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WRI'I‘I:)'PEL.&INLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

Rt

FILED DEC 5 1955

DIVINUN, U

FIEALIA W MIbAIKL

ST ANDARD CERTIFICATE OF DEATH

n

" 36579

State File No...

dons during most of workiog e, even if reticed}

10b. KIND OF BUSINESS OR IN-
DUSTRY

'BIRTH NO. REG. DIST. MO, Q _2 PRIMARY REG. DIST. uo."z"ﬂ Repistrar's No.u...zg_g.éé_.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: residepee bafors
a. COUNTY a. STATE b, COUN adinkmion).
GRENE _ MLSSOURL "GREENE
b. CITY (I outside corpurate Limita, write RURAL and xive ¢. LENGTH OF c. Cg’r‘{f . 4. Is Residence within Limits of
- ' PR wnahip) in placad - hacasy s " . di}' i L
owi SPRINGFIELD ometiol SPHE T 10 SPRINGFIEL RCE R
d. FULL NAME OF (I aot in hoapital or ion, give streot add or lgcation) F: STREET (If rural, d\n location) - 6/
HOSPITAL OR . ' um ADDRESS
INSTITUTION 750 S, CAMPBELL 750 S. CAMPBRLL
3‘3E%’EESOEFD 8. (Firsl‘) b. (Middle) ¢. (Last) 4. DSTE (Month) (Dey) (Yean)
5. SEX CI 6 COLOR OR RACE | 7. #IAD%RV:'EB ISIE‘\lIgECPgSRRIED } | 8. DATE GF BIRTH 9, &Gartiz?n J ONDER 1 YEAR | o uwogR u kns
{Bpeclfy M ¥, onths! Days | Hours | Min.
MALE WHITE / | DEC. 3 1876 78 .. [ |
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

[City mnd State cr Fornll Country) L)I 12C8[‘J1H%Er:¢?OFWHAT

line for (a}), (b}, and (c)

*This does not meen ANTECEDENT CAUSES

the made of dying, such
ot heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

the underlying cause lost.

DIRECTLY LEADING TO DEATH® (4,
s -

Morbid conditions, if ary, giving DUE TO (b)
rise to the above cause (a) sating

DUE TO (c}

Mw

RETIRED) BLIG. GONTRACTOR SPRINGFIELD, MISSOURL 1 TS
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
JOHN F. PAULY SOPHIA IPSEN | EVELYN PAULY
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{1GNATURE OR NAME ADDRESS
(Yu.ﬁﬁt unkoown) | (I yes, kive war or dates of service) NO. ‘
? W.GC,. PAUL 3
18. CAUSE OF DEATH . . . 'MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

o L@‘__
2 4

tion which catzed death,

" 190. MAJOR FINDINGS OF

1. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing éo the death but not
related to the dizease or condition cousing death.

OPERATION

lé1X

2. AUTOPSY?

19a, DATE OF OP_F‘RA- , .
93“\4&/\/\.0\ . YES D NO E/
21a. ACCIDENT (Bpwcity)- 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B bome, farm, fadtory, street, office bidg., et0.)
HOMICIDE " ~arnall : '
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT[~™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cem'fy that I auerided the deceased from _1;2..2.__ IQ_S_f to _[_L_Ai, IQ_SS that T last saw the deceased
" alive on , 19 and that death occurred at M m., from the causes and on the date slated above,
La. SIGNATURE (D!:gree or l.itlt?p 23b. ADDRESS } 23c. DATE 5IGNED
%ng RIAL CREMA- | 24, CATE z4c .NAME OF CEMETERY OR CREMATORY I 24d. LQUATION
. {Bpacify) . .
B 12741 /55 HAZELWOOD . | pSPRINGFIELD, MISSOURI
DATE REC'D BY LCg:EAGL R.ARS SIGNATURE l'l : TURE ADDRESS
(A - ' SPRINGFIELD, M0,
. (Licensed Embalmer's Stat Rtnm Side)
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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 emba

]

by me, OF DY oot ciiiirirere e ciiseecrr st sassesrss s aasasaenaaan PN ' Student Embalmer No...........

working under my peréona] supervision..

Student...... P P IO E T TP LPCP CET S LY TIPETLEE Signedx% 4 A ! 4ot

Signature of Student Embalmer
-Licensed Embalmer qu.Zf.z.

P. O. Address - 3

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

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

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




