MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045592 1

N
ODEPARTMENT OF PUBLIC HEALTHM AND WELFABE
STATE FILE NUMBER
%?‘thrs‘:%‘: AMENDED Registration District NG, canrmm _J.Z-.i.____Primary Registration District No._z__'._a__j_,_____legmrnr s No. 1_85. _____
- 1. PLACE OF DEATH . it 2. USUAL RESIDENCE (where decessed lived, If institution: Residence kefore
v$ 300 o a. COUNTY Greene o. STATEM{ gg o1 rib COUNTY (Greene sdmission)
i
Rev. 4/59 % b. CITY {If outside corporate limits, give 'I'OWNSHIP only) Y. . |. Length of stay in 1b c. CO”RY Inside Limits
g own Springfiéld i ko years owv Springfleld Yes IX No [
In39 Z < <. FULL NAME OF (i NOT in hospital, give locatian) Inside Limits d. STREET {If cutuide, give location) Reside on Farm
._'-';' HOSPITAL OR ADDRESS
2, 3 o mstution 1336 S. Fort Avenue Yes [ No[J 2032 Tavlor Avenue Yes O] No (X
239720
k] 3. (_’FAME OF PECEA!ED First Middle Last 4. DATE Manth Day Year
ype or print) ELI L2 X1 ) PAUL DEATH December 2 1 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (X [8. DATE OF BIRTH | 9 AGE (last birthday) ":nUNhDER 'DYEAR ::UNDER 2;.“2
5 0 Mele White Widowed [J Divorced [] 9/2’,‘,/1885 7? nths ays ] ours I . Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g PRy sL&Tan” ™ o =9 Chiroprantor Greene County,Mo. | U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9] Jemee J. Paul Sarah Marshall ———
8 0 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NG 17, INFORMANT d|
@ - S : : 92{ Cherr{Streep
— - S Yes, no, wn) [ (I i dates of ice)
9 75_ " (Yes, no, or UNM n)l( Nﬂéﬂ“ war or dates of service, —_——— L F Pﬂu1 spr ng:field, Miﬂsouri
'——LL— L] - 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and (c}. INTERVAL BETWEEN
10 < 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
ala e IMMEDIATE CAUSE o} Presumed to be naturalcauses.
H oo o
o2 o]
1 - e | =] Conditions, if any, oveto) ___ {JMATTENDED EY A BHYSICIAN
295- -6 o 5 | v\lf,hich gave riu{ t?
———2 2 above cause {a),
13 = sating the under- | IETO (0 County Coroner iamestigated
g F4 PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
i g disease condition given in PART ) () there a pregnancy in last 90 days.
E g rD Yas L ] No I O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20bh. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g b PERFORMED? O a a )
. S 8 YES O NO O Deceased had been in i1l health for a long time
Lt < } -
z . &.5 g 20¢. m\gner r::: Month, Day, Yesr [
5 g g ) p.m.
Z o 20d. JNJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., efc.)
-4 NOT WHILE AT WORK [ _
9 e ﬁ 2 . he
g0 = ul 21. 1 attended the deceased from_r_ e . o and last saw i alive on
m ; foe) Death gccurred  at. 12 b 25 P hd Mi’.\\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
7] = v .
i i 2 w T35 SIGNATU [DpGres ar ) 22b. ADDRESS 22c. DATE SIGNED
2 & © M D. Greene County Health Officer, Spfld Mo L3
o j— v - -
% | = suiiAL, CREMATION, | 236, DATE . NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (Stata)
3 [a] REMOVAL_(Specify) )
2 z| Buria 12/23/1962 |[Clear Creek Cemetery Greene County, Missouril
P ;i_ ;4“]5:93;:“ Di;ECTOR 1200 BooAV¥tle Ave nue 25. DATE RECD. BY L?L REG.. 2%N?Em—
E =] lelph Thiemegpringrield, Missouri | /— 7 ~ 73 - £
[Llcenud Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. e .

I hereby cer;ify'fhaf the Bady whosginame . .is. recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working’ under my personal supervision. :
neee e S sen TP RS onzad B0 BroLored .'
Student, ) L Slgned )
Signature of Student Embalmer [
Licensed Embalmer No. ;' < : ;

P. O. Addres . .

~ e~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
¢’ wiihithe gbove tonstitutesgrounds.for_revocation; of licgnse). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed_ fact should be sa stated above.
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