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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

o,
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every itetn of information should be carefull

CAUSE OF DEATH in plain terms,

ry important.
X

N

UPATION js ve

50 that it may be properly classified. Exact statement of OCC

CEJAN 14 R_e

MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32282

1. PLACE OF DEATH ? R
() County....BRCRHATIAN .o Registration Diatrict No. : "’*3
" (b} Townsbip....... £ Primary Beglstration DIntrIclNor"m"E Reglstered No............ 1262

al St.

ay..StedOseph
Length of residence In city or town where death murred2 '7 yri.
2. rInT/riL name... MaryY Paulson

(c)
(e)

mof.

;’ (d) Bureet No... 2B e JOSE DR Hospit

~ds.

(1f death oceurred in Hoapita! or Institution, writa ita name Instead of street and number}

(f) Howlongin U 8.,1f of foreign birth? ¥yT8. mos. ds.

() Residence, No....2041 6 _Calhoun

(Usual place of abode, if no street nddmu, write county or eity)

s ]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE . SINGLE, MARRIED, W ,
> li]woacen?fnrm thaword) || 21. DATE OF DEATH (monTh.oav.anpveary  DECember 151 38
SF:FemafLDew' White Widowed 2, HEREBY CERT‘I FY, That I attended decessed from
A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBANDOF oy o oo oo a || >t 1998 POl T b ]
(OR) WIFE OF Frederi CR C * Paul sen Ilastanw her aliveo . ’,!f. ........... . 133 Death issaid
6. DATE OF BIRTH (wonth. pav.annvaamy Mareh 19,1860, to have occurred on the date stated above, at. % 8. 1.0 P M
7. AGE YEARS MONYHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs.
78 8 2 6 [:14 , .............. I'I'I;I'l
4 8. Trade, fesafon, rticular kind of B
g | * Tadeprotesion orpurtialerkioder AL Home .
: 9. Industry or business in which work
o was done, as saw mill, bank, ete,
,3 10. Date decensed last worked at 11, Total time (vears)
this occupation (month and spentin this
8 FOREY oo eiemace ey reems e cemrmenanass ebene e sanannane occupatlon.....n
12, BIRTHPuCE(m'rYoa'rowm- Davenport
(STATE OR COUNTRY) Jowa. . . . 1.,
J
£laname  August Senn /g
I - . - -~ -
k ; ' Unknown . e S o
14. BIRTHPLACE T ) ¥
o ( STATEOR co{,‘,}l;ﬁ“ ‘own switzerland 77 Name of operation...........o...” ‘ Data of k
= - - ~ 7 What test confirmed diagnosis?. foeri.. Was there an autopsy?. " " .........
ﬁ 15. MAIDEN NAME Catherine Stidder 23. T death was dua to external causes {violence), fill In also the fallowing:
. ... - . . - e i
'6 16. BIRTHPLACE (CITY OR TOWN) Unkriown Pl J;htﬂdandt;:tmiide. or hox;m-.]da‘! ............................ Date 6L Injiary...ooeovrerereerees S T -
Lz (STATE OR COUNTRY) Switzerland i }J/_ _ || ¥here did injury occur?... e e E T M
17, INFORMANT MI‘S o J N L .Hage r Specify whether injury occurred in in.dustry.. in home, or in public place.
(ooress) 2901 Sylvanile, St,Jogeph, Mo,
18. BURIAL, CREMATION, OR REMOVAL t .R% ha é Cemt O
maceIndian Grove, MG g_g .Je: P e 26
19. Funerac, pirecror H.0.33denfaden and. Son.
(xooress) 1 802 Union Str.St,Jose
w.role 2 6. W3 f XY cirtlotbiceet. |
~wi2_ - Local Registrar,

(Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

| Elh ert E qHarringt_on ___________ . ;.icensed- Embalmer No.... f3258 .
hereby certify that the body recorded on the reverse snde of this certificate wals embalmed by My-self '
| o L.E.. I cmm
No.. TDTTLT or by '.""" o Reglstered Apprentice No SommnnT

working under my personal supervnsnon o - W
’ . * ngned f
L]

Licensed Embalmer No —? ’9 f (

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * s




