NENT RECORD

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PE

. Hlm MAR &

BIRTH NO.

1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _ZZL PRIMARY REG. DIST.

24399
3

State File No......

ﬂﬂ Registrar's No

focomot.ive Engineer

WIDOWED, D\ORCED (Bpecify)

Male White

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If fartltution: residenss before
a. COUNTY, Gasco.nade. a. STATEMlSSOLlI"l . ~ b, C°”NTI-..__ adiission),
1l CITY (I outside corpurate Hmita, writs RURAL snd give & LENGTH OF Il c. CITY (If outeide corporate limits, writs RURAL sind éive idweishipy: ﬂﬁ
STA OR 2L
Town  Gasconade . o minsl  Town St, Louis ' L7
d. FH%PFAT.EO%F (If ot in hoapital or institution, glve strest address of location) d.ﬁg‘g}% 5 o hiey /
wstiution. Gasconade Missouri 2823 " Caroline ‘5t
3. NAME OF a. (Firsty b. (dMiddle) ¢. (Last) . 4. DATE -(Month) 1, (Dayy, (Y
DECEASED ] - ) N OF e : . ay)" ear)
{ Type or Print) LEE SAMUAL PACE l * ‘' Febi " i25,.41951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE (In yoncs| TF UNDEN | YEAR | I* UNDER 00 RS,

Mom.h, Days

Houra , Min,

Oct. 23-1692 | "&g™

10a, USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working life, even If retired)

1 Y
Railway (M.Pacl)

12_ CITIZEN OF WHAT -
COH Y7

Sedalia, Mo

11. BIRTHPLACE (Btate or forelgn souutry) 0

*This does not mean | PNVECEDENT CAUSES

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Samuel Pace Unkown | Marie Pace :

gﬂwnﬁs .,E’ffﬁﬁﬁ? EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY T, INFORMANT" § S1GNATURE OR NAME _D___Fs_
No T e 1702-14-01"| Lee Pace, 4224 Flad Ave., St. Louis

;a. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION m‘%\-ﬁ;ﬁ ggr.g%u

'";":;r"';i‘?;:n“:‘(’g DIRECTLY LEADING TO DEATH?(5) koo clralh —lpicae. Ao

GMkuﬁ\J

the mode of dying, such
o8 heart faflure, asthenta, .
ete. It “meanie the dis-

Morbid conditions, if any, giring DUE TO (b)

Moéuceof%

rise to the abore cause (a) duting

the underlying eause laxt, M
ease, injury, or complica- DUE TO (B) [+]
tion which coused deagh, | 11, OTHER SIGNIFICANT CONDITIONS - -

.OF WHILE AT [, NOT WHILE
INJURY WORK AT WORK

(Month) ) (Year)

Comtoscpiin ke ettt &pmz:, Ssermalive | 7952
19a. DATE OF OPERA-' |- 195, MAJOR FINDINGS OF OPERATION © | =, AUTOPSY?
TION M
when/ 7 vt~ A é‘cea{ lon & ;{6«/ yes L1 wo [4
21a. ACCIDENT (Hpecity) 21p, EQFHHIURY (ag.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP). (COUNTY) _ (STATE) .
SUICIDE home, farm, {astery, street, office bldg., eve.) ' '
HOMECIDE Nore 0 Mg T/t ascoande Gassconade Mo
21d. TIME Boun | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

2 I herelrfy"&m:ti‘fy;tha! I aitended the deceased from J_L 9&. lo _8_3_ 19._[_ thal I iast saio the deceased

» alive on , 19 and that death oceurred alal - m., from the causes and on the dale slated above.
‘2. SIGNA : (Deme or titla) 23b, mn? Z3c. DATE SIGNED
. M ;ﬁ-u/ «) M Al 2-25-5/
24, BURI g\hm; 24b. DATE zg: NAME OF CEMETERY OR,CREMATORY :|-24d. LOCATION (Oity, tnwn.ureoun:y) " (State)
_Remayzl | 2/25/51 odalia, Cemetsry Soxrkemigy Sedalia, Mo
LocaL | R 'S SYENATURE /0 T ADDNESS
2 4_5- S5 s\ /D ¢d ermann, Mo

(Licensed Embalmer's




- ' o #ll4
4 *ON 301340 HITWIH mmsm
161 ¢ UV

oamaaaa
B

STATEMENT BY LICENSED EMBALMER

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

e 1 . tudent Embalmer NO...vsaornanseancasnsscscna
working under my persona! supervision, .
(SN . )
" Signed :
Signcd......,............................. Licensed Embalmer No 3160

5tudent Embaimer
P. 0. Address Hermann, Mo

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

(Ifithis: body is not embalmed, fact should be so stated above. = HERAREN
o4 .t m

- J—



