S. No.300 THE DIVISION OF HEALTH OF MISSOURI '3’7 :
v s | FILED DOT 9% 1689 STANDARD CERTIFICATE OF DEATH 1005 i pit ... S5 LD

BIRTH NO. REG. DIST. NO, i‘?:_é____ PRIMARY REG. DIST. MO. pUES Regizsivar's No 199
1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Whate ducessed lived, If institation: residece befors
D a. COUNTY Saline & STATE M3 gsourd b COUNTY Gg1ipe “ieies.
b. CITY (I outside eorpurate lmits, writa RURAL and ‘l.v;u . A!;{EPLGLI; n!?F - CITY (If outskds sorporste limits, writs RURAL azd cive townahip)
to! ] { o)
TOWN Marshall i ? days TowN . Rural, Marshall township
d. FULL NAME OF (If a0t in hoapital or inatitation, give street addrom or location) d. STREET. ~ (If rars!, mive location) o g
HOSPITAL OR . ADDRESS . )
IsTHUTION Fitzgibbon Hospital 5 miles north of Marshall
3 NAME OF & (First) b. (iddle) ¢ (Last) 4. DATE (Montth)  (Dsy)  (Year)
(Typeor Pring}  PAUL Raymond Soloman paamOctober 21 4 1953
5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In years| ¥ tooem | YEAR | O wotn o pms,
WIDOWED, DIVORCED (8pe: Last 3 Mouthl, Days | Hours | Min.
Male White Married Nov,22,1895 517 |
- 102. USUAL OCCSPATL?E (b Lied of work 105. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State or forsign souat) 112, cmzr-:n\vrorwmr
mopt worl { -] ?
AT ™| Own farm Saline County, Missouri |UP8TH?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Soloman 1 Louisa Haberman 1Clara Weis Scloman
i5 WAS DECEASED EVI;ZR IN U.5. ARMED FORC%? 16. SOCIAL sr-:cum'rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
orun nown) T cl wlr or d,uu orvi .
WoT None Mrs Paul R.Soloman,Marshall,Mo.R#3
18, CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® (5

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _GA

os beart failure, exthenio, | Tite fo the aboee canse (a) dating . N
cte. It means the dis- the underlping cause last. - : -

2 2ty

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' ease, infury, or complica- _ - DUE TO (c)
: tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS °
Conditions comtributing to the death but not Cgm/ : g : l
related to the disease or condition causing death.
18a. DATE OF OF'!E'I%AI'i '19b. MAJOR FINDINGS OF OPERATION - -~ . ' 20. AUTOPSY?
. - ac. 6 5520 wl] wik
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.s.. lnorabout | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE honse, larm, Faetory, sireet, offics bldg.. evo.) R ' . *
HOMICIDE
21d. TIME . (Moath) {(Dwy) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE L .
INJURY = | WORK AT WORK * T . ‘ .
2. I hereby certify th atlended the deceased from m 1953 to _MI_ 19:&& that I last saw the deceased
alive on and that death occurred al _.ELAm., Jrom the causes and on the date stated above.
23, SIGNATURE or qu| 3b. ADDW 2. DATE SIGNED
t@‘bﬂ’ﬂ % ﬂ/wﬁt.ﬂ( P /O-22-53
2a. BURIAL CREMA- | 24b, DATE 24c.[NAME OF CEMETERY OR CREMATORY. * |24d. LOCATION (Olty, town, oz comnty) + - (Sitate) -
TION, REMOVAL (Bpucify) ’ .
Burial Oct.24,19531Rid y - issouri
FUNERAL DIRECTOR'S S|GMATURE ADDRESS

e,

DATE REC'D BY l.m‘lGL REGIST| S SIGNATURE
/o-21- (585 ‘J
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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, erbym e ccocee.

Student Embaluer No.

working under my personal supervision,

Student ..... [P sssdsevusessrvansaennrd
Student Embalmer

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply
the above constitutes grounds for revocation of license.)

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

with




