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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT REGORD U.é:.

! BLRTH KO.

FﬂﬂfﬂJAN 30 1959

THE DIVISION OF HEALTH OF MISSOURI lmr
STANDARD CERTIFICATE OF DEATH State File Now D

PRIMARY REG. DIST. mﬁlz% Kegistrar's No. 02‘

REG. DIST. NO. [/ di

line for (m), (b}, aod (¢)

*This dory not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
care, injury, or complica-

" the underlying cause loat. =T

DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) :ta.zmg

DUE TG (c)

1. PLACE OF DEATH 2, USUAL RESIDENCGCE (Where d d lived. If Institat] tdence before
a. COUNTY a. STATE b. COUNTY sdwimion).
Dunklin:
b. CITY (I Sutside corpurmts limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaids eorparate limits, write RURAL aad give townahip)
township)| STAY {in this place)] OR —
TOWN Bural-Union TOWN =Tinj 2 357
d. FULL NAME OF (If net in hospital or institution, give strect add or locatien) d. STREET (If runl, givs Ioaﬁon.‘l: A
HOSPITAL OR ADDRESS S
msTiTuTioN _Home-Camphell . Rte ] Camohell Rte, 2
3 NAME %r;) a. (First) b. (Middle) <. (Last) 3 DATE (Moath)  (Day) (Year)
{ Twpe or Print) QTIS ELDETIGE PACE DEATH  Tan,.4 1952
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeara| ¥ uvorm 1 YEAR | ¥ UNDER M e,
WIDOW]—ED. DIVORCED (Specity) Last birthday) Monﬂu, Dars | Hours | Min,
White Y .16, 1882 £9 23 l
10a USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btata or foreign country) 12, CITIZEN OF WHAT
lone during most of working Life, sven if ratired) DUSTRY / COURTRY?
Retired Farmer Kentucky U.S.A.
Ilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Garland Pace J ] .
I15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no,orunknown) | (If yes, xlvs war or dutes of service) NO,
no none Kate pace Camphell Mo, Rte, 1
18. CAUSE OF DEATH I AL
Enter only cnecansoper | 1. DISEASE OR CONDITION

tion which caused death.

11. OTHER SIGNIFICANT- CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

Ldaher

19a. DATE OF OPERA- "
TION

18b. MAJOR FINDINGS CF OPERATION

L BN AP 5 3 /. x 1 ZJY:SUTEO,PS‘:',D

SUICIDE
HOMICIDE

21a. ACCIDENT {Bpecily)

21b. PLACE OF INJURY (o.g.. in or about
bome. farm, factory, sireet, offies bidg..ene.)

21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)

21d. TIME (Moath}
INJURY

(Dar) (Year) (Houn)

WHILE AT NOTWHILE

m. WORK AT WORK

2le. INJURY OCCURRED

21, HOW DID INJURY OCCURY

2. I hereby eeplify that. I-auended ihe deceazed fro
i and that déatl occurved at

, 1828, ¢ 162 Zitat 1 last saw the deceased

mn/, i the causes aud on the dale stated above

BURIAL. CREMA-

e

M‘%’é&'

Z3b. ADDREH DATE SIGHES

AVI' 4~+4#_¢g/’ ,’1 VAAf [/E

DA'I'EREC’DBY

24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Cit¥, town, ar o

Jan.ll.,1954 E14
REGISTRAR'S SIGNATURE g2 _13 -

) B
Amnphe Mo HLe -
%= FONEAAL DINECTOR' 8 BISNATURE ADDRESS [

Landess Funeral Home Gampbell, Mo
on Reverms Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... {=21—=52.

---------- PR 2y TP PR r YV VPR Y PrPN

GOUNTY FILE NUMBER ./52.-2¢9

creres Jl)lllf

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 Embdalmer No.

working under my persona! supervision,

Student .e... eeeaseeetasarersenrarasianas Sigmad.u..:sS ..... - _.-.-..@.;_,.W__m

Student Embalmer

Licensed Embalmer NofZ.«&Z. 32 z

P. O, Address

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

.. If this body is.not eml:alpmd. fact should be so stated above. . et

Gu (Faxlure to comply with




