HIED JAN 11 1550 © THE DIVISION OF HEALTH OF MISSOURI T 615

5. No. 300

1048 Dr. Lake STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. RES. DIST. WO. _ZL PRIMARY REG. DIST. mé_Lé_. Registrar's No......._.....Z....................
9 2,6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institotion:" resid befors
a. COUNTY a. STATE b. COUNTY admimiont.
, Cole i ssonrd Cole r
b. CCI’EY (If outside corpurats limita, write RURAL .na‘:x.:uw cs.ml:}ai"«tlfll: .OF\ c. Cg’g (U outlde corpernte limits, write num aznd give townshil) .. L:Lp l.,.;
YOWN__Jefferson City TOW _ Tefferason City £
d. FH(I)_SLP#A{EO%F (If not in boepital or institgiion, give street nddrem o losstion) ¢:|.‘“SDT';€F§-:ETﬁ ’ (IF rural, give loeation) S
INSTITUTION 08 East MeCarty Streel 108 Bast MeCarty Street
3. NAME oF a. (First) b. (Mliddie) <. (Last) 4. DATE {Month) (Dey) (Year)
{ Twpe or Print) Amos Riley Paulevy DEATH  Jan 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeara| o thOER | YEAR | O R 4 K,
WIDOWED, DIVORCED (Bpecify) last birthday) Momhll Days | Houn , Min.
tiale E White Married \ Sent-R-1874 75 _
10a. USUAL OCCUPATION (Geiodof work | 10b. KIND OF BUSINESS'OR IN. | 11. BIRTHPLACE (State or foreicn sountry) 12. CITIZEN OF WHAT
dooe doring most of working lifs, sven if retired) DUSTRY COUNTRY?
Janttor Tele Co, Boone County, MlsdoUri .S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Sylvester Pauley 4 ¥Nancvy Fanks Nichols | = o
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 2o, of unknows) | (if yes, gtve war or dates of service} NO. ot
No A400-09-6635t Jane R, Pauley, Jefferson City, Mo
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnesumper | I, DISEASE OR CONDITION . . . °N55f AND DEATH
s for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH (a) Uremico po 150n1n5 ..... a__&L_
e ANTECEDENT CAUSES
Thie doer 5ot mean y Pemphigus Vulgaris Mey.15, 1949

the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b
as hegrt fallure, asthenic, | Tise to the abore mﬂlfcgll dating .

cte. It means the dis. | b underlying cause
care, injury, or Dl - DUE TO (o) . .
tiom which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling o the death but not ') O
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION " ’ ' ' 20. AUTOPSY?
TION - .
21a. ACCIDENT (Hpacily} 21b. PLACEOF INJURY (s.a.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | ° (COUNTY) (STATE)
SUICIDE ' home, farm, fastory, sireat, office bidg.. ev0.)
HOMICICE
2td. TIME (Month) (Day) (Ywar) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK
2.-1 hereby cemfy that I attended the deceased from Moy 16, 19 49, to dema 1, 1980 | that T last saw the deceased
. alive on Ja , 1950, and that #at occurred at 103 AQ0A m., from the causes and on the dale stated above.

23b. ADDRESS L Zx. DATE St
i T Jan. ,%50

" (Btate)

) . - L]
24c. NAME OF CEMETERY OR CREMATORY- - {Oity, town, or county)
ALM

Qur'ial )] Tan-4-1980 Liherty ﬂpmﬁte@v Near Ashisnd, Missouri

DATE REC'D BY LOCAL" ISTRAR snsmn"uma 2 E‘ D)R , OR*S 81 CNATURE - ADOREAS
- #ﬂ-7-ffé'aas—sﬁ /é

ed. -—Jefferson‘01ty, —“Mo—
(med Embalmer's Statement o el

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

SEUBONT 4srasensnenransavennnaoncs veenen S:gned.. %-._.,M

Student Embalmer
. : Licensed Embalmer No. 35? o

P. O. Address W’M Qﬁt

: ¢
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN @%& (Failure to comply with
the sbove constitutes grounds for revocation of license.) . ’ -

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




