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THE DIVISION OF HEALTH OF MISSOURI 0577

HEDMAR 10 1959 STANDARD CERTIFICATE OF DEATH R ——
&
!BIRTH KO, 7 ?-2 2 REG. DIST. NO. L PRIMARY REG. DIST. M-_w_.. Kegisiror's Ne. .....2_!}‘..?.....................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If Lost) i befors
s COUNTY Bychanan . “SNE Miosourd . - P CWIBYCha Rt
b. C(l)'l;l' (If outnide corpurste lirits, write RURAL and ‘:“uhl C. LYENGE OF) c. Cg; {If outside porporate limits, write BURAL and give township)
=y ~
towmw  St., Joseph | remetio) BT w Town St,. Joseph A7 7
d. FH‘I).SLP#A{EO%F (If nos in hoepital or institution, give street address or location) d.ASJggﬂ (11 rursl, sive location) J’
eronion 1912 So. 6th St. 912 So. 6th St.
3. NAME OF a. {First) b. {(Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED OF ¥,
(Typeor Printy, ~ GAYLE SUE MACE DEATH 2 26 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SE}RIED 8. DATE OF BIRTH 9.:\.&5E s ren| v oo ) wa | o s u
. 8, Hours | Min
Female | White | Never Harrigqo| 2-25-1952 o o3 e Bl
10a. USUAL OCCUPATION (CGiwekindof work | 10b. KIND OF BUSINESS ?IETIN- 11. BIRTHPLACE (State or forelgn sountrr} 0 12. CITIZEN OF WHAT
dﬁﬁm{-mﬂummmﬂm) NO RY St. Joseph, MO. C_[.j_USNAr.RY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
nknown | Joyce Mace None
53 WAS DEC;‘EASE? E':ﬁ‘ER lNﬁU.S.ARhLED F?RCES'; 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0, Or UaXaown, ¥ed, give war or datos of sarvics -
Yo None Joyce Mace, 1912 So., 6th St,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: h ONSE] AND DEATH
, Enter only one catse per 1, DISEASE OR CONDITION
tine for (a), (b), and (€) DIRECTLY LEADING TO DEATH® ¢
ANTECEDENT CAUSES ~

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (V)
s heart faflure, asthenia, | Tite to the above cause {a) :tutiug . ) . o
el It meana the dig- | Uhe umderiving cause lat. T T T T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

eaue, Infury, or compilil ] DUE TO (c) i
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ~ "~r '3 - . I
Conditions contributing fo the death but not —
related Lo the disease or condition cauting death.
13a. DATE OF op;&;k -19%. MAJOR FINDINGS OF OPERATION . T T P S ) . | 2. AUTOPSY?
- | TS 43 ves (3w [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sz..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . homs, farm, laotory, streat. office blda..et0.) C . * T

HOMICIDE _ !
21d. TIME ‘(Moath} (Day) (Yess) (Houn -] 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . : WHILEAT{™] NOTWHILE
INJURY ‘@ | " WORK AT WORK . : . :
S 1, Tk 265, :

2.1 hereby ify that T auendcd the deceased from Mh% 19 o 195:8 that I last saw the decessed

al;ye on nnd that death occurred al OOPm , Jrom the couses and on the dale staled above.
2, JIGNATURE . /] (Degru ortitle) | 23b. ADDR 23c. DATE SIGNED

esgwg | 2=27=1952
# & MIAVL TREMA- | 24b. DATE i 24:. NA\H-: OF CEMErERY OR CREPTATORY Tlo :own,o:&mn:y) (Btate)
(Bpeclly)
i) “i 2-27-1952 Qdd Fellows/; /)' _ Joseph Missouri .
LOCAL | REGISTRAR'S SIGNATUR! ATURE ADDRESS

DATE REC'D BY aﬂs|. ‘\.c\(//
Mpth 3, 1455 Gé:ig St. Josevh, 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, orabypar oo

Student Embalmer No,

working under my personal supervision.

Student c.caessenses vesasnesanesanins P Signed.......... - - il A

Student Enbalner
Licensed Embalm .
P. Q. Add ..

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

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




