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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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21 hereby certify IMMMW
ahiveon——

yaud thal death occurred at _J,_a_._ m., from the cauases and on the dale stated above.

1. PLACE OF DEATH K 2 USUAL RESIDENCE (Whers decesssd llved. I § sdenoe budore
a. COUNTY . a. STATE b, COUNTY sdaimipal,
Greene Missouri Sleene 43'Ga
b, CITY o writa BURAL s0d give ¢. LENGTH OF . CITY teide ta, write RURAL Sownshiz) £
R R TIT WA C e IR Aot S RN 0
Rural 8 Campbell lwsnp Life TOWN mphell Twshp.
d. FH&SLP{!PAT.EO%F (If oot in howpital or Instityticn, give street sddrem or location) d‘As[;rDRREE“I (X1 rurat, give kocation}
INSTITUTION Route # 9 Spfld. Route # 9 wopfild,
s.DNEACNéESOEFD a. {First) b. (Mliddle) T ¢ {Last) 4. DA;E (Month) (Day) (Year)
- (Typeor Print)  Toacaio R. iace pEAH  July 13, 1951
5. SEX 6. COLOR OR RACE | 7. ‘I:‘d'.l\n%%g gls‘}rgn ESRRIED 8. DATE OF BIRTH 5. AGE (In yan| v voo 1D!: ¥ moxx u NI,
(Bpe: onthy Hours | Min.
Female /| ynhite arried ot | Nov. 24,0881 | "By | |
10a. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (Bta
done during most of working life, even it m:r:rd) B : DUSTRY . o oF farelen _.w“”) . a % CWIZEP\‘"?FWHAT
Housewife s oSt Parkville, #issouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» H.R. Staggs Ida Stone E.B. Mace
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Ywa, Bo, or unkoown) | (If yes, kive war or dates of sarvics) NO, ~
No 2 No E.B. Mace Rt # 9 Spfld, Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | I, DISEASE OR CONDITION _ ONSET AKD DEATH
line for (g}, (b}, end (o) | P'RECTLY LEADING TO DEATH® (5
*Thit does nat megn | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o beart fafture, axthenia, | rise o the above cause (o) stating
cte. It meona the dia- | the underlying cause la.
case, injury, or complica- DUE TO (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not . Nﬁd‘“
related to the disease or condition cousing death. N "‘E-D—BY 1S
19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION YHNATTERY 20. AUTOPSY?
17/-20 / ves L] wo [
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tes.. i craboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATRy 7
SUICIDE home, farm, fastory, strest, office bldg..ee.) ’
HOMICIDE
2. TIME (Moath) (Day) (Yest} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
“‘UUR" WORK AT WORK
44 > k- that-I-last-saw-the-decenyed

23 SIGNﬂiMI s g

24a, BEEFH&,;. CREMA) ;1?/16/51

Locul Ragwtma crm ADDRESS
24c NAME OF CEMETERY OR ERE&ATORY

‘s Statement on Reverse Side)

e 7/ Hazelwood Sprlngfleld Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g/ 25. FURERAL DIRECTOR'S 85I GNATURE ABDRESS -
/¢ -5/ < Q) d.H. Lohmeyer Springfield, Mo.




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, 0f by mem e
. . H srasresenann cesraesanuas
working under my persona! supervision. . tudent tmbaime %M
Slgned_ ! 8
31gNBd..auasiacnntnncrnencnnans versraraens

Student Embalmer Licensed Embalmer Ngg. .. S " Gl i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license,) *

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

ailure to comply with

v - - ~




