USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—
[ =) ‘L:.

! BIRTH NO.

el MAR 12 1051

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. No/:é ;-— PRIMARY REG. DIST. wO. 57/-6 Registrar's No'

Shaffer

State F:lc N"""‘. ........ 46“) . .

e R,

i. PLACE OF DEATH
a. COUNTY

Vi Hgtg,ell

2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors

a. STATE K, c 0. COUNTYHo we 11 . -d::?bn).
- LN o

)
b. %TY (Tt outcide cormura, ﬁaﬁ
TOWN MOUN view

. LENGTH OF
i (l.n thh uhe.l

¢. CITY (If outelds oorporate limta, write RURAL ve of TV
OR "
grown  [lountain v iew -~ 9

+ FULL NAME OF (It not in hospital or institution, give sirast address or louﬁon) d. STREET 7
HOSPITAL QR ADDRESS ﬂ_ ﬂ_
INSTITUTION. /
3 NAME OF a. (Fimst} b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Winnie ura Pace pEatTH Peb 24-1951

5. SEX | 6. COLOR OR RACE | 7. #&?IED. EIE\\;'EECMARRIED 8. DATE OF BIRTH 9. AGE (In r.;n F UNDER | YEAR | O megm o wes.
WED, (Bpacity) Hows | Mh.

F W Widowed . Nov 18-1873 &= “"o o il

102, USUAL OCCUPATION (Giive kind of work
<dona during moat of working life, even i retired)

Has sewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

i1. BIRTHPLACE (Btate or forslgn oouutry) 12, ‘C{'TFZ'E‘P‘I’OF WHAT
1

Concord, H{entucky

13a. FATHER'S NAME
Dorsgl porders

mary Whit

13b, MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 1o, ot unknown) | (If yes, clve war or dates of ssrvics)

na

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

rth

7. INFORMANT' § 51GNATURE OR NAME ADDRESS
iwex Pace Wlllow Springs, Lo,

. Enter only onscause per

18. CAUSE OF DEATH

line for {a), (b}, and ()

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (ay

MEDICAL CERTIFICATION

r J ‘

ONSET AND DEATH

7

KQ J INTERVAL BETWEEN

Morbld conditions, if any, giring DUE TO (b)
rite to the abope cause (o) stating -

a# heart failure, asthenia, N
dte. It meoms the dis. | M underlying couae lost. 4/3 &
case, infury, or compliea- DUE TO (o} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Z.' M /&"r
Conditions contributing to the death but not / ?
related to the disease or condition cansing death.
19a, DATE OF OP-{::F&} 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves  wo [
2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g.. narabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bote, farm, factory, sireet. offos bldg..eta.) :
HOMICIDE
21d. TIME (Mcath)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY =. | “work AT WORK

2. I hereby cerujy at I attended the deceased from _ZA"'-’_ 1852 1o ._wL_ 195/, that I last saw the deceased

DATE REC'D BY LOCAL

F~2-/9%

i

balmet’s Staternent on Reverse Side)

alive on _2- , 18 5/ , and that death occurred ot m., from the causes and on Lhe date stated above.
IGNATURE (Dﬁ ortitle) | Z3b. ADDRESS d 23, DATE SIGNED
?‘bg Ea Mi évlhl. CREMA- ub DATE / . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow-n,oreounty) (Btate)
" 1 Green_Lawn Mtn. View, io
- . FUNERAL DIRECTOR S 81GNATURE “AbomESS

v
m0

Duncan lFunera ljome Mtn View,




DIVISION OF HEALTHCF MO
District No. 5 - cpringfield

RECZVED MAR 6. 1957
Dist. clo 351 ¥

Date Filed_’j;d_i&—’

i

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, or by —eiocereee.

Sfudlnt Emba
working under my persona! supervision.

Student .u.esernercsesracsnancnosasnsrananse
Student Embatmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for rewocatxon of license.)
If this body is not embalmed, fact sheuld be so stated above




