. Health, - 9_02 02 9 .
& Waioe STANDARD CERTIFICATE OF DEATH 597020229 .
. Publi
h S:rv;:. —”_ED MAY 2 8 1g§qegis!rution_ District No. _3 ) 2 . ... Primory quisnmigp District No, Registrar’s No._,____?%_z____,_,....
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid-_nc_- bef r.-
- agmi ]
5. 300 e. COUNTY Washington o STATE4s waouri b. COUNTWasningfo'ff"
- 1-57 b. cgv {If cutsida corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY inside Uimits
R
TOWN Irondale Yes (5] No [ Towwn Irondale Yeslyd Ne (]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 7 d. STREET (if outside, give locotion) Reside on Form
HOSPITAL OR /006 ADDRESS Yo [ N
/ INSTITUTION & Yes o 0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
GEORGE EDWARD PAULR cEATHMay 18, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BiRTH 9. AGE (In ysars B#F UNDER 1 YEAR] IF UNDER 24 HRS.
. last i nths [-Dars [ Haur Min.
msle o | white ; WiDoweD[ ] oivorceo[J{Sept~13-1873 a8 i ' J i
100, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Gity ond sinte or country) & |12 CITIZEN OF WHAT COUNTRY?
i f ng li von if r -
RATIPdAgEP ™ oo NDUSTRY De Soto, Missouri U.S.A.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MIS50UR]

13a. FATHER’S NAME

William A. Paule

13b. MOTHER'S MAIDEN NAME

Mary Hughes

14. HAME OF HUSBAND OR WIFE

Myrtle J. Gilbreath Palde

17. INFORMANT

Mrs,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yes, no, nhugnqwﬂ)l (I yas, give war or dates of service)

None

Myrtle J. Paule,

Addrass
Trondsle, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (g), (b), and (c}.}

PART |. DEATH WAS CAUSED BY: @ ; aj

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

‘03NSET AND DEA !&

Conditions, If any,
which gove rise to
abave caves (a),
atating the under-

DUE T@ (b) (5 AT

[/

j

75 / .
' J

red 4 X

USE ONLY BLACK INK OR RIBBON TYPEWR!ITE IF POSSIBLE

z lying cavse last. DUE TO (<)
= PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given In PART ) {g} 19. WAS AUTOPSY -
3 2 PERFORMED
o Hof2x Yes[] nO
2] 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
G | & ad
5[ 20¢. TIMEOF Hour Menth, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE U farm, .ctory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceosed from
Death occurred at

.% 22? z‘ liéﬁluwmalium WQA' /O /? $ 7—
m on the dffte stated cbove; ond to the best of my knowledge, from fa causes stated. T
o]

f‘yi (Degrge or title) 22b. ADDRESS e /ns SIgNED_-
WM .74 Leadwood, Missouri 5_2051
230, BU REMATION, | 23b. DATE 4’25:- NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county} f (Srate} *
acif s
BRI 4T May-21-1959 [Catholic Cemetery Flat River, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RIECD. BY L OCAL REG.

Murphy L. Spsrks Flat River, Mo | §/44/59

{Licenssd Embalmer’s S_lfﬂum on ?nno Sldl)

26. RGGIZIRA SIGNATUR i
i_ y
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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 M, OF DY it i e et e e e e as e se e e s et ., Student Embalmer No. ...................

working under my personal supervision.

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 constituies 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.




