- WEFe ~ .-

Ng. 300 "
o FILED AUG 29 1949 STANDARD CERTIFICATE OF DEATH _  siwesieNo e
/ / BIRTH RO, _ 4_ 75 ‘/é 44 I?EG DIST. NO. A_&—'nlmv REG. DIST. N0, SV | 1000 ngulfaf,’Nn 929
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lived, I instliotion: resklance befors
/ 8. COUNTY Buchanan ) o STATE  Missouri > COUNTY Buchana /7"
7 b. CITY (1 outside corporats Hmits, write numn and %l' LENGTH OF c. chY {If outebde corporate limits, write RURAL acd cive townabin) ’g
. 5% St. Joseph “""“"’ B “4ays]| rown St. Joséph, Rural .
d. FULL NAME OF (If not in bospital or Institution, give street addrees or loation) d. STREET (It rarml, gve loeation} /
HOSP| & -
g NSHTOTION. Mo. Methodist Hospital ADDRES DR =761 sBe i} ainiri 1& tEEtheralt s,
3. NAME OF 8. (First) T. (Middle) T. (Last) 4, DATE  (Mgoth) (D
DECEASED
¢ | (merm, EARL MACE JR. ok B 8 193
ﬁ 0 6. COLOR OR RACE § 7. #ARRIED. NIEVEECEERR!ED. 8. DATE OF BIRTH 9-'3?5 Un years ; :::l 1YEAR | o moex Mo,
2 |Mate O |“Wnive | IS A | " 8117 Toag sl g
E 10=°HU§UAL OCCUPATION}LGH:H?‘!:‘;:E' 10b. KIND OF BUSINESD?JgrlN"I- 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
& TRIEHE et~ None St. Joseph, Missouri () | URUTK,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Larl H., Mace ! Vernie Trammell None
Igr. WAS DEE]‘EASE? E\(IER IN U.S. ARMdED F?RC'EE."! 16. SOCIAL SECURFJC;( 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
==, Do, oF nown, - WAL Or tas of sar .
no v e | none Charles Trammell, St. Joseph, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
i to (), (o, 6ad @ | DIRECTLY LEADING TODEATH(y _ EXtrome Prematurity
| anvecepent causes Respiratory Type of Death -—

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)

a4 heart follure, asthenia, | Tise 40 the above couse (a) gating <
de. It means the dla- | ke underlying cause last.

case, injury, or complica- . DUE TO (c) o
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not {) 7/ Y

- . related to the dlaease or condition causing death., . A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o ’ ) 20, AUTOPSY?
TION )
R - . YES D uoﬂ
21a, ACCIDENT (Bpacity) 210, PLACEOF INJURY (eg..loorabous | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) . (STATE)
boms, farm, fastory, street, office bidg..et0. !
HOMICIDE

214. TIME (Mooth) (Day) (Yemt) (Houn) 21s. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?

oF - . WHILEAT[—} NOTWHILE

- INJURY WORK AT WORK

. [ hereby certify 'thdt I attended the deceased from Allg_lﬁ.__ 1949 1 Aug 20 1.9.4& that I last eaio the deceased
aliveon AUZ 20 1649 and that death occurred at _.5'_'3_311 from the causes and on the date slated above. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

2%, SIG (Degres or title), | 23b. ADDRESS The Tootle Bldg. 23. DATE SIGNED
szwu MW . mepuJ)lst. Joseph, Missouri . 18/21/49
24n. BURITAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or coGnty) (Btate)
ON, REMOY. ] .
Buriq 8-21-1949 1044 Fellows Pnblic | : eph ssouri

DATE REC'D BY LOCAL | REGISTRAR'S SI TURE . 38 JFUNERAL DI RIS SIGNANUREK , - DDREAS

‘ﬁf‘ﬂ 26 /9% 5. o - .

{Li d Emb s Reverse Side) rd




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, omsbye_... oo

_____ Student Eabslmer No.

Signed...... rjé

H - . } No.

Stane S$tudent Embalmer Licensed Emba ﬁ ’ o
) P. 0. Addresd(e

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.




