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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in ite

dizeases in Part | must be casually related.

Haslth,
k Walfare
Public

1 Service

18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 23 1957

Registration District No. .._.....

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CE ZTIFICATE OF DEATH

Primary Registration Districs No. . 3 Aa. z,é__.. Registrar's No. zd &3

017485

E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruid-n:- b.iou)
. odmisgion
a. COUNTY Jackson o STATE Miggouri b COUNTY Jackson v
b. Cg};’( (H owtzide corporate limits, give TOWNSHIP snly}| Inside Limits c. C(I)';Y - Inside Limits
rown Independence Yes® NoO soww Independence «4.&0 h‘n Yes X Nom
<. Egélt;l'?mggl: {If NOT inhospital, give location)fLength of stay in 1b 4 STREET (M outside, g:ve location) Reside on Form
instiTution Indep. Sanit,&Hospl, 76 yrs. appress 806 South Crane Yera MoK
3. NAMEK OF Firse \ Middie Last 4. DATE Monih Day Year
DECEASED o
(Type or print) LOUIS PARIS DEATH May 14 s 1957
y i
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 RS,
Mal d Wit MARRECKR] NEVER MARRIED [ Mar.11. 1881 I ?1 birthda) [3fomtie | Dave | Fosre | atin.
e € wipowep [ oivorcep [} 1l
1 10a. USUAL OCCUPATION {(Gire kind afwort done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Retired Brick Contractpr Construction Jacksonville, Tllinois USA

13. FATHER'S NAME
Namon Paris
'l

14. MOTHER'S MAIDEN NAME

Lydia Ellen Deppo

i5. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{If pes, pive war or dates of servics)

(Y, no. or unknown)

no

none

16. SOCIAL SECURITY NO.

none

i7. INFORMANT Indepéndence, Mo.
Mrs. Georgia May Paris, 806 So, Crane

MEDICAL CERTIFICATION

above

IMMEDIATE CAUSE. (a)

18. CAUSE OF DEATH [Enter only one cauge per i
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

’ 2.

7 VN

DUE TO (¢)

Conditions, if any DUE TO ) »;7 ;1

. which gave rix
cause

atating the under-
lying  cause lasi.

PART .11’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}

153. WAS AUTOPSY

o 201 © PERFORMED?
. ves O no {3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entet nature of injury in Part I or Part 1 of item 18) .
20¢. TIME OF Hour  Month, Day, Year

INJURY  e.ml. - . o .

p. m. e .- -

204, INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ehout Aome, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ "NOT WHILE farm, fectory, atreet, office bldg., eic.)
WORK AT WORK

Death occurred at _

21. J attended the deceased from / 4/' Mﬂ/v /m‘m /

m on the da te atated

ey 4
ﬁ/ﬂ- %4 /?J_/and last saw h::‘ alive on /3WW (r7

h
bove; and to the beat of my know!ed‘e irom the caus" atated.

B":;Hro{.é iS‘p:c:'jv)

May 17,1957

Salem Cemetery

2. MGMAT . t _ s (Depree or jitle) .~ ZZ(J‘_ADDRE Co -« |22, DATE SIGNED
23a. BURIAL. CREMATION. | 230, DATE - Z3¢. ‘NAME OF CEMETERY OR CREMATORY 23d. LYEATION (City, tawn_or county) - -¢ (Stafe) ~

J County, Migdouri

24, FUNERAL DIRECTOR
George C. Carson, Independence, Mo.

ADDRESS

25. DATE RECD, BY LOCAL REG.
-

K

[ ST

inss;‘mm's stcm‘ruy 22 .

{Licensed Embalmer's Statement on Reverse 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 emt

by me, 61' - M erneatacenesaena eeceenaeenanen , Student Embalmer No.......

‘working under my personal supervision,.

Student . ...oooioiiiiiiiriieiir e rsrsaetaieaaaaes
Signature of Student Embalmer

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

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

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

P - L] -




