THE DIVBION OF FEALIR U MlsAUN

. No.300 H . ' ,.., -
e LDAPR 41949  STANDARD CERTIFICATE OF DEATH Stae FteNo.. Jg_a I
BIRTH NO. _ REG. DIST. NO. __10f]____ PRIMARY REG. DIST. ¥0. ﬂ_ R,,,,,gm”m' 24
3} i. PLACE OF DEATH 2 USUAL "RESIDENCE (Where deossssd-lived. If lastitution: reideuce before
a. COUNTY ) Dent a. STATE Missouri—--- : b. COUN_TYDent g:a;icmi}.'v
3 b. CITY (4 outside eorpurate Umits, write RURAL aod give ¢. LENGTH OF €. CITY (If sutalde corporate H;nih..snh- nunu.u.a :l-n w-uh!n) Y
whabip) | STAY, bum co) OR R 1 . RN T
a TOWN Rural Springcreek D 6 ﬁ TOWN ura LT s
-1 d. FULL NAME OF (if aot in hoapital or § ion. give strevt nddress or loceid d. STREET (11 rarsl, give loeation) 4
HOSPITAL OR ADDRESS
8 INSTITUTION / Rt, 3 Salem Mo.
< I 3 NAME OF = a. (Fin0) T b, (Mladl) e (LasH) LOATE (Mo (e (e
;_‘ ( Type or Print) Alva .» Givens Pace CEATH Mch. 20-49
g 5. SEX 6. COLOR OR RACE | 7. xﬁﬁ‘!’so, rss\\:'ggc a&snmsn, 8. DATE OF BIRTH 5. :‘?E de yesn| v moes 1 YR | 7 wekn nows,
, {Bpecify) . k o0 D H .
Z | male U white married J°7 | Nov. 15-1866 8% [ 2o [ e | e
§ 10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn omuntrr} 12, CITIZEN OF WHAT
[ dope during most of wy: !_ndnd] . DUSTRY Kentuc]{y - CWJNI‘%Y')
B parmer and Min Rk <y / cony
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE & =
John Pace 1 Polly Cornwell Gnlda Pace
g I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- (Yes, no.orunknown} | (If yes. wive war or dates of service) NO. P
3 no == —_— Goldn Pace
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION ggghm
b . Enter only onecause per I. DISEASE OR CONDITION a oul r
Z I iinsfor (), (b), and () | DIRECTLY LEADINGTO DEATH? (5 Hemorrhage pulmdnpry
g *This does not mean | ANTECEDENT CAUSES Pul mgnAry Tuberculosis
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
3 _ Il as heast foilure, asthenia, | rise to the above cause (a) dating. . . . . . . . . - -
o dtc. It means the dig- | the underlying coude last.
o eaze, infury, or complica- DUF 10 (e . ; .
= tion tobieh caused death. | |1, OTHER SIGNIFICANT CONDITIONS ’ ' : dt_/
= Conditions contributing io the death but ot h
91 related Lo the disease or condition causing death. .
™ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U - - -t 20. AUTOPSY?
= TION
2 L s w
o {2t AccioenT tBpecity) 21b. PLACEOF INJURY ta.x..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
h SUICIDE home, [arm, fastory, street, ofice bldg..eta) .
7z HOMICIDE -
g 21d. TIME (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
J‘ INJURY WORX AT WORK
E 2. I hercby cert:j’y thcu I at!ended T& deceased from May 3 01&6 , lo Mch 20 194' i , that I last saw the deceased
; alive on and that death occurred at m., from the causes and on the date staled above.
= (| 232, SIGNATURE ortitle) | 23b. ADDRESS zac omas:sn
: //%MW O™ | Salen. lio. i
E u. BURIAL, CREMA- | 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, WWn.otcotmty) (Btate)
Euciwlm:
§ Mar 22-49 Warden Cem | Dent g5 M A, .
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE n DIRECTDN 8 8 nnnnss
It Mar, 91_49' Mﬁ? ﬁ %ﬁm\ﬁo"

m((mnud Embdmcu Summm on Reverse Side)




REBEIVﬁL -
Distrlca Heajth :

STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalmer Mo,
working under my personal supervision.

Student . ......g..d. .“é..;.; ........ vreaas . - S -l OV S o o - . Gy o A I AP A
tudent almar
Licensed Embalmer No..or52 g 0,..’6

P. O. Address.—=

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

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




