. Health,
& Welfare

. Public

h Service

5. 300
. 1-57

o

e only standard nomencioture in item 18. No symptoms wilt be listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

LED N U V 1 3 1958.9a.nmaoq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/.3

58-035332

STATE FILE NUMBER

Primary Ragistration District Nﬂ-ua.,,g._emé...,_....“.._ Registrar's No. /é_: _________

K

Z

17"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNFY Barry a. STATE Missourit COUNTY me_w.‘lifﬁﬂ")"’
b. OTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits €. CIJRY Inside Limits
ow  Monett. Yas [3f No [ Towv __ Newtonia Yerd NolJ
<. Egls.é.'{:lAtl%ROF {1f NOT in hospital, give location} | Length of stay in 1b o d. STDRD%EE'IS'S (I outside, give location) Reside on Farm
A -
msTitution 9t Vineent Hospl 7 days 73 oA Yos [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Elmo Scott Paden DEATH Nov. 6 1958
5. SEX 4. COLOR OR RACE| 7. < B. DATE QF BIRTH 9. AGE (In years JFUNDER 1| YEAR| IE UNDER 24 HRS.
MARRIEDENEVER MARR[EDD lass (blin:d“) Months Lﬂcn Hours l Min,
Male O] White wooweo[ § 4 oivorceo[]] Noy, 1 1880
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Parmdng Retired Litchfield, I31l. / usA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
C. M. Paden Nellie McNiell Eva May Paden
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17, INFORMAMT Address
(Yes, noe, or v wrlt (If yas, give war or dates of vigw) .
O 7+ M e Virgil . Paden Wheaton, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATHJEM« only one cause per line for (@), (b), end ().}

PART |. DEATH WAS CAUSED BY:

IMEDIATE CAUSE (afUlcer, duodemm with obstruction and haemorrhage

W H

Condltions, if any,
which gave rlze to
above causs (o),
wtating the under-

i

Astmptomatic unt

SHI0F

INTERVAL BETWEEN
ONSET AND DEATH

10 _days -
il recehtly,

tylng cause lasr. DUE TO {c)
PART Il, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not refated te the termingl dissass condition glvan in PART | (a) 19. gAs ,‘:‘é’gﬂggv
ER ?

Concussion due to fall out of bed 36 hour th ves{] no[
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART {l of item 1B.)

& U [ Fell out of bed.
20c. TIME OF- Hour Month, Doy, Year

INJURY  a.m.
e Ny 4 1988

204, INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE r form, .clory, street, office bldg., etc.) .
WORK AT WORK Hogni ‘|'al_ Mene_'L'): Barrv Mo,
21. 1 attended the deceased from 10]30]‘;8 , to and last ow ::‘ alive on

Deoth ocewrred ot g bDOUE 'SI;am

m on the date stated above; and to the bast of my kno

wiedge, i{om the couses siated.

fo

2% E egree or title) O] z2b. ADDRESS 2c. DATE HIGNED
1 .
. . VA .0 315% Broadway, Monett, Mo. 11-7-58
230. BURIAL, CRE ION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {S1ate)

BEFLEY™ | 11-9-587) Newtonia IOOF Cem. Newtonia, Missouri
24. FUNERAL DI R ADDRESS, ATURE

25. DATE RECD. BY LOCAI?G.

[{-

7-8

246- REGISTRAR"

e

7.

{Licensed Em clmer's Statement en Reverse Side)




* STATEMENT BY LICENSED EMBALMEﬁ

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

working under my personal supervision.

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.




