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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1951 STANDARD CERTIFICATE OF DEATH _ curruewe. 235265

o2

BIRTH MO. REG. 01ST. Wo. _275 _ PRIMARY REG. DIST. wo. E9ERY RegurmrlNa..._.. R S

1. PLACE OF DEATH
a. COUNTY
Phelps

2. USUAL RESIDENCE (Where decesssd lived. If lustitgtion: residencs befors
STATE NTY deniasfon).
& Missouri o COUNTY phelps ™"

b. CITY (U outside torpurate limits, writs RURAL and give c. LENGTH OF
township) STAY (in thia phn.llw‘

€. CITY (M ouside corporate limity, write RURAL sod give township)

ToWN Folla 457 ‘?'

de. Tt means the diy- | the uaderlying cause last.

as b“.‘" fallure, asthenia, rize to the abdove cause (6} dating .

DUE TO ({c)

TOWN Rollsa
. FULL NAME OF (1f aot in hoapital or Inatitation, glve strect address or locatlon) d. STREET (It turs!, give loeation)
HOSPITAL OR RESS
INSTITUTION 101 W. 14th Streset ADD 101 W. 1l4th Street d
3. NAME OF a. (First) b. (M1ddle) ¢. (Last) ) 4. DATE (hoatt) (Day)  (Year)
(Typeor Print)  Har vey Rllis PAULSELL DEATH  April 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # tmiR | YiAR | ¢ DeOR M RES,
. WIDOWED, DIVORCED (8pagify) Manths fg- Houry | Min.
Male Yhite Warried / January 20, 1806 2 l ’
10a. USUAL OCCUPATION (Gilve Mind of work | 18b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE orsign ,
dons duting moet of working life, imﬂnlh'a) B DUSTRY (Brate or t et} 0 lzcgmﬁrfo?"- WHAT
___ Merchant - Rolla, Missouri A U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
P Mr, Frank W, Paulsell Anna Gilvert =~~~ | Urs, Barbara Paulsell .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
{You, 0o, or unkoowa} | {If yes, xive war or dates of servios) NO, - 4
No 499~03-2294 |}rs, Barbara Paulsell 101 W, 14th Street
18. CAUSE OF DEATH =B{CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauw per 1. DISEASE OR CONDITION . ONSET AN/ TH
line for {s}, {b), and {c) DIRECTLY LEADING TO DEATH (2) é E ﬁz:iﬂ -
ANTECEDENT CAUSES L
*This doer not mean ' -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) %"‘Ml’

case, infury, or complica-

+| tion tohich caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS'

Cond of
relafed to the dlsease or condition causing M

itfone contrilruting to the death but 5

192. DATE OF OPTE{:J?i 19b. MAJOR FINDINGS OF OPERATION  J : 20. AUTOPSY?
o 5&/0 ves [J w
21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY (e bnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE}
- SUICIDE home, farm. fagtory, strest, affioe bldg., ets.) : :
HOMICIDE
219, TIME (Mouth) (Day) (Yea) (How) | Zle. INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR?
oF SA i |WHILEAT[} NOTWHILE
INJURY WORK AT

&

2. I hereby cerij; thgt g tendcd e deceased jrom :
Ve on , and that dea}h joeyyred, al

. Qﬂ., IOM, 18 - , that I last saw the deceazed
Wm.,jyom the causes and orl theydale slated above.

TION REM g W\L (B?;Ilr)

Anri ()
DATE REC'D BY LOCA.L | ISTRAR'S SIGNATU

L Ozark Garden

/J&?’é

‘238, SIGHATMR F (Plprbelds i) | 23b. ADDRESS , ™ ENED
v ij ) 4 4 | !
Y ! 7 ; 4
Al LKA ‘J// AN € = X 4./.4_/ Viz,
BORIRL, CREMA- | ZAb. DATE = ° / 24c. KAME OF CEMETERY OR CREMATORY

244. LO i-- (QOtty, town, or county) (State)
Memarial ‘e Folle ; Missouri

@»’?/f

.—wl/[i- DIRECTQR' 8 S1GMATURE llOdbyflﬁ’Streot
S fiééggq ! R .].! M3 i

(Licensed Embalmer’s Stlempef on Reverse Side)




RECEIVED ‘ |
Phe'nz Caunty Health Officer,

Ceunty File NUMBET e

STATEMENT BY LICENSED EMBAILMER

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

-~

Jorry_D,. Doane

' Student Embalmar No.....35.2.-................

working under my personal supervision,

P. O. Address._Box.465,.Ralla  Missouri

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

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




