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THE DIVISION OF HEALTH OF MISSOUR|

Pri

Registration District No.

1]

STANDARD CERTIFICATE OF D!ATH

mary Reglsmmon Dlsln:' No. __

8704479

4’.;55__6’ _____ Reglslmr s No.__ &% _]___‘,,.,,,,__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY JOHNSON a. STATE MISSOURI b- COUNTY ypNg 0°ﬁ°"“'°"0§ /0
b. CgRY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY Inside L"'“"/d
% HOLDEN Yes (] No 3 1ou HOLDEN Yes[§] NoJF]
c. IflgLFI;I NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STR%ET {}f outside, give location} Reside on Farm
o mioNorth Main St., | 71 yrs ADORES North Main St., Yes (] Mo X
3. :l.l._AME OF DE;:EASED First Middle Lost 4, DSEE Month Doy Yaor
e or print’
YPe or P MERL PAUL pearApril 7, 1958
5. SEX 4. COLOR OR RACE| 7. ummsuﬂ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE ({in ywars JF UNDER i YEAR| IF UNDER 24 HRS.
male (D white wIDOWED{ ) \ wvorcec]| May 6 . 1886 71 birthder) TI’“ | Tm e | -

100 USUAL OCCUPATION (Give kind of work done
during mos! of working life, even If retired)

retired merchant

Ire

i0b. KIND OF BUSINESS OR
INDUSTRY

ail store

11. BIRTHPLACE {City end stote or country)

Holden, Missouri

d

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

James Perry Paul ‘Amanda Lane Mary Paul
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkngwn)] {1f e or dates of vervice) -
Fag " g #1 495-01-5857 Mary Paul, Holden, Missonprd

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I

174

18. CAUSE OF DEATHAEMM only one cause per line for (a}, (b}, and (c}).}

INTERVAL BETWEEN

ONSET AND DEAE
=

MWfW

Conditions, if eny, DUE TO (b)
which gave risa o
abova couse (o), }
tatl th dar-
iyiog cavee. leat. }  DUE TO (c) 420 |
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal disscsa condition givan in PART | (a) i9. WAS AUTOPSY
PERFORMED?
YES[] NO
. ACCIDENT $SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O o O
20c. TIME OF .Howr Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK

Hoe

‘21-'| attended the deceosod from

. o

Death accurred ot

and last saw t"; alive on

J—- 10 4" m on the date stated chove; and 1o the best of my knowledge, from the causes stoted.

22a. zﬂcﬂhys'

Mmu or title)

.

0

nb.%ﬂESS Z g Wo

22c. PATE SGNED

2y d

. BURIAL, CREMATION, DATE
REMOVAL (Specify)
/951qq8

hurial

23c. NAME OF CEMETERY OR CREMATORY

Holden Cemetery

23d. LOCATION (City, town, or county)

Holden, Missouri

{Stare)

FUNERAL DIRECTOR ADDRESS

Canaday & Ropp, Holdeh,

Mo.

25. DATE RECD. BY LOCAL REG.

apn .1 3 - /997 7h v

{Licensed Embalmer’s Slaremant on Reverss Side)

26. REGISTRAR'S;GNETUE; E! Z Z ?
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STATEMENT BY LICENSED EMBALMER

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

by me, oF BY ..ivvrireereriiie e een s O OO ST PPN .. Student Embalmer No. .........cevveeneee

working under my personal supervision.

Student ..veeeeiiri e Signed %é/’

Signature of Student Embalmer

Licensed Embalmer

- P. O. Address.. Hgld.en,,. . Missour

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 shatl sign in-his OWN Handwriting: - - - ~ -
If this body is not embalmed, fact should be so stated above.
: -~ e Ty -t R A

. » - ’




