No. 300

¢ )

4

THE DIVISION OF HEALTH OF MISSOURI

Rifl

21018 ' J o
ﬂlEg NOV 2/8 1{9}9 STANDARD CERTIFICATE OF DEATH e File No D DIED
BIR'I'H NO /3 REG. DIST. NO. 33yPRIHMY REG. DIST. NO. _ "5 a Registirar's No N éd
- 1. PLACE. 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
Sie COUNTY e T 'St; oddard o STATE  Miggouri ™ COWNTY ggaddapd™t
" b CIT‘{ at. mmld. corpurate Limits, write RURAL snd give ¢, LENGTH £F c. CITF‘{ (I outalde corporate Lmita, write RURAL aod give township) / [ ]
: wnghi; {in this ce))|
STOWN s - BB gex i 8 ¢ “Il  rown Eegex¥ a
d. Fgéls.Psi_pAMEOOF It ,a( {if hoepital or institutioy! give strect address of location) d.fﬁl’[%{igs (Tf tizral, give locatlon) &)
INSTITUTION -, )
3. NAME OF & (Firsty b. (Middle) c. (Last) 4. DATE (Month)  (Day) ear)
DECEASED ]
( Type or Print) Joe Nolan Mace oeamm  Nov., 6, e
5. SEX 6. COLOR OR RACE | 7. #&)%ngg_ ”E\}’SEC'ESRR'ED' 8. DATE OF BIRTH 9. &GE e yeurs| o ot | YR | owoER o wes,
N {Bpeeily) t ) 2 ol Days | Hourm | Min.
Male /)| Wwhite {ngd T” { Aug. 13, 1949 B |

10a. USUAL OCCUPATION (Give kdnd of work

10b. KIND OF BUSINESS OR-IN-.
dobe during most of working life, even if retired) DU

ISTRY

11. BIRTHPLACE (3tats or forelzn country)

Essex, Missouri o

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Austin Mace

Rogette Layton

14. NAME OF HUSBAND OR WIFE

single

NAME

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURng 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yen, no, or unk: ) | (If yes, ml: dates of sorvice}

unﬁg nown l yes, wlve war or dates of sorvice Austin Mace EBBex, hiissourk
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION _ g éz g ONSET AND DEATH
line for {a), {b), and (o) DIRECTLY LEADING TO DEATH (a) Tl

L

“This dges mot mean ANTECEDENT CAUSES SU“‘
the mode of dying, fuch | Morbld conditions, if eny, gising DUE TO {b)
as heart failure, asthenta, gﬂ to dﬂul above caqu f :) stating LivE

¢ underlying cauae last. T
de. It means the dis- ving £ To e S ey
case, injury, or complice- bu © AT
tion which caused denth, | i1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not %} ’
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
] . ves [J w0 [J
21a. ACCIDENT (Bpecifr) 215. PLACE OF INJURY (eg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, street, office bldg., e0.)
HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHILE AT HOT WHILE
INJURY WORK AT WORK

22. I hereby cegtify that I attended the deceased from _"'f_ﬁ!_ 19.4‘_}‘L M" 19%_ that I lasl saw the deceased

alive onc%_o‘zL 1 Qﬁ

, and that death occurred at

m., from the causes and on the dale staled above.

(‘Deyae or title}

23a. SIGNATURE %Qd /,/

| > ADDRZA/‘J %

‘ 23¢. DATE SIGNED

/0%% 4G

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ,;

%_‘4'& BII:{JERIA\II'- CREMA- | 246/ DATE 24c. J\A‘VIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / £ }]
{i ¥)

Hirtal ™| 11- 7. Link, Cepetery Bloomfield, Mo. R. 1

DATE REC'D BY LOCAL | REGISTR IGNATURE  FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

//./,9:_54? Watkins Funeral Ser. Dexter, Mg.

(Licensed Embalmer's Statement on Reverse Side)




wecewep NOV 21
District Heaith Offloe No.
ciatrict Fle Namber /14 G=- L4

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of_this certificate was embaimed by me, or by—........—.

Student Embdalasr Mo.

Signed...... L‘W M m

Licensed Embalmer No....... %7/7 ............

P. O. Address—.__> %,.ﬂ@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body js not embalmed, fact should be so stated above,



