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THE DIVISION OF HEALTIR OF MIBSUURI
STANDARD CERTIFICATE OF DEATH

27821

State File No..oiirsisinns

Shepdbrmn peynbdrd ne

" BIRTH NO. REG. DIST. NO, __"I_'__Z__,____?_R_lumv AEG. DIST. NO. 1000 Kegistrar's No 890
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. I § ence beforn
. COUNTY . STATE b. COUNTY sditmloat,
* Buchanan . Missouri Bucha.nan
b. CITY (I outakde corpernta Limits, weite RURAL snd give [ LENGTH OF ¢. CITY (U outsido corporata Uzmity, writa RURAL n.! .m townshlp)
OR township) iv lYl.I:I- place) .
TOWN  St, Joseph "l Town  St, Joseph o177
d. FULL NAME OF (If pot in boapital or inatitution, sive sirest addrem or location) d.Asggggs . (If rural, sive loestion) ! D
msrnunon ToN Missouri Methodist Hospital 1923 Sacramento St.
3 DNEACMEESOEPD a. (First) b. (Middle) . (Last) 4. Da;g {Month) (Day)} (Year)
(Typeor Print) __ JULTUS CLARENCE PAULY ceatd Aug, 12, 1953
5, SEX, 6. COLOR OR RACE | 7. MARRV!’EB E%EC%RR'?: )2 8. DATE OF BIRTH 9. AGE (ll;:;;n h: m;.u s | g moo i .
. (Bpacity on oure .
Male white YPvorced —1 Dec. 8, 1899 | P [
103. USUAL OCCUPATION (Givekindofork | 10b, KIND OF BUSINESS OR_IN- | 10 BIRTHPLACE i\, wd State of F Coentay) 12, CITIZEN OF WHAT
m u ) USTRY : ate or IIII.I a1y / coum
e Yo wermelrnd | Mattress Co. Donighan Co. Kansas R
13a. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Peter P, Pauly Maria Gentetti . unk.
:_3 WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
I of y -
o or kool | ; ez i'!-ﬁﬂr 491-09-531%| Albert P, Pauly St. Joseph Missouri
. A oF DEAT‘ DISEASE OR CONDITION { mrm::.n TH
. Enter only opeceumsper | 1 .
Iine for (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH® (5 ,
e e | TP chvss TBH R
the mode of dying, such | Afordid conditions, if mw, ﬂu DUE TO (b) i/
s Bearifellure, asthenia, | Tise to the obooe couse (o) stating o -
ctc. It means the dig. | (B¢ wnderiying couse losl, :
coss, infury, or complice- DUE TO (¢)
tion which caured death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the dealh but nof
related to the disease of condition causing death.
tsa DATE OF OP'FI%AN 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
OoRX vis L) wo
21a. ACCIDE (Bpecily) 215, PLACE OF INJURY (s.g..im czabomt | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) {STATE)
SUICIDE o, farm, lastery, sirest, ofiee bids.. se.) . . -
HOMICIDE ) - . . Py
219. TIME (Menid} (Day) (TYear) C(Hew) | 2l¢, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF ‘ mm.nt NOT WHILE
INJURY o AT woax e . v e
2. I heveby certif Y dumeurom_g___ﬂ_ 1032 10 &AL _ 187 thai 1 last sow the deceased

and thotBeath occurred at 7240 P m., from the ca

and on the dafe slaicd above.

IK) I

I ? DATE snsu:n

WRITE PLAINLY--~-USING UNFADING B’LACK INE—MAKE A PERMANENT RECORD

‘ul. BURIAL, CREM 24b, DATE :
b REMOVAL
e ] ﬂuq /J;/’ﬂ

Busedals Lomoh
XS

24c. NAME OF CEMETERY OR CREHATOR

(Olty. town, of mum,) (Bm:)

a KSGC_S
ADDRESS

St.. Jogeph Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer So.

working under my personal supervision.

Student cuvicesencccrncsnnsnsensarssrrasnes SWLW.@"“.M.
Student Embalaer

Licensed Embalmer No....%4.2.2.

P. 0. Addrue,‘:ﬁ

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faflure to comply
the above constitutes gromnds for revocation of licenss,)

H this body is not embalmed, fact should be 20 stated above.
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