| R ' er om
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _63_018061
PO NOT w:l::AnmENT or e aLlR:g::EAL Tﬂﬂsf:éngiwz‘-"n:—m ﬁﬂsaﬂl |:!rahnn@'ﬂr13%6_3_1m _..Jlegmnr's No. __4__83 " STATE FILE NUMBER

ON THIS STUB AMENDED 1963
1. PLACE OF DEATH e 2. USUAL RESIDENCE (_Whm daceased lived. IF institution: Residence before
a. COUNTY . ’ 8. STATE; o 'b. COUNTY i
- MISSOURT sdminsion)
b. Cé‘ll'!\' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1h €. CC';l:lY Inside Limits

TOWN . -
WN ST LOUTS 6 DAYS TowN _ ST. LQUIS Yoo i No O
<. 'I:UOLSI'; NAMEDOF {If NOT 'in.hospital, give location) “Instde Limits dEEEEIEETSS (If cutside, give locahon) Reside on Farm

INSTITUTION m ml IImEIT Y&sE No O !}061:’ ()],TUF. Yos [ Noi

3. NAME OF DECEASED First Middle Last 4, DATE Month . Day Year
{Type or print) OF »

BERT . PASCHALL|] ™M  pay 2 1963
5. SEX 6. 'COLOR OR RACE 7. Married (1 Never Married [1 [8. DATE-OF BIRTH | 9. AGE {isst birthday) | IF UNDER | YEAR _IF U 4 H
MALE Vﬂ-II'.["E widowed [] Divorceéfl 12 l 91& 6 8 Months | Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of é%rki life, aven if retired) .
" " GUAHD . HAZEL, KY. USA
13a. FATHER'S. NAME T3b. MOTHER'S MAIDEN NAME v : 14" NAME OF HUSBAND OR WIFE
EDNA CHARUTON N§§E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15 SOCIAL SECURITY NO. [ 17. INFORMANT oA
{Yes, no, or unknown)] (If yes, giw war or dates of 14

BT ] ) | JESELL PASCHHLL RT #1 HAZEL, KY

: 18. CAUSE OF DEATH (Enter onl'y one cause per line for (e, [b), ard (). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ‘ONSET AND DEATH

- IMMEDIATE CAusE (. ___ Magsive intratracheal hemorrbhaga from tumor |5 minutes

VS 300
Rev. 4/59.

‘. OATE AMENDED

DOCUMENT

DUE TO (b} Squamous cell cgrcinom of esophagus "6 months

Conditions, if any,
which gave rise to
_ahove cauze (a),

Hating the e bETO @ Aortic aneurysm, secondary to lues, suspected years

lying”_ causé  last,

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. If deceasad was female was
disease condition given in PART | (&) there a pregnancy in lest 90 deys.

/524D : IEEER

9. WAS AUTOPSY | 202, ACCIDENT, SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Tem 18
PERFORMED? [a] 0 u] - :

YES O Ngg.
-20c. TIME OF ou Menth, Day, Yaar

INJURY a.m.
i pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.} .
.NOT WHILE AT WORK'(] -

/ %ed the deceased from 1-18-63 - m- 5-2"63 and last zaw t,‘,.:., alive on 5—2-63

Death occirrad’ at_izM _.m.on the date stated abdve, and to the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATU e i T 22b. ADDRESS 22c, DATE SIGNED

23a. BURIAL, CREMATI ¥ CEMETERY .OR.CREMATORY 23d. LOCAi'ON (City, town, or county) {State}

REMOVAL (Specify]
24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.

Miller Funeral Home, Hagzel,Ky. MAY 3 1963

TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




"' . ‘STATEMENT BY.-lLICENSED EMBALMER

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

L PN - . - : vane o e e -

or by i - ‘ ‘ ‘ Student Embalmer No.

working under my personal supervision. Tﬁlw |
Student - i . W}

Signature of Student Embaimer
Licensed Embalm No LI,J 5 é
P O Address d—l £6A-c,¢4>d bh—q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license), . i . )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: . ; i

If this body is not embalmed, fact should be so staled above: o

-

st
wa Jrtivad




