o. 300 THE DIVISION OF HEALTH OF MISSOURI ' 209'?4
. 0. . -
el - ALED JUL 12 1950 STANDARD CERTIFICATE OF DEATH 16 File Normeemeo
BIRTH NO. REG. BIlT’. N.Q;;Qi PRIMARY REG. DIST. &. Registrar's No ‘C)Lo?—
1. PLACE OF" ‘DEATH T 2. USUAL RESIDENCE (Whrs o ; d lived. If Insthsgts reaid before
)b o COUNTY yroniteau Qo - * . ™ uigsouri b CONTY yronttead "
b. CITY m,nw.wmnuumm write RURAL and ‘eive ¢, LENGTH OF c. CiTY mmmuumn.mummmm "
OR rE.u ? this placs)|| 3
-TownCa lifornia, Mo Walker| L N galifornial Ve Walker .0
d. FULL NAME OF (If not in hospltal or instititios, cive street addrem or losation} d. STREET {If rursl, give lootion) ’ (, .
Netotion Nerth Owen. St ADDRESS north Owen St. 0% 2]
3, I;IE%ME OF A (First) b-. (Middle) c. (Last) . 4 nsnz (Month) (Dsy) (Year)
(Typeor i) JOBODH Griffen Poce oA June 30 738§
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars] I vvomm | vEAR | & o X,
. . . WIDOWED, DIVQRCED (Apaaify) I laat birthday) uom.h-, Days | Houm | Min,
Male White Married ] Dec 1), 1884 85 19 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souttrr) d 12. CITIZEN OF WHAT
done diting mdworﬂalll". l{:“.bd) . DUSTRY . . . COUNTRY?
Rotlrod Ro Soction Fereman | Missouri Cole, U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Benjman Pace 4 Un Known _ | Cera Pace
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT'! {E
(Yes, B0, or gnknown) I (If you, give war or dates of servies} NO.
No ) None - B p. 7. A1

18. CAUSE OF DEATH DICAL CERTIFICATION
| Enter only cnecouseper | I, DISEASE OR CONDITION _ MW 7/
Lins for (s), (b, and (g | D!RECTLY LEADING TO DEATH" )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, gmﬂ, DUE TO (b)
o heard fallure, asthenta, | rise to the aboce oz (o) wat

de. It means the du. | the underlying conse lan.
eare, infury, or compli DUE TO {c)
lion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS - ‘
Conditirns contibusing lothe death but ot L/ﬁ,‘;‘a ]
related to the disease or condition cauting death.
. 19a. DATE OF OP_FIFB\'G 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?

_ vis [ 0]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, tn orabous | 2J fm' OWNJOR TOWNSHIF) (COl (sr%
SUICIDE Ce bors, barm, fagtory, street, offios bldg., eve.) . y
HOMICIDE . 2{( noe : 255“ J
214 TIME {Mooth) (Dap) (Yewr) (Hoar) | 2le. INJURY, RRED . -
wibRY g N e /]
2. I hereby {grtify thal I atiended the deceased fro 31 EQ, t#g_ﬂ_, IQ_E that T last saio the deceased
alive , 19 S?J' ond that dedth occurred at A m., from the causes and on the date slated above.
. \
2a. SIG . e (l?or title) | 23m. . . . ' zzcy\?snm
7/7/50

. » A
24a. BURIAL,T A- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATOR 244. LOCATION (Oity..wwn,oremth/ / (Btate)
Califernia, Mo

TION, BEMQVAL y

ur1-a.i

DATE REC'D BY LOCAL '§ SIGNATURE 202 25. FUNERAL DIRECTOR' S $1GNATURE
-5 | I Pofespey / ‘

.

: o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "" a

U 17/2/1950 pity cemetery
(Licensed Embalmer's S:::emm on Rm Side)




T Y RECEIVED 7~// JS2
DISTRICT HEALTH OFFICE No.3 "

District File Number _ ———————
‘ Date Filed. ... .72 i~

PR B LS s

Ay
N

h 4

.

STATEMENT BY LICENSED EMBALMER |

. ‘. Student Embaimer No.ee.o.. resensua trreans veaana
working under my personal supervision.

%
Signedéaz-_.ﬁ.._ﬁ...__. - Py S
Stgned.csernrasscananea Hdetrnecaanoes P

Student Embalmer 0 Licensed Embalmer No AL W 4 » T

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 sated above.




