salth, FILE[] MAR 1 7 1958 THE PIYISION OF HEALTH OF MISSOLRI 5_8 —009584

Walfare STANDARD CERTIFICATE OF DEATH S TTATE FILE NUMBER ™"
ubli ; .
."i:. Registration District No. ___4..@%. & . _______..Primary Registation District No. e 0 M Registar's N""é\i-?—"——--
’ V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Raséglqnc_n befora
30 e COUNTY Greene a. STATE Missouri b. COUNTY Greers wcy’
—57 b. Clc;fRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C:)TRY 039 Inside Limits
\ tow Springfield Yo (3 No [ toow  Springfield A Yl %O
c. FgLL NAMEOUF (1£ NOT in hospital, give location) | Length of stay in 1b d. S-II:-)%EREEES (If outside, give |oca!inn)v Reside on Farm
hanrotion 911 S, New Life A 911 S. New Yes [ No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Typo or print) E o]
rnest Eugene Paris oeatH Mareh 11, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDmNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male P| ~ Wnite wooweo[ ] | oworceo[d)| DeC 17,1885 | grirtien |t P | e | M
10, USUAL OGCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
duri at of working life, even il retir IN Y
Plamber e “Blumbing Greene County, Mo.® | U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Thomas Paris Sarah Jane Autrey Velma Paris
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT ] Address
(Y--.Nd- unknq-m)l (IF yus, give :ﬂ:gﬂou of service} 491 _03 -6599 MI‘ 3 . velma PaI‘i 5 _S ]; !: : ]: . f r
18. CAUSE QOF DEATH}‘SEMM only one cause per line for {a}, (b}, and (¢).} INTERYAL BETWEEN
PART k. DEAT

WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () _&gm—cﬂo(?jnm.nnm , ,@;yr—- .. . ‘S\%d_

Condltions, if any, DUE TO (b)
which gave rlxe ta

above cause {a},
stating the undaer-

z lying couse last. PUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming] diseass condition given in PART | {a} 19. gﬁ:ggggg‘r a’
< -~ ] ?
8| DiaBattis malliz,. OCR § Azco X CUA‘s 43X |  vesO v
L 20a. ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
; O O O
U| 20c. TIME OF ,Hour -Month, Day, Year
8 INJURY  am.
& p-m-
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY(..?., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)

work [ aTwork J

e [
2%. | attended the d d from 11"23"52 , to 3_11-58 and last Saw {:,’; aiveon __ & l ft [ SJ

Death occurred ot . . P 4 mon the date stated above; and to the best of my knnwlodgc,‘ from th.n causes stated.

220. SIGNAT {Dagres pr title) 0 22b. ADDRESS 2. PATE SIGRED
M M.D} 609 Cherry-Springfield,Mol3-13-58
a. BRI:L, CR. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o courty) {Sl_m)
“ 3-14-1958 | Fast Lawn Cemetery Springfield, Missouri
24. F DIRECTOR ADDRESS 25-§ATE RECD. BY L?.-.CAL REG. 26 GIST AR'E SIGNAgE
, . \Springfiela, Mo, -5y | EIHT G el

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be cousolly related.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooeiieieiieeeeieeeeeennseisansess tasastsst nantssiasrersanenbassansssssseenartnerrasas

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.. . Springfield, ]

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revoecation 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.

Py RN . =




