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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
Bukeau OF THE C2NSUS .

FULED MAY 15igg5

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéqé_@

15231

State File No.

Registrar’s No,

1. PLACE OF DEATH: vy i 1
{a} County. Rockville Rural

(8) City or town
(If puteide eity or town limits. write “RURAL" sud name of tewnship}
() Name of hospital or Institution:
/ {'c,/~/1:1 .3_1«‘,} "){:‘ l{

(If pot in bospital or institution, write strest number or location) v
(d) Length of stay: In hospital or instit:fop....
All 3

{Specify whather
in this community
yours, months or days)

X

S‘t Clair. . J
Ps)

2. USUAL RESIDENCE OF DECEASED:
siare. MiBE ogri ) County...
RKeckvilae Rure_.].

(a)

(¢) City or town.__..,
{If outgide city or town imits, writs "RURAL")
{d) Street No.
(It rura), give lcation)
(e} Citizen of foreign country? N2 (Yes or, No)

d

If yes, name country

3. (@ PRINT Karion Keith Pace

3. (#) If veteran, No 3. (e} So(iiplgccurity
name war, No.
Male |} Whitg® 2515’ TSTHgTE
x Tace. divorced...............

6. (¥ Name of husband of wife....cccooeeeercceace 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. APTil . day.....55
1943

e
hour. 1 l ml‘nnte.....BD....A_..M.
21, 1 hereby certify that I attended the deceased from. 3220, 5(2-—-:

19s to G 192
rd

that I last saw h..tc\d alive on 197252

and that death oceurred on the date and’ ptﬂlr atated above.

year.

Duration
of death

Immediate cau

V13" ST—. -t /?(
7. Birth date of deceased..... 0. M Y.... 2301928 v W )
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to & ﬁ\]/
14 = 8 5 N— eememmcemeeveemn DL

nockville Mlﬂﬂouri Hura; g Due to..

9. Birthplace. T 5 5 P o y 7
ty, town, uF county tate or fureign country, . —
N < Qne Other conditions. fMﬂM /P\MW{/H;@ \.5 /W 3
13. Usual occupation (Includs pregnancy within 3 months of death) /

11, Industry or bust PHYSICIAN
8 LBoyd Face N apermtions... IO W —
12. Name.... =, L "
E{ . m;a 5t, Claly Count¥ Migssury) 7/ Undertine
. Birthplace....... .y oo hich death
- e Maid meﬂm BT B0 G o asien somiry) || of autopsy. AT 2 ,UM :w't‘l::: ;éi?:i .
m - en naine. =
. tistically.
E{ 15. Birthplace - Rogscoe Misgouri - wd 22. If death was due to external causes, fill ln the following:
= gCny. awnpr oounté) {Stata or foreign country)
16. (@) Informant (a) Actcident, suicide, or homiclde (specify)
(b) A.ddr ....‘..,Roc.].‘...téf.}..;.l'..e...,.m.}...e..goLri 1G4 () Date of occurrence
17. (@) ﬁ ri &1 () Date thereof. ?. 9 3 (&) Where did injury occur? (Clty or town) {County) (State)
. or R,
(Barisl, cremation, or emoval}) | oscoe C &9ty @rzy(y"') (d} Didinjury occur is or about home, on farm, in industrial plaoe. in publlc place?
Flace: burial tion........
(& Place: burtal or cremation... ﬁceola Funéral “Home
18. (a) Signature of f‘ﬁ%‘@%‘la i'B 30 ri While at work

) Add,
. (B)

19. (@) . "7
{Date received Idbal

lul;;;;}) (Registror's signatare}

" (M.D. orolher)ﬁzf
2.1, Date signed. ﬁ//?/y_}




RECEIVED '
District Heg!th Offioer No? 73
Llisticy 5o Numbel:--.é{:. - ‘; 3/

Date Filed _ ---..-..é:-:/ .:?-35

| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;i me, or by........... e e |

£ R, . ..l Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 57 7 <
P.O. Addressm w

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,




