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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

18036

line for (a), (b), and {¢) DIRECTLY LERDING TO DEATH® (a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating
the underlying cauae lost,

*This does not mean
the mode of dping, such
ad heart failure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (&)

FILED JUN 281954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _4_3___ PRIMARY REG. OIST, 1000 Registrar's No. ........._..6..6..3..--«.-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: reskdencs before
a. COUNTY a. STATE b. COUNTY adznision).
Buchanan Iowa T
b. Clﬂmmmuumu.wdunmhnddu c¢. LENGTH OF c. CITY 4 I Reaidenca within Hmity ot
township) AY (inﬁhhahnl ] OR a dty town?
TOMN . St. Joseph day TOWN B edford o =
FULL NAME OF hoapital or & At Locathon) STREET \
d. ULL NAME OF H not ia or wivs street o . 05 ﬂ{mnl wtvs loeation} g I#ﬂ
INSTITUTIONM s souri Methodlst Hospital - ——pdee
3 NAME OF a. (First) b. (Middle) "o, (Last) 1, Ds;-,: (Month) (Day) (Yea)
{7¥pe or Print) Karl Bean Paschal - bEATH  June 21, 1954
5. SEX ] © COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, /| 3. DATE OF BIRTH 9. AGE (In years| (F Guoex 3 Yoam | w pugeery
. .” WIDOWED. DIVORCED M/ - tam blrthidag) unau-l Days | Hours | Min.
male white married May 6, 1882 2 ) | _
m:;a. ug:srﬁl; 2&;3@:@ Qo kind ot work 10b. KIND OF Busmissucl:ojg_r IN- | . BIRTHPLACE (i1 ad State or Forsign @m,,,“/ 12, C!TIZE#?OFWHAT
Dentist Dentistery Hawleyville, Iowa
13a. FATHER'S NAME ' 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
C. M. Paschal . ‘| unimown Bean 4 Vera J. Paschal B
5. WAS DECEASED EVER IR U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes. xive war or dates of service) NO. :
no none none Mrs K.B.F aschal,_B edford, lowa
18. CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only cnscemseper { 1. DISEASE OR CONDITION J ONSET AND DEATH

_\‘Z.?aag.

I1. OTHER SIGNIFICANT CONDITIONS

tion which caured death,
’ Conditions contributing o the death but not
causing

tothe d or condition death.
19a. DATE OF OP_FI%?‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?'
21a. ACCIDENT (Specify) 215. PLACEOF INJURY (s.g-.inorabomt | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bome, larm, factory, strest, offics bidy., eta.)
HOMICIDE . ’
21d. TIME (Moeth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
oo mm.snr NOT WHILE|

, 195

2.1 hereby cerhfy that T attended the decca.aedfrom b0 I&_‘L to—b—3t __, 18‘5_‘£ that I last saio the deceased
and that death ocourred at 9%

m., from the causes and on the dale siated above.

{Dregres or titlo) Z3b. ADDRESS 23¢. DATE SIGNED
% MDD OIYn(- Frasers 57‘.@/05(:10/\’/]({0 b-ya-
2. & REMOVALCREMA— 24b. DATE 7 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Gity, town, of county) (Biate)
(Bpedity)
removal 6/22/54 Bedford, Iowa.

TE REC'D BY LOCAL

25 FURERAL DIRECTOR'S 8] GNATURE
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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 embal
BY M, OF BY (it et iaiiciair i are s r e ae s istasateraaesreaneearanan , Student Embalmer No.............

working under my personal supervision,.

Student .- ..o iiiie e en s v s Signed. W f

Signature of Student Embsleer

Licensed Embalmer No.;}.ZZE‘K
P. O. Addressf/f..&/.”ré/ fe

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

If emibalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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



