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ﬂ\ 1. PL£§NE-,-YOF DEATH 2. USUAL. RESIDENCE (Whore decoassd lived. If Institution: residecce befors
a. T : a. STATE _ | b. COUNTY ndnision).
. l)i Ray Missoari Jafayette
b. CITY {1t outeld to limits, write RURAL and g LENGTH OF ¢. CITY .
o coTpun = tow:hlp] STAY {in this placer COR d ?g;;‘gfmirww‘ﬁuﬂlﬂ‘;ﬂos
o0 R ichmond TOWN Texington bl S
a d. FULL NAME OF (1f pot in boapital or institution, cive streot addrees or location) STREET (I rural, give location) \,{/”
o HOSPITAL O ADDRESS gﬁ
> INSTITUTION Penny Rest Home 1835 Oneida
E 35‘5%52%5%% a. (First) b. (Mlddl(’)‘ c. (Last) 4, DOA}'E {Month}) (Day) (Year)
B ( Type or Print) JESSE ELMER , PARIS oEATH April 13 1956
& 5. SEX GI 6. COLOR OR RACE | 7. MARRIEB. lg;svgg MSRR[ED, 8, DATE QF BIRTH 9.’:\-GE {In yasrs| (F UNDER 1 YEAR | F UNDER 1 mes.
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7 | mle white 8 g7 | 79 |11 |
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e dona during moet of working e, .:.n';! :'“;:;) DUSTRY (City aed State cr Foreign Countrv} /| 12 CITI%EN?F WHAT
=l Farmer Parming Tows 98K,
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joel Paris { Not Known Mary lensa Tharman
=] 15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
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- Na - -
;=!| || 18. CAUSE OF DEATH SEASE o . MEDICAL CERTIFICATION T lg;lszg.&lhga;rgﬁ;"ﬂ
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= *Thir does not mean ANTECEDENT CAUSES 2
2 the mode of dying, such | Afordd conditions, if eny, giring DUE TO (b) 14‘*’1‘4’) g I /df')'A s .
- a# heart fallure, asthenia, ml‘f:;:‘é ﬂg:‘[’;; uc:;s!‘ag !ﬁ) sating
"B || ete. 1t means the dis- v ' ol )\,.., 2o r.
o ease, infury, or complica- DUE TO () ""' <’ e << 5 K
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
o
e . Conditions contributing fo the death but ot
9 related to the direase or condition ceusing death.
;; 19a. DATE OF OP_F%‘N 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: | 442 -
= D—-X ves [ wo X
© 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.p.inorabous | 2lc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
A SUICIDE home, larm, faatory, sireat. office bidg,, o1e.)
Z HOMICIDE _ _ . .
g 21d. TIME (Montht (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
F WHILEAT NOT WHILE
b]_. INJURY m- | “woRK AT WORK
;‘ 22. I hereby certify t jzt I auended the deceased from 7 3 ' 19!{, to M, 19.24, that I last saw the deceased
ﬁ alive on , and that death occurred al T: m., from the causes and on the dale slaled above.
i 23a. SIGNATURE gree of lllle) Zib. ADDRESS 23¢c. DATE SIGNED
. - - - N . ’ . .
o | a2, 5% g | Bk BoPirmgms i/ 17, 795
E 24a, BURIAL, CREMA- 24:, NAME OF CEMETERY OR CREMATORY 24 OCATION (City, town, or county) (Etate)
> TION, REMOVAL (Bpecity) .
& exington, Missourj
773 DATE. REC'D BY LO(‘E%L REGISTRAR‘S IGNATUR oR" S s| ORE POORESS '
) . f 4 7
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U (Ticensed Embalmer’s Statement on Reverse Side)
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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 eml

DY I, O By ... ottt raaaeee et aaa e manerrerar e , Student Embalmer No........"

working under my personal supervision..

Student........ D e et s e aees Signed WW‘%‘* .....

Licensed Embalmer No..ﬁ:f.’.(‘.i‘

.- ~ - P, O. Add s/ —‘é>
res% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H{&NDWI&ITING. (F
to comply with the above constitutes grounds for revocation of license). b '

If embalmed by a STUDENT, he also shall sign in his OWN ha:gi}vriting.

I¢ this body is hot embalmed, fact should be so stated above. :




