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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

90

FIED FEB 5 1958

STATE FILE NUMBER

Registration Districs No. .. Z_a ___________ Primary Rogistrotion Dlsmct Ne. 3_0__0__2 ,,,,,,,,, Registrar’s No. .____;3_,_'_3”“_,_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY pudyain o STATEMigsouri ¢t COUNTYAud.ralﬂ““"“'f;
b. CETF;( {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClDTRY Inside Limits
Tom Mexico Yes (3 No[] Towv  Mexico 4B Ve
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf outside, give location) ResTde on Farm
HOSPITAL OR . . ADDRESS N . Y
instiruTion Audrain Hospital 4 days 709 S. VWashington esC] No(g
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) QF
Mary Bllen Paradies DEATH Jan, 30 1958
5. SEX 6. COLOR OR RACE| 7. MAPAE[{I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn years :UNEER [i’YEAR ||I-=| UNDER 24 HRS.
F le ‘11‘1 it WIDOWED 0 last birthday) [ Months i ays oury | Min.
ama ite O DIVORCED Oct.19,1874 813
0. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12, CITIZEN OF WHAT COUNTRY?
ﬁring most of workigg life, svar if retired) éNDLﬁTRY . .
ousewite ome Cullon, Jllinois USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . . ! »
John Cussick Ann Rillihan Lawrence J. Paradies
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (if yas, give war or dates of servies) . .
l ideiatadvaien None Mrs, ¥ iedershult

18. CAUSE OF DEATH (Enter only one cause per li
PART 1. DEATH wAS CAUSED BY

IMMEQIATE CAUSE (o)

ine for (o) {b}, and {c}. )2 3

INTERVAL BETWEEN
ONSE}AND D H

ﬂ) ] R cn ke
Canditions, i any, . DUE TO (b) T Nernnd o s
which gave rise to
bove {a,
ik S | Sonlily Gy Snabmtictan | 3-5
g lying cousa last. DUE TO () ey
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATH but oot related 1o the tarminal dissass condition given in PART § (a} 19. géﬁ;ggggy =2
g
i 493X YES[]_NO
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
']
© O O O
S| 20c. TIMEOF Howr Month, Day, Yeor
o INJURY  a.m.
X p.m. TNy
204. INJURY OCCUR 2e. ACE OF INJURY lnurcbomﬂoma, 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NI ILE D fgrm, factory, street U”IC. bldg., etc.)
WORK T WORK
21. ! attepfled the deceased from -Z - , o /-3 - 5?/ and lost '““’E mullve on /- 3‘0 (Y
Depth occurred at 5 L - m on the duto stated ubove, ond to the best of  my § knowledge, from the cavses stated.
W /(K{,gr., title) 72b. ADDR 22c. DATE SIGNED
»
‘ 7¢ )%9 /-3/-52
23e. BURlAl\_,. CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'ON {City, town, or county) {Stare)
REMOY AL i&poclh) Y
Buria 2=1-1958 5t. Brendans Mexico, Missouri
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. %5 SIGN RE
Arnold FPuneral Home Mexico, Mo.§ - /-1955 | LK ¢,£: 22@@,
7

{Licensed Embalmer’'s Stotement an 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 embalmec
.» Student Embalmer No. ...................

..........................................................................................

by me, or by
working under my personal supervision.
Licensed Embaimer go.

P. O. Address

........................................................

Student
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




