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THE DIVISION OF HEALTH OF MISSOUN

FILED JUL 1 STANDARD CERTIFICATE OF DEATH

1949

State File No@%ii.

BIRTH NO. REc. D1ST. wo. 2.2 57 PRIMARY REG. DIST. W52 P . Registrar's No L5
I. PLACE OF DEATH 2, USUAL RES|DENCE:' (Where d d lived. It fostitntion: residence befors
a. COUNTY a, STATE b. coum'v adunisjon),
Moniteau- Missouri : N4
b. CITY (If cutride corpurats Umits, writa RURAL and give ¢. LENGTH O©OF ¢. CITY (If outakle corporate lizalta, write 'BURAL axd eve township) -
cahipt| STAY (in this place) OR R o
TOWN_ portuna 7 U Tifetimp TOW Fortupga - ' -
d. FULL NAME OF {If oot in boagital or 1 1on? eive stzeet address or loostion) d. STREET (If rural. glve location) o
HOSPITAL OR ADDRESS
INSTITUTION ) d
3DNEACNéIE\S%'E a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Ely Morris Paxto n DEATH  June 12,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NlEggRCNE'SRmFB 8. DATE OF BIRTH ‘ 9. AGE {In wuo l: m'::ﬂ tYEAR | OF UNDER u un.
- - (Sp-uil:) . onf Hours
Maie (/| White AT ad May 15,1875 2 aou -y 4 il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) * 12. CITIZEN OF WHAT
done during most of working lite, sven if retired DUSTRY COUNTRY?
Retired Farmer None Ofindley Ohio . U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
] Henry Paxton Marish Leader ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Yes. nNnmknown) | (lly- ﬂ war otdat- of sarvies} NO.
None Alpha Paxto
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . “ONSET AND DEATH

. Enter only one case per
line for (a), (b), and {(¢)

*This does not mean
the mode of dying, 2uch
ax heart faliure, asthenia,
aec. [t meons the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE

Maorbid conditions, if any, glring DUE TO (b)
rise to the above cause (o) slating
the underlying cause last.

X

tion which caused denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

DUE TO (¢) 7 /&,Amlf’l/%‘ 24 [’n C—/IW”'TZ

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vs [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, tagtory, sirest, office bldg_ sw0.) - .
HOMICIDE , _ :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
JNJURY = | work AT WORK
Z'Z.I “hereby certify that I altended the deceased from ‘7&2_&, Iﬁ, lo ?&mL&, 19571, that I lasi saw the deceased
“ ‘alive on 2,‘;'18.&1, and that death’occurred al M m., frém the causes and on the date stated aboyve.
mﬁ fﬁ - egloa or ti,l.h) ‘1 23b. %ES | Zic. DATE SIGNED
2L T, tua b /¢34

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR 'cwﬁmonv Zid. LOCATION (City, tow, of county) {Btata)
TlON REMOVAL _

Ruria June 15-49 | 4, ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 55 . pun i SIGNATURE ADDRE 83
b —¢ 5~/ rigo 7)7/14 M/Mu_adzo-c/ -7 / Versailles,Mo,

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalasr o,

............. . o )

working under my personal supervision.

Student yiassenuranenseasnssrdnrencnase eeae i
Student Embaimer /ﬁ é:
Licenzed Embalmer No... g, >

P. 0. Address

»  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - - .. R




