THE DIVISION OF HEALTH OF MISSOURI ot 11 j_‘

Ko . 300 R .
048 B 14 1056 STANDARD CERTIFICATE OF DEATH $10t2 File Nowmmmmomsamsassnse )
BIRTH NO. REG. DIST. NO. _LL__ PRIMARY REG. O1ST. NO. 2 Kepistrar's No
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, 1M institution: residence belore
COUNTY N - [T . STATE . ndinimiont.
. Barry ’ Missouri b COUNY _Barry "™
b. ClTY {1 cutoide corpurats limits, write RURAL .nd'.:i‘:.hip) gTALYE(Ni:;ET. DSQF;) c. ng a ?:}:‘.ﬂgﬁ;‘:&h{? llmiu_:!l
Towjasqgj_]_]_e 1l da, TOWN Wgshburn L %o i .
d. F}L{Jé.é.pl;l_ﬁ:iE OF (If pot ia hospital or institution, give strect addrom or locatlon) - ASD?FEEEJS (If rural, give location} w““ a\
insritorion Ca.ssville Community Hospd (Washburn Two )
3!;%%%5\5%73 8. (First) b. (Middle) c. (Last) 4, DSI_'E {(Mcnth)  (Dasy) (Year)
(Type or Print) THOMAS NELSON PAUL A Jan. 26, 1956
5, 5EX D 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | F UNOER u WEs,
WIDOWED, BIVORCED (Speeif, Luet birthday) Monthll Days | Boure | Min,
male _white married Oct. 1,188 67 | |

donsduring moet of working kifs. sven if retired)

10a. USUAL OCCUPATION (Give ied otwork | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci1y uad Scate o Forviga conncry) () | 12, SITIZEN OF WHAT

farming farm Washburn, Missourl
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Trneenh Panl - | Orpha Parker Quentllla Hgll Paul
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |37. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orusknown} | (If yes, xive war or dates of service) | 5 OO" 09_ 21"38 .
no Leon: Paul-Washbumm, M:’Ls gourl
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN

] . ET 4ND DEATH
_ Enter oniy cnecauseper | 1. DISEASE OR CONDITION E Zgl ( 25 ﬁ
lige for (), (b), and (c} DIRECTLY LEADING TO DEATH'(a) % .
P ANTECEDENT CAUSES
This does not mean ( a ARSI ;
i ng DUE TO (b} c‘-"QQ'-'\ Mﬁ-—. v er@J

the moce of dying, such Morbid condilions, if any, gird
e hear! failure, axhenia, | Tite fo the abave cauxe (o) slating

‘the underlying cause last,
elc. N meana the dis- . dg
ease, injury, or complica- DUE TO (c) Q-O-A G‘.uk e CW?&_

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing Lo the death but not %}%‘M .
| _related to the disease or'cnndirion couting deam.&ﬂ—(}-ﬁ‘_mw km .. XM
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT &4

oy | « | 420 | w0 we®

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te'&.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fuwry straet, uﬁ& bldg.,e1e.) .
HOMICIDE ) .
2id. T(IJ?#E (Month) (Day) (Year} {(Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY ;. | WHLEAT[ T NOT e

7 Lo
2. ] hereby eextify thalic!ottende ¢ deceased frow%u_? 1&. fOM, ISQ_Q, that I last saw the deceased
alive aﬂ&..,.._ , and tha! death occilrred aﬁ_!ls_km from the cousez and on the date sioted above.
23a. SI or title} (P23, ADDRESS .. \\ Q&= DATE siGhED
MQ}\\MW—OD Q oD C AN 30 i1

%1‘5“83&:3\}.. CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count, {State)
. {Bpedly)
Buria 7| 1-29-1956 | ®lashburn Prairie Ceml Washburn lMissouri

. /O L? FUNERAL B?'CTOR 8 ﬂelh;z DORESS

DATE ‘D BY L%AL REGISTRAR'S SIGP‘IATU £
A- 2N gdait - W\
(Licensed Embdmn s Staternent on Reverse Side) 7

WRITE PLAINLY—USING UNFADING BLACi( INE—MAKE A PERMANENT RECORD




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO.__ IS4 =2%
DATEREC. _ 2 ~/3 -376

STATEMENT BY LICENSED EMBALMER

"

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

DY M€, OF DY Lo oiiiiiiseieinm o tirataar s amanaaans e a s e , Student Embalmer No......-.--...

working under my personal supervision..

(1T (1.1 PO OSSP Slgned%ﬁ&”@w .............
Signeture of Student Ecbslmer

P. O. Address

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

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

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




