ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _______.____--

AMENDED

P Tl T LTy

[a)]
s
=%
rd
L
=
-4
(V7]
-
<
[aY
S 5
™~ &
shil | E
D5 I I I
ot b
§~ pat
@ 3
e
&)
<L
17
o
[a]
=]
U
o O
AL
o S
Z i
E <
= x

g_&’nmary Registration District No. BAQ.Q.-Q‘_-Regmur s No. ----4

FICETT N & iard
1. PLACE OFHD"EA"H'V TaUT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Boone a. STATE MO . b. COUNTY Boone admission)
b. CC')TRV (If outside corporate limits, giva TOWNSHIP only) Length of stey in 1b [ COITY Inside Limits
R
TOWN COluﬂlbia Life TOWN columbia Yes Q{NOD
¢, FULL NAME OF (If NOT in hospitsl, give location) Inside Limiss d. STREET {if cutside, give location) Reside on Farm
A, g e || o s
Baone County Hospital [*R ™ 12 Fourth Ave. ed N
3. I:AME OF DECEASED First Middle iast 4. DOAFTE Month Day Yeuar
{Type or print}
Arthur Rollins Paris DEATH 6 15 1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) 1 IF UNhDER 'DYEAR IF UNDER 24 HR
Widowed [J Diverced [J Months ays Hours Min.
White 11/7/1904 56

1e
AL BCCUPATION {Give kind of work dane

durln mosr © life, even if retired}
e FItLey

10b. KIND OF BUSINESS OR INDUSTRY

Water and Light

Dept .

BIRTHPLACE (City and state or country)

Columbia, Mp.

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER 5 NAME

L, M,

Paris

13b. MOTHER'S MAIDEN NAME

Mary Lee Mahney

14. NAME OF HUSBAND OR WIFE

Doréthy B. Parls

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) | (If yor, give war or detes of service)
o]

o — - —

}7. INFORMANT

Mprs, Dorothy Paris Columbia,

Address

Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pa'; line for (n), (b}, and {c)

ART |. DEATH WAS CAUSED

Conditions, if any,

which gave rise to

above cause

Le )4/)6/4?4 @4/52%&

INTERVAL BETWEEN
QNSET AND DEATH

IMMED IATE CAUSE (s} s, ’
DUE 10 (b) q-ggme W/ z%?;’ s S G&M /c/m -3
(8),
{ast, DUE TO {¢}

stating the under-

lying causa

PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
)

disape conditigh give
Gogoden

™ PART

PART tiL. W

decessed way
there a pregnancy in last 90 days.

femele was

[o=]

DNDI

O Unknown

19. WAS AUTOPST
PERFORMED?
YESY) NO O

20a. ACCIDENT
0

SUICIDE
a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of itam 18.}

20c. TIME OF  Hour

INJURY

p.m.

Month, Day, Year

WHILE AT WO

NOT WHILE AT WERK m]

20d. INJURY QCCURRED

RK

P4

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., etc.)

20f.

CITY, TOWN, OR LOCATION

YA

COUNTY

STATE

21

Deafh occurr

| attended the deceased from

at.

K]

7

YR

m‘é/ and last uwm-lllve on /{0/ (el —d =4 /(

m on the date stated above, and to the best of my knowledge, from the causes stated.

oo £~ . :
2Za. SIGNATORE— 1 egres or title) 2Zb. ADD| 2 22c. DATE $SIGNED
D o2 _ d@ﬁéﬁ& sz;ﬁé;/?%‘dﬁﬁhb 7
73a. BURIAL -CREM, f:{cml, 23b, DATE 74 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATpN {City, town, or county) (Srate)
REMONWAL (Spécify)
j 6/17 /1961 Memorial Park Cemete Columbia, Mo,
74, FUNERAL DIRECTOR ADDRESS. s 8 MO . 25, DATE RECD, BY LOCAL'REG. |25. REGISTRAR'S SIGNATURE
Lyman Sprinkle Columb’®: Cuma 47, 196/ |"TNxk R € Palrmo

{Licansed Embaimer‘rlsnnmcnl on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or=hy Student Embalmer No.

working under my personal supervision.

Student

Signature of S5tudent Embalmer

- - Licensed Embalmer No#ét .:g

4 .

4

P. O. Address &2 Tl 222t \ J 7

Nofe: 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.






