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OU.\ WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =~

ALED MAY 141957

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTiFICATE OF DEATH _
REG. DIST. NO. gz_ i 2 PRIMARY REG. DIST. NO. 3_QL2..._. Registrar's No.ow ... Sﬂéu.................

State File No

14313

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, )f (natitution: residence befors
a. COUNTY Ray _a. STATE MiSSOUI'i b. COUNTY Ray adinimiont,
b. CITY (1! sutcide corpurate Umits, writs RURAL and give c. LENGTH OF e. CiTY . is Residence within lmits of
. townabip}| STAY (ia this place) OR = city murpnnud {ownT
TOWN Richmond O yrs,[l TOWN Richmond L R
d. FHC%%PFTAAT_E OF (If not in hospital or institution. give sireot address or location) A%TDRREEE—SI:S (If rural, give location) 0 g C{ /
INSHTOTION 123 Cates ,,S‘b. 123 Cates St. g
3$‘E%%ESOEIE) a. {First) . EJ\ {Middle) c. (Last) 4, DéTE (Month} {Day) (Year)
{ Type or Print) FRED t ‘ERNEST PAULSON DEATH May 1, 1957
5. SEX @ | 6. COLCR OR RACE | 7. #AR%EE'EIE\}’EEC'EBRRIED 8, DATE OF BIRTH 9, AGEII&::@;N ;; H:.ﬂ !Drr.l.l 4 F UNDER I MRS,
. {8pecif. t ¥ 0z ays ours | Min.
Male | White TTie July 20, 1890 & | |
3, SN SELPATON oo | T KIND GF SUSHES Oy | 1 ITHPACE (e v o) | PR
Electrician Electric appliancel  Kansas City, Mo, .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF Hqu‘nmn OR WIFE
. Emma, er
Alfred Paulson Sophia Anderson Lou arm
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETOY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, sive war or dutes of service)
Ko 1186-05-9023 " | Jack Paulson , Richmond, Mo.

18, CAUSE OF DEATH
_Enter only one cause per
Aine for (a), (b), and (c)

1. DISEASE OR CONDITION

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenia,
ee. It means the dis-
eade, infury, or complica-

rise {0 the a
the underlying couse lost.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b}
bove caude (@) stating

DUETO ) (e o2l €7

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related to the disease or condition couring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

INTERVAL BETWEEN
ONSET AND DEATH

20. AUTOPSY? oo

S/X| O s
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STAPEf
SUICIiDE : . bome, farm, Iactory, strest. offce bldg..e10.)
HOMICIDE )
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21#. HOW DID INJURY QCCUR?
F : WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

L:'j_—'%i'jga. .

o .5 L

, 195_.?, that I last saw the deceased
, Jrom the causes and on the daig-stuled above.

Mav 3, 1957

| 24c. NA

OF CEMETERY OR CREMATOR
South Point Cemetery

23c. DATE SIGNED

5.8-57

Qrrick, Mo.

24d. LOCATION (Olty, town, or county)

(Bints)

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATUR

E

{Licensed E_mbllm!f'l Staternent on Reverse Side)

25 FUNERAL DIRECTOR'S SIGMATURE

A Hur raeaiFueminal Sfbsone.

ADORESS

Richmond, lo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

bY 1€, IGBEBE . cereeeneieeeeaeiiraneeeaeriannnan e nreeae e e ———— ....., Student Embalmer No. . -eeerennces

working under my personal supervision..

[ 37 s (=% 1\ 2R PP Signed.. Z/ﬂ d-pﬁ%am .......................... |

Signature of Student Enbalmer
Licensed Embalmer NOLLS&B

\_ -

-.Noté?! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to con’:’ﬁly with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.

~ -




