (@) | DIRECTLY LEADING TO DEATH ) _ Cerebral hemorrhage, right, days.
P ANTECEDENT CAUSES ‘acute, severe,
*This does mot mean Hypertensive hezrt dise @
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) 1Yp S1ve nhezt t a3 ase
as heart fallure, asthenia, :’r!l-" wdfﬂfl above Cﬂlﬂf ﬁi) slating . - Ve e a7
P PP ¢ un ing cause la - - - - - i N
clc. It miane thE dia- erlying BUE T0.(0) and ar uE‘I‘lOSClE‘I'O sis, Unknown.
case, infury, or complica- - AL "
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS: N - ; :
Conditions contributing to the death but not 44 X
releted to the disease or condition causing death. oM
192, DATE OF OPERA- | 19b, MAJOR'FINDINGS OF OPERATION ol ’ '20. AUTOP%T
TION . -
. ) . ves [ w0 ¥
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE — homs, farm. fastory, stroet, office bldg..e10.) L = . .
HOMICIDE —_
21d. TIME {(Month) (Day) {(Year) {(Houn 2le. INJURY QCCURRED | 214, HOW DID INJURY QOCCUR? w___,/
OF . WHILEAT[—} KOT WHILE -
INJURY  — WORK AT WORK : .
21 hereby certzfy !hilll auendcd gédeceased from Feb,5 %40 to® Feb,11 . 190 , that I last saw the deceazed
aliveon =~ 7= —~ 19 gnd that death occurred gt 2« D Jn 5 m., from the causes and on the dale slated above.

23b. ADDRESS 23¢. DATE SIGNED
Moore Buildingz, Nevada,Mo. | .2/14/50

m DATE "
2-14-1950

24a. BURIAL, CREMA-

”%?L"'“a/’

24c. NAME OF CEMETERY OR CREMATORY
Stoney Point Ceme,

"} 244. LOCATION (Oity, town, or county) {Sinte)

3, of Cpgrthapge, . Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

23]

5,4 10, 9%

¢ Ulmer Funeral Home

'y Staternent on Reverse Side)

‘ADDRESS

Carthage, Mo.

25, FUNERAL DIRECTOR'S SiGMATURE




RECEIVED

District Health Offiger No. 7,
District File Mumbeor
Date Filed

_-_- e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——nececees
Studant Embalser No.

working under my persona! supervision,

Student ...ceuciesaasrnanssasansnsarabnasne
Student &lba Imar -

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




