5. No.300

Y, 10.48

QITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
o\ .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, FALEDSEP 4 1959

27890

State File No....

 BIATH ND. REG. DIST. w0, 2o B D PRIMARY REG. DIST. wo. Y42 L. RegisirarsNoo ML
1. PLACE OF DEATH =P T inr v - <[22 USUAL RESIDENCE (Where deconsed lved. If tostitation: residence bofore
a. COUNTY 2. STATE, . b. COUNTY _, aglmission).
Polk ﬂf}za Missouri . St. -Clair
b. C(IDTY (I cuteide corpurate limita, writa RURAL undd-rnu.m %A%’fli DI?F) c. CITY {If outside corporate limits, write RURAL and give township)
tow p} ! 12
TOWhHumav sville 2 hrs oA R, #1 TGP
FULL NAME QF (If not in hewpital or lastitatlon, give streat sddress or location) d. STREET (I rural, give location) :
ot ADDRESS : /
Rerononyeo. Dimmitt Memorial Hosi. collins
35]&%5 S%Fb 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Eben B Pace DEATH g8 18 o1 |
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o years| ¥ 00ER | YEAR | v Deoen u mps. |
a WIDOWED, DIVORCED (Bpecify) : .hl‘m] Mnmh, Dars | Hours | M.
1 Wwh Marr Sept. 7, 1882 68 o 11| |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ute or forelgn sountey) 12, CITIZEN OF WHAT
dona during moet of working life, even if setined) DUSTRY 0 COUNTRY?
Farmer Center Town, Mo, UJeSe A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAMD OR WIFE
Griffin Pace Sarah Bird Mabel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, o, ot giknowsn) | (II yes, xive war or dates of service) NO.
o Mabel Pace collins, Ko
18, CAUSE OF DEATH - MEDIC.AI. CERTIFICATION NTERVAL ﬁmﬂm«
1. DISEASE. OR CONDITION W ONSET TH
'E‘eﬁ"‘(ﬁ)"ﬁ;mg DIRECTLY LEADING TO DF.A']'H‘() '2) C"'Y""‘“n M‘“\A Oi HJ' A

ANTECEDENT CAUSES 3) S"“"J(

*This doea not mean
the mode of dyinp, such

rise to the abore cause (a) Hating

Morbid comditions, if any, gising DUE TO (b)
the underlying couse last, .

or heart faflure, asthenda,

2% hnn,

‘ete. It means the dis- /
ease, infury, or complica- _ _ DUE TO (°) oY
tion which cawused death, | 1. OTHER SIGNIFICANT CONDITIONS . - d.‘
Condilions contributing fo the deald but not -
related to the disense or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TIiON
_ : ves (8 wo X
21a. ACCIDENT { ] 21b. PLACEOF INJURY (ex..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm, Inglory, X bidg., eta) -
HOMICIDE &.}m-l--nq J—a-‘-(‘.—t_nm..\ l-a@.’l'au, Mp_

ify that I attended the deceased from
alive WL—‘L 1857¢_, and that death occurred at

214d. TégE (Moata}* (Da¥} (Year} (Bw';y)' 2le. iNJURY occurrED | 2t HOW DID INJURY OCCUR?
& - - + 7| WHILE AT HOTW (t ﬁh‘l . ! "
INJURY 1Y 1957 "A™ | work AT WORK
22, I hereby IB!LL lo IPS_'_. that T last saw the deceased

m., from the couses and on the dale stated above.

> Degma or title)

\ﬂa. S ATURE <
A a&.«j‘ a2l ,
242, BURTAL, CREMA- | 24b, DATE

TION, REMOVAL Y 5-25-51

Murry Cemet

24, I\A‘\'.E OF CEMETERY OR CREMATORY
ery

234, ADDRES 23¢c. DATE SIGNED
Mo,
] 244,

§-18-¢|
sseliville; dio,

Hemova
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

45y
Lol hendind

4-20- 4957

LOCATION (Olty, town, or county) (State)
25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

Primm Funeral Eome, Bumsnsville VMo,

icensed Embalmer's Statement on Reverse Side)




L5104 OF HEALTH OF MO,

it I"O." & - Saringfield
RECIVED AUG 28 1951 -
Dist. Fie_5.51- 1S5 % '

Date Filed & - >4 -5 / : "

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, 0 byeuee e

Studant Embalaer No.

working under my personal supervision,

Student ..... eresannannan e rtbseeesirnanns Signed...@._lg:.éﬁaz

Student Embalmar

Licensed Embalmer No 557 o /7

P. Q. Address L Y Z<- ot = Cor cocall! A A

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

If this body is‘not-embatmed.“fact should be so stated above.




