o.300
D.48

WRITE PLAINLY~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

92055

FILED NOV 7 1655 STANDARD CERTIFICATE OF DEATH State File Nov-uhonir i S
latRTH KO, REG. DIST. NO. 116 PRIMARY REG. DIST. NO. _32_. Registrar's No........._._l_§§ ,,,,,,,,
T FLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f lnstitotion: residencs befare
w oo Fr ankl:Ln > STATE Missouri b CONTY warren "
b. CITY Ui outside corpurate limita, write RURAL snd give | ¢. LENGTH OF || c. CITY g ——
oR : i e OR ¥
town Washington oo Y (bl S Warrenton B ..,..,a@

d. FULL NAME OF (If not in bospital or Institution, give streat address or locstion)

HOSPITAL O
INSTITUTION St. Francis Hospital

». STREET (If rural, give location) LY I
ADDRESS R _#32 (Charrette township) .

3. NAME OF . (First) b. {Middle) ¢, (Lnst) 4, DATE {Month}) (Day) ar)
DECEASED .
{ Tvpe or Print) EI‘Wln JOh.n Pauk DEA%H NOV’ [ 3 [} 95%
5. SEX } 6. COLOR QR RACE | 7. "AJ&%EDD EWSECBESRRIED I 8. DATE OF BIRTH 9.£GE I :ro)nl ;Ir uxlzn 1 yar | unoER 1 HRs,
- - (Bpeclyy ¢ birthday on Days } Hours | Min.
Male White Married May 7, 1912 43 ™ |
102, USUAL CUPATI { ofw - . . . - - -
s, USUAL OCCUPATION (Givekiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy oag Stase or Foreion Gosatry) 12, CITIZEN OF WHAT
Cook Restaurant Warren County, Missouri [U.S5.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fritz H, Pauk Laura Begeman Jeanette Johnson Pauk

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yoa, 00, 0r upknows} | (If yes, glve war or dates &f sorvice)

16. SOCIAL SECURITY

12. INFORMANT'S SiGNATURE OR NAME ADDRESS

58%-10-5550

no

Leander Pauk, Warrenton, Mo.

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (o) daﬂun‘
the underlying cause last,

*This does not mean
the mode of dying, such
aa heard fallure, asthenia,
ete. Ji means the dis-

cate, injury, or complica- DUE TO (0)

3}}!— Cl T C-ATION ? . .
DIRECTLY LEADING TO DEATH'(u)

INTERVAL BETWEEN

| B s

zéex

14, OTHER SIGNIFICANT CONDITIONS

Conditioas eontribuling fo the death but nod
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF QOPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo B
21a. ACCIDENT {Brweily) 21b. PLACEOF INJURY (e.g..inorabeet § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, Iagiory. sireet. offics bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT - NOT WHILE
INJURY WORK AT WORK

3:55%

2. I hereby certify th atlended the deceased frorrr_w._.
alive on , 19 , and thal death cccurred at

, lo M 3 1955 that I last saw the deceased
from the causes and on the date slaled above, ,

{Degree or title 0

lad@

ZSb AD ﬂ:’ qu/Q-e, h '//}.(11-:5 'NFD

s, BURIAL, C 24c. NAME OF CEME_I'ERY 24d. LOCATION (Olty, town, or conty)y /7 (Stale)
RuTial 11-6-55 Immanuels E & R Churgh Holstein, Mo,
DATE REC'D BY L%%&L REGISTRAR'S SIGRATURE 7 q - a z. runr.nu.' DIRECTOR'S SIGMATURE ADDRESS
| 12/4/%55 : Z’ﬁ”k‘é%ﬁw F.W.Nieburg & Co., Warrenton, Mo,
icensed Embalmer's 5 oo Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student .. ... .oeiisimiiiiiiie it Signed ./ /¥ - " AT s
Signature of Student Enbalmer

P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~




