RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V

Rug|§ra1|on IHnnc:%ot_g_ggsi-_z ________ ~Primary Registration District ND.‘_f_-__g__gg-_---Rwilfl'af'l Na. ’__2 d

3044904

STATE FILE NUM3BER

NDED
1. PLACE OF DEATH D 2. USUAL RESIDENCE (Where descoased lived. Lf institution: Residence before
B . STAT . 350
a. COUNTY Osage a. STATE R,Missourib COUNTY osage admission)
b. %TRY {If cutside corporate Limits, give TOWNSHIP only) Length of stay in 1b c. ccaJ;Y i Inside Limits
oW Crawford Twp rown Chamois Yo No DO
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {\f cuiside, give location} Reside on Farm
HOSPITAL OR ADDRESS
mstiution  Linn Manor Rgst Home Yesf) No [l Mo Yo O No 3
a. HAME OF DECEASED First Middle Least 4, DOAJE Month Day Year
ype or print)
ANRA ELISE PAULSMEYER peari Dec 29, 1959
5. SEX 6. COLOR OR RACE 7. Married 1 Nover Married [ |8, DATE OF BiRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widoweddf] Divarced [J 2_10-83 76 Nlldu &9 I Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urm&most :{forkmg life, even if retired) Home :Ma.r,thasvillem MO. U S A

DOCUMENT

BY AFFIDAVIT OF

13a, FATHER'S NAME

Otto Ahmann

13b. MOTHER’S MAIDEN NAME

Elise Hildebrand

14. NAME OF K

USBAND OR WIFE

Louis C. Paulsmeyer

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nng unknown) | {If yes, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Florenz Paulsmeyer. Linn, @;

PART

Condi
above

lying

}8. CAUSE OF DEATH (Enter only one cause per line fo

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tions, if any, DUE TO {b)

which gave rise to

cause (a),

stating the under-

cauvse  last, DUE TO (c)

, {b). and [c).

-

INTERVAL BETWEEN

mlf deceased was  female  was

z PART 1. OTHER SIGNIFICANT connmons CONTRIBTTN e > )
g au ondma givgn in PART | (a) .ﬁ z there a pregnancy in lest 90 days.
§ j£ . ID Yes ] ] No I O Unknown
£ | /5. WAS AUTOPSY | 20a. AccloEN( sumos HOMMDE b. ty&cmee How INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

o PERFORMED?

o YES NOBr

- .

Z | 720c.TIME OF Hout  Menth, Day, Year

H INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g..
farm, factory, street, office bldg., etc.)

in or

sbout home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

n.

i attended the deceased from

/-

[(— 5%

1o /” ’Wfﬁmd last uwj,;:,alivo on

/Z=3F=5%

Death rred &t 7:/r.J A on the date stated above, QWQ best of my knowledge, from the cavses stated.
{De: o {hla} _ 22b. ADDRESS Cad 22?( SIGNED
RAAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY‘OR CREMATORY 23d. LOCATION (City, town, or county) (Sllte)./ /
ﬁu'cf Ayeeect | 1223121959 | Oakland Cemetery | Chamois, Mo.
FUNERAMDIR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
orAfon er. ome o Linn, Mo, 12-39-1959 Yea- %z;/
v

{Licensed Ermbalmer’s Siatement on Reverie Side)




STATEMENT BY LICENSED. EMBALMER

4
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by!

or by Student Embalmer No,

working under my personal supervision.

Student Signed Z/Ma’ )22 M

Signature of Student Embalmer
Licensed Embalmer No, /; —

P. Q. Address - 7j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license}. ’ T

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

tf this Body is not embalmed, fact should be so stated above. -




