THE DIVISION OF HEALTH OF MISSOURI

o 1 fILEDJUN 8 1954 ~ STANDARD CERTIFICATE OF DEATH !@ii S 85> 1" |
! BIRTH MO, _ _l_:g. DIST, NO. :ZZ PRIMARY REG. DIST. KO Registrar's No uf/?/

'—-u——-————-_-—
1. PLACE OF DEATH ) 2. USUAL RF.SIDENCE (Where decossed lived. If inetitution: residence befors
. coul . STATE COUNTY siiniaglon).
a. COUNTY Clay . > Missouri > Ray -
9 b. CITY O cutside corpueate limits, write Bml.nnddn ¢. LENGTH OF Il ¢ CITY . 4 In Rexidence within lmit of
. B ST% (i.nthhph«) OR . n{;ﬂu wm town?
TOWN . Excelsior Sorings TOWN Richmond . =D
d. FHO"'E‘:PNAME %F (I not in boapitel or institution. give straet addrems or lo-um Asr-)rg!%EEer (It rural, give locstion) 03 7/
INSTITUTION- Tixcelsior Springs Hospital 123 Cates 3t,
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Yean"
DECEASED
(Toneor i) SOPHIA CHRISTINE PAULSON oAy May 11, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 9. AGE (In years| i UsoEx | m. T R u HE
) WIDOWED, DIVORCED :sp.db2 last birthday) | Months l Hours l Mia,
Female White Widowed July 2L, 1860 93 .
10a. USUAL OCCUPATION (Gl kind of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .00\ (4 Scute or Foreiga Couatry) 7¢ 12, . CITIZEN OF WHAT
Houswwife — Jonkoping, Sweden . U.S.4A,
hlan. 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? | 16. SOCIAL SECU 17 INFORMANT' 5 5iGNATURE OR NAME . “ADDRESS
(Yem, B, gr ymkhown) | aF wdve war or datas of service) . .
o | Oty o Noﬁ Fred E. Paulson, Richmond Mo.

E,,m' ,c:mﬂ,, OFWDEATH SEASE OR CONDITION
1. DI
- omeceu=Der | ' DIRECTLY LEADING TO DEATH" ¢y FINALAA 3 /]/r

lime for (a), (b}, and (¢) ) A ANLLAMN AN (XA ’/fh,
—_— . . .

“This does ANTECEDENT CAUSES m - ﬁ
; iy DUE ‘//11 ’ - s f 4
the mode of dying, ruch | Adorbid , if ang, gising :I'O(b) [ A AAJ._V ALY LN

beart asthenia, | rise to the above (o) dating ’
oxuse (o

oy njw e g, | the maderiving couse lost. "
case, infury, o complico- DUE TO (c} ]
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M m ?

: " Comditions confributing to the death but not

. _ related to the disense or condition cruting decth. m
192. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATIQN ————— 2. AUTOPSY?
TION 71 / D
74". YES NO

21a. ACCIDENT (ipadity) | 216 PLACE OF INJURY ta.x-, inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

ﬁgﬁ'[CDIEDE . ‘_,...—-——"—_‘ Some, tarm, fastory, strest. offics bldg., a0 ———

LI r . N

21d. T(!)’[-"E (Month) W-Zle INJURY OCCURRED | 2if. HOW DID INJURY
WHILE AT[™] NOT WHILE
INJURY . . . D) AT WORK D

that I last saw the deceased
dale staled above.

/ ;DATESIGNED ,
(Btatb)

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

AT, S
uria : Orrick, Mo.
25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

> | b ™ ) ral Home  pishmond, Mo.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No.-...-..-...

.......................................................................... beneaneey

working under my personal supervision..

Student..ocovioo et iditetieeccieaanaetaana-
© Signeture of Student Embalmer

SIgnedZﬁ'm/o?pQ%Mv .....

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,



