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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISYOURI . 5 6 15
FLEG FEB 27 1957 STANDARD CERTIFICATE OF DEATH-  rate File N

"BIRTH NO. -2 77 T 5T rec. ni1sT. no, éA PRIMARY REG. DIST, N‘OSEE%Z I\emmanNa.,,Aé _____ -

1. PLACE OF DEATH 2. USLAL RESIDENCE {Whare J t Hved. If i dal befare
a. COUNTY a. STATE b. COUNTY adiningion),
Phelps Missouri. - Phelpe .
b. CIT . H . CITY ;
RY {11 outnide corpyrate lmits, writs RURAL .nd‘:::. o %T ALYET:EL H pEf.: c. C (H outaide onrporate iimite, write RURAL and give townshin) 6] }/] 6}
TOWN St. James wke. TOWN 8t. James
d. FULL NAME OF (If not is hoapltal or institution. give stroot add or locatlon} d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Sguth city limits South city limits
SDNEAC%}E\SOEFD a. (First} b. (Middle) €. (Last) 4. DS;E {Month) (Dey) (Year)
{ Type or Print} BETTY JO MACE pEATH Feb. 16 y 1651
5. SEX 6. COLOR OR RACE | 7. MARF:FIED N'I:\\:'OEEchEléREIED 8. DATE OF BIRTH 9.11.'\.(55&:;:;:-;" ;;' UNDER 1 YEAR | F UNDER M HAS.
( Gacity) t ¥ onthe| Days | Hours | Min.
Fe. Wh. PO P fant June 7, 1950 l |
10a. USUAL OCCUPATION (Givekindofwork | 100, KIND QF BUSINSS OR IN- | 11. BIRTHPLACE (Stase or loreign sountry) 12, CITIZEN OF WHAT
dona during mast of working lils, sven if retired} DUSTRY U NIRY?
iy ) - 3t. Louie, Mo., e
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Ermsl Mace Anna Belle Witzke - i
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (5f yea, xive war or dates of sorvice) NO. .
- - Ermal Mace Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausoper | 1. DISEASE OR CONDITION

lze for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (55

“This dors 1ot mean | ANTECEDENT CAUSES

- ONSET AND DEATH
deem R / a{DaLy

the mode of dying. such |  Aforbld conditions, if any, giving DUE TG (b)

-a# heart failure, asthenia, | Tise to the above cause (a) stating

etc. It means the dis. | the underiping cause last.
DUE TO (g

ease, injury, or ,

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS . , R
Conditians contributing to the death but ot ?MMWQ @t ‘VVLAQ a /2. & 47_\

related to the disease or condition causing death.

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO»E]

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE bomae, larm, faatory, sireet, office bldg., a16.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE o
INJURY WORK AT WORK

22. I hereby certify that I aliended the deceased from ﬂ;efl %L'_’&_‘_ 19_/. that T last saw the deceased
m

alive on - I9£/_ and that death occurred at

from the causes and on the date stated above.

232. SIGNATURE (Degros optitle)
Arst e
U @dﬁ/ bt G

"23b. ADDRL:TbﬂvQ /W%/% “’}TT/EZG;‘?/

. TION_REMOVAL (fipecity}

__Bmml_ terv Phelna Co., Mo.

DATE REC'D BY LOCAL RS 51 ATU # i 2s. FUMERAL DIRECTOR'S §IGNATUR ADDRESS

Fed-2 S ﬂ . .
...._..._.4;_-_-_—-—-————_—

24a. BURIAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Stale)

aad




CEn
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[
She oa Sounty Healih Gliitat,

R

_ g, poperr—

County File lumber7

e /8T ..
' ) Vate Filed o= L2
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

— Student Embalmer Mo.

working under my personal supervision.

Student c.icaviianreanennans Getesratessnanee Signed. Qa.»u/é &o ?7/4,44

Student Embaimer
) Licensed Embalmer No 44‘ 9 g

P. O. Address 620&@ _)72{

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER 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 stated above.

e & .
Ay i 2



