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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shonld state
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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File No

Registration Distriet No........|) o . Reglstered No AL~
(noROute =

2. FULL mmsﬂuliﬁ...}ﬁﬁ._.mce

(8) Residence, No. BOULO F B e Bler e Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resfdence in city or iown where death ocenrred yTa. da. How long in U. 8., if of foreign birth? yra. tmos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARR".I‘E‘D.‘\}YIDOWE‘I;. OR
o . RCE! ¢ the wor
Female White Te1d
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH,DAY. AND YEARRBD L, 15, 1934
7. AGE YEARS MONTHS Davs It LESS than 1
day, .o
0 ? 5 OF .o
8. Trade, profession, or particul
kind of work done, an spinner. Chi ld
sawyer, bookkeeper, ete............o Ll e

9. Industry or business in which
work was done, as silk mill,

saw mill, bank,

OCCUPATION

10. Date deceased lnst worked at
occupation (month and

11. Total ﬁnin ears)

-
N

Joseph

. BIRTHPLACE (CITY OR mwn)ﬁ%
(STATE OR COUNTRY) §° hd

21. DATE OF DEATH (MonTH. DAY, anp varhPril 18, 1936

2. I HEREBY CERTIFY, Tlult I attended deceased from

to have occurred on the date ltatezbove. -1 S M.
The principal cause of death and related causes of importance were as follows:

Date of onsei

ﬁ 13.xame Clyde H. Pace
& | 14, BIRTHPLACE (ciry or ToWn)........CQBAT €0,
v { STATE OR COUNTRY) Misaonri
14
i | 15. MAIDEN NAME_ARDD Goorke
'-
Q| 16. BIRTHPLACE (CITY OR TOWN),., St. Joseph
z (STATE OR COUNTRY) i{aaouri
1. wrormantC1yde H. pace

{aooress) Rouyeé # b 8

Name of operation . Date of.

‘What test confirmed diagnosis?............cccerrrvmvmimreeeer ‘Was there an autopsy?................
23. If death was due to external causes (violence), fill in alno the following:
Accident, suicide, or homicide?........ccurvrvrrevesarnrns Date of injury.........ccoeuneee L19...
Where did injury oceur?

{Specify city or town, county, and State)}
Specify whether infury occurred in industry, in home, or in public place.

Manner of injury.
N. v of injury

24. ‘Was disease or injury in nnyéncy;‘)h to occupation of deceased?................
If 8o, npodly/?o
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