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Coroner cannot certify to a death due to natural causes.

WwOLTOr, COoroner, aiC.:rmual use oty TUncasd noiliontiurdre 1IN Hel (0. INO Syimproms will Do
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casuclly related.

(4

<

TRE DIVISIUN UF REAL TH UTF MmioUUR]
STANDARD CERTIFICATE OF DEATH

Registration District No. H.'..",/_..S..z ...... Primary Registrotion Distriet No. _._.-3..0.__';$

FILED JAN 7 1957

"STATE FILE Mg57
- Registrar's No.@, ?‘/u....

1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
o COUNTY  Hopp o STATE Mg, b. COUNTY I apyvy admi ssion)
b, ctl;rl;‘r (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY @ tnside Limits
town  Clinton Yed) Noo rown Chilhowee Rfd. 1, Ds?' Yest Mo
e 53%#.#:.’_"5%" (It HOT inhospitat, givelocation)JLength of stay in 1b & STREET (1§ eurside, give location) |  Reside on Farm
insTituTioneLintan General Hosp. 1k, appressShawnee Towmship Yos B~"No O
3 :::I‘ASOI'D First Middle Last 4. og"__le Month Day Yeor
{Type or print) UEL GARR PAUL seatuDac. 29, 1956
5. SEX C,s, COLOR OR RACE 7. MARRJ?G B never Marmiep [ 8- PATE OF BIRTH | 9. ?nsftjii?hfr;f)a :un:zn |Dvun l:r;::n zaM»::.rr,
Male White wioowep (] oworceo () May 30, 1897 59 & I 2 I

-]10a. USUAL OCCUPATION (Glioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

11. BIRTHPLACE (City and miate or country) [12. CITIZEN OF WHAT COUNTRY?

(¥ea, no, or unknown)

No None

l {If yrs, pive war or dates of service)

er Norbh Henry Co. A1, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sapmiel W. Paul Buelah B. Carr
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Dec. 3, 1956

‘Carrsville Cemetery

18, CAUSE OF DEATH |Enler only one catde per ling for (a), (). and (¢).] l(r;':’élég: BE;%ETE:
PART I, DEATH WAS CAUSED BY: 3o e hes
IMMEDIATE CAUSE (g} Genjesgtive heart failure b
Conditions, if any, BUE TO (&) Endocardltis lOy’rS
which gare risg fo . . .
: a?olét c:u.te ;c-
stating the under- .
= Iying couse loat. DUE TO (¢}
5] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ﬁ:\iﬁsg;‘rﬁgg\'
- ?
P ‘{ 2 I‘/ ves [ wo ]
‘& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injuty in Part I or Part H of item 18.)
& | ] O
s 20c, TIME OF Hour  Month, Day, Year
] INJURY o m. .
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O ROT WHILE farm, fectory, atreet, office bldg., ete.}
WORK AT WORK .
FLATaLS T
2. J attended the deceased from :’-an 48 . to Dec_ 29 2 95 and last saw :‘-" alive on Dec “:'9’ 20
eath cccurred at ) m on the datestated above;: and to the best of my knowled{e, from the causes atated.
(Degree or ru i &C 22b. ADDRESS 22¢. DATE SIGNED
/D 106 S. Third Clinton, Mo. [12/31/56
23q. B 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tourn. or counly) ( State)

Chilhowee, Mo. Rural

ADDRESS

L.
Zd}NER DIRECTOR
P‘ LZ; z

N )"’0

25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .

/-3~ T b

{Liconsed Embalmer’s Statemont on Reverse Side

v/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... O , Student Embalmer No.........

working under my personal supervision..

Student.. ... ...l Signed..zzat/.

Signature of Student Embalmer

Licensed Embalmer No. 37:

P, O. Address ...
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. .



