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STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowvv..— . 34 ) () R
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State File No,

Registrar’s No.
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1. PLACE OF DEATH:
(s} County....
(&) City or town S Em .

2. USUAL RESIDENCE OF DECEASED: L}:ﬂsgi

@ Sate_ ATKANBAS ¢ couy_ BAaxter ] 99’0 )
Mountain Home A

Address Haghineton Blvd.
19. N 3 Py It r?JM
(Dl\‘t: ;.u'uv-l bocal r.dll.rlr) egistrar’s limllll")
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{If outelde city or town limits, write “RIFRAL" and name of township) () City or town..
{t) Name of hospital or institution: ) ( (If cutaide city or town limiw, writs “RURAL") 3
- Rarnes Hospliaf (@ Street No VAo W5
(It pot in bospital or institution, write street cumber or location) R (1€ rora), give location) X
(d) Length of stay: In hospital or lnatituﬁon....___._é..éﬁ!/ﬁ_..__..._.._..._..
(Spocify whether || () Citizen of foreign country? (Ves or No)v
In this community
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME._. wRel  ClARence.. Dhce
La hace. I 20. DATE OF DEATH: Month.......[M\ Red _day.3[
3. (¥) If veteran, 3. (c)’ Social Security 4_6_
NO No NO year., 1 i,,_ e hour_ L = - mintte P M,
name war
21. I hereby certify that I attended the deceased from
g I* Color o 6. () Single, widowed, married, Moes.. 2.5 18 w0 Moaw 31 104
4. Scx_}_ﬁil_e_.. racg__!...h_-!-.‘t_;_ dIvorced..M_a.;.xmlhe.Q}. that T last saw h /M _ alive an e 31 19_’{ _é;
6. (3) Nameof husbandorwife ... ... 6. (c} Age of husband or wife if || 3nd that death occurred on the date and hourfstated above. Duration
Gl
‘Letha alive___ 9 years|{ Immediate cauge of death . A T
7. Birth date of dem.-ed,__.AJA&u&t__.__B_____lQ_O_&..__M.“ Lo x =
{Month) (Day) (Year) Pneum O‘niﬂ
8. AGE: Yearn Montha Days If lesa than one day Ib‘ Dtte to.......5 4 (S S —
P L e L AT R (Y
/ 42 9 83 e e . R
[SUSTURRTOT § S—— ., 1] 1
N d N (} Due to___TUL.AREMIA L it
9. Birplace . KQShkonong .  Miggourl / ! LA
- e~~~ _ (Chy, town, or county) {State or forvign country) T i - " - A [_
: L, Othe diti . . y
10. Usual occupation But Cher - e & foer cona m‘“—_ wlithin 3 monihs of death) " b
11. Industry or business I ’ _— ‘ﬁ - M af’é‘ PHYSICIAN
- ajor findings:
g 12. Name. Clarence E.Pace - operations,
E U A e . cf .U Ay T S ' I‘Um:lerline
=\ 13, Birthplacea .o WIS QWL _ ; the cause 1o
- (o gy og et o S or orsisn ogiern) || - of autopsy T XA (. Klstot) Lpace  [riidhias
= { 14, Maiden name e J-_ILB___iuaEl.___ ﬂ ] 4 c%m;geg sta-
= - é M Itistically,
§ 15. thnhmmm.a;;m&%gknqm (LT — g 22. 1f death was due to external causes,'fill in the following:
16. (6) Informant L eon Pace ’ (a) Accident, suicide, or homicide (specify)
@ Addres..... ALEODLINY L T ® Date of occurenee
17. (o) _BBIiall_ (5) Date thereof. 6—-3— 46 - (e} Where did injury occur? Trivy or towed) pro— o)
(Barisl. crematicn. or removel) . . (““”“)I;D") (Year) || (4) Did injury oceur In or about home, on farm, in industrial place, in pablic place?
() Place: burial or cremation«..ﬂweﬂ..!-'ﬂm._;n.s_,_ﬂ-_g;_____
18. (o) Signature of funcral di:ettor___Alb_e.:_t_Hl.H.o.:p.p_e_____,...... { While at work?, _ (Specity '(’5' "n":ph“)of injury. -}

23. Signatere £ 7N F S e r—— (M., I, oz}

Asiess. BAINGS. Hospi

......... __ Date -im:a.gézzé.
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(Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Registercd Apprentice No

working under my personal sup;:rvision. /
Licen: rnbalmer No. 93)5 ; S —

P, Q. Address

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

{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fnct should be so stated above




