Meatih, THE DIVISION OF HEALTH OF MISSOURI 59_0140 49_ .

!-watllfuu STANDARD (ERT'F'CA‘! OF DEATH STATE FILE NUMBER
ublic
Service I F"_ED APR 2 7 1959i:nurioq Distriet No. ..".._.lah_____d....__u......_F'rimury Registation District No. -56_8..8_-“......-“.‘_-_.. Registrar's No. t3_ .é!_-__} .....
| o c
K 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Rel‘idcn:c ore
L300 o COUNIY Linm o STATE Go, Dak, o QOUIY 4 = sy
:1—57 b. CIOTRY (if outsida corporota {imits, give TOWNSHIP only} {nside Limits <. CIOTRY 9 IM O Inside Limits
| TOWN Biurklin  Toum Yes [] Ne Town Watertown, YosX] Ne ]
’ 3 c. E‘gls.'!’.l}iAaﬂEogF (f NOT in hosp‘n-tnvl, give location) Length of stay in b d. i‘l[’)%%EE'I;S [l ou:s(lidc give |ncc'lon) Reside on Farm
o~ Al .
5 INETITUTION U oS Hi-Wy #36-west,Bucklin Jnc. 801 N, Broadway Yes [J No B
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
: {Type or print) OF
| (Dick) Richard _ C, Paulson vearw  Apr. 17, 1959
| 5. SEX ol * COLOR OR RACE| 7., peien[Jnever marmieok] (0% DATE OF BIRTH 9. AGE (n yeurs runDER | vEAR] 1F NDER 20 M.
, male white wioowen[]  oivorceol]| 1 2w) 9w1937 21 3 | 28 |
E 10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
; during most of working life, aven if retired) INDUSTRY I U S A
e Student College Watertown, So, Dak. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. Re Paulson Esther Clement. none
@ ] 3 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yon pogy wriren)| OF veg glyg wa or datez o service) - |03 3),2921)) M. R. Paulson, Watertown, So., Dak.
o 18. CAUSE OF DEATH (Enter only one cause per |m- for {a}, (b), ch {c).) N INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: %9(71_% ONSET AND DEATH
w IMMEDIATE CAUSE (q) A Ay
g /
u Condltians, if any, DUE TO (b)
= which gove tise 1o
- obove couse (a), }
z stating the under.
8 z lylng cause losr. DUE TO (¢}
- ] - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 5ut not reloted to the terminal disecss condition given in PART | {a) 1. WAS AUTOPSY
3 =fs PERFORMED?
1 ves[] no[] ©
> % 05| 200 ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I o PART Il of item 18.)
= Zfw
] o
] F _ g U -ZLZA’J'\'J/ &t Q}M 7%/-_ 3¢
:’, é o . IIGTER%F Hour  Month, Day, Year
a a a.m.
= o N WW vsg!
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.gh inar abouthome,| 20f. CITY, TCWH, OR LOCATION COUNTY STATE
H E w wHILE ATD NOT WHILE D farm, ttory, sireet, offige bldg., atc.)
2 2] |woRrK AT WORK
f 2). | attended the deceased from .t and last saw ::1 alive on
& Death occurred at TS O P M m on the date stated gbove; and 1o the best of my knowledge, from the couses stoted.
é SIG TURE (Dtgu- or title 3 22b. ADDRE 22c. ATE SIGNED
: B e Circerbor Y | 4/7 v
__{ 23a. QURIALS, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCQIDN {City, town, or county) {5rare} - (
, ecify} .
R Apr, 18, 1959 Waseca Cemetery Waséca, Minn,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. GISTRAR'S GN_ATU
Larson Funeral Service, Bucklin, Mo. |Apra 18, 1959 |35 /habi..e Nobucesesr s

{Licensed Embolmer’s Statemant on Raverse Side)




666, 88 HdY

C58L 8 ygp)
. I
E.’_SB 33 ad\'l STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY it ettt e s e e ra et s e , Student Embalmer No. .........c.ceeeveee

wotking under my personal supervision.

Ry T ¢t U
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should he so stated above. .




