THE DIVISION OF HEALTH OF MISSOURI

No. 300 : . : ‘o
0 | fIIDJUN S 1o54  STANDARD CERTIFICATE OF DEATHA " s rice. O TS
! BIRTH ND. REG. DISF. NO. !22 PRIMARY REG. DIST. KO Repistrar's No !ﬁ/,/ 7
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If inetitation: residence bufore
] A ndunission).
a. COUNTY Clay a. STATE Miss ouri b. COUNTY Ray on)
1)) b. CITY (f cutedde corpurate Limits, writy RURAL and O 2 LENGTH OF || ¢ CITY In Residenes within Hmita of
. . ST% [i™S th.hphn) ! OR . w city ted fown?
TOWN . Excelsior Springs TOWN Richmond Yeb E D
d. FULL NAME Omehhﬂmummmm“Muﬂn) ASDT§§EESE (I rural, give location) dg 7/
NSHIUTION Excelsior Springs Hospital 123 Cates St, /
3. II;IEﬁéME OF B {First) b. (Middle) ¢, (Last) 4. DA}'E (Month) (Day) (Yean)"
(Twpe or Print) SOPHIA CHRISTINE PAULSON pean  May 11, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER “ARR'EEL,Q 8. DATE OF BIRTH 9. AGE tc years| IF UWODR | YTAR | ¥ Geoeh o WA,
. WIDOWED DIVORCED (8pe Last birthday) |Monthks Hours | Min.
Female thite Widowed July 2L, 1860 |93 | l
m:;“ USUAL Sffﬂm'“’" | (GeLind ot vk 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE i\ 10t State or Foreige &_,,,,,“-74 |ztgl|;rg1z_rzzrwrwmr
Houswwife ——— Jonkoping, Sweden U,S.4,
nlsa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND'OR WIFE
Perry John .Anderson | _Helen Mary Junglaf ] d Paulson .
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? I 16. SOCIAL SECU 17. INFORMANT' 5 SIGNATURE OR NAME . “ADDRESS
(Yem, 2o, qr unknown) | O yes, aive war or dates of service) .
| Ot i Noqﬂ’%ﬁg Fred E, Paulson, Richmond Mo.
18. CAUSE OF DEATH . p AL CERTIFICATION lNTF.RVM. BErWEEN
1. DISEASE OR CONDITION TH

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

|. Enter anly onsosuse per
line for (8), (b}, and (c)

_*This docs not meon
the mode of dying, such
o# beart foflure, asthenia,
aec. It means the dis-
case, injury, or complico-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

DUE TO (¢)

X AN N Al (AA ’/’l 4./’4" ,_,
I - ” ’
(U 11_. u“.'_v 1,.4 y ., m "
. /w 4 ’

1. OTHER SIGNIFICANT CONDITIONS

* Comditions contributing fo the deoth bt not
related to the discase or condition causing death.

mmm T

19a. DATE OF OP'F[%Aﬁ 19b. MAJOR FINDINGS OF OPERATI / 20. AUTOPSY? |
i vis [ o1&

21a. ACCIDENT (Hr) | 216, PLACE OF INJURY (e.g., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COQUNTY) (STATE)

SUICIDE sm hm struet, olbos blig.. 00.)

HOMICIDE ‘ '
21d. T(I)ME iMonth) (Dar} (Yeard (H 21e. INJURY OCCURRED | 2if. HOW DID INJURY

mm.:n NOT WHILE|
{NJURY . D) AT WORK D ,_

D

that I last saiv the deceaszed
,.fram 3 ;ouaes a on the dale staled above.

24a. BURIAL,
TION, REMOV,
UTLa.

rred al 8....05}1.

/ ;DATE SIGNED ,
» OF county)} (Btatk)

Orrick, Mo.

> | b

ADDRESS
Richmond, Mo,

25. FURERAL DIIECTO! l SIGNATURE
Home




STATEMENT BY LICENSED EMBALMER

5

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

"0 0 e T IR . -\ . feneaens , Student Embalmer No............

SHUAEDE - eemeoemeeeniea e st e eaneannns SIgnedZﬁ'm/W .....

Signeture of Student Embalmer

P. O. Address Richmand,_¥No..

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

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

72 this body'is not embalmed fact should be so stated above,



