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PERMANENT RECORD

WRITE. PLAINLY—~USING UNFADING BLACK INE—MAEKE A

BN FER 18 1952
BIRTH MO, /2 ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂLPRIIMV REG. DIST. M.M Registrar's No.

m ’?0
écJ

*:

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacowsed lived. I isstitgtion: resklence befors

{If you. wive war or dates of service)

(Yea. wnkno-a) NONE

a. COUNTY ST -FRANCOIS 8. STATE MO . b. COUNTY BT -FRANC!W’
b. CITY (¥ outoide corpurate Umits, write RURAL and glve ¢. LENGTH OF c. CITY (If outaide sorporate limits, writea RURAL and give townahip)
16wy BISHARCK o] STAVG- sk 1Siw  BISMARCK 27490,
d. FULL NAME QOF (If aot in hoapital or inatitytion, give streot address or location) d. STREET (I rars!, give location) [ g
HOSPITAL OR AT H ME ADDRESS
INSTITUTION
3. NAME OF . {First, b. (Middl . {Lnst,
DECEASED :&'(R'i'sl')IUR JA(MESE) ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Twpe or Print) : DACE oeari FEB., 6,1952
5. SEX 0 6. COLCR OR RACE | 7. ‘I‘{}IARF:’IED. NEVERCNEISRRIED. 8, DATE OF BIRTH Q.J.GE {In n;m ‘:’ uuu;.:l 1 TEAR | o GwofR u uas,
{Hpaeil; t on r- Hours | Min.
MALE © | WHITE RARRIED . TIyly=29-1885 66 | 6l9 |
10a. USUAL QCCUPATION (Civekindofwork | 10b. KIND OF BUSINESSD%QTIN- 11. BIRTHPLACE (3tats or forelgn country} 12. CITIZENOFWHAT
Giworkluﬂ!a.onnitndnd) SAME RY DOE Rw,m . COUNTRY?
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUEL DACE ANNA HAMMER EMMA DACE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS.EMMA DACE BISMARCK,MO,

18. CAUSE OF DEATH
. Enter only ons cousc per
Iine for (&), (b), end (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
AMorbid eonditions, if any, gicing DUE TQ (B)

*This does not mean
the mode of dying, such
ar heart follure, asthenia,
efe. It meazns the diy

,rise to the above cause (a) stating
"the underlying cauae last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

28,

caae, infury, or lica. DUE 7O (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~ ‘. - -
' Conditions contributing to the death but not
related to the discase or condition cauting death.
192, DATE OF DP.'EI%’N 19%. MAJOR.FINDINGS OF OPERATION -~ + 5 3 PR ‘2. AUTQPSY?
L . | X vis [ o (X
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (ag. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomse, farm, factory, street, offios bidy., ete) R e .
HOMICIDE ]
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILE AT/ ] NOTWHILE
INJURY = | "woRrK AT WORK

2. 1 hereby ceriify that I attended the deceased from 2- &

5

1021 2~ , 1990, that I last saw the deceased

alive on 192 i—and that death occurred ot m., from the causes and on the date slaled above.
‘23, Sl RE -~ . (Degroa oz title) | Z3b. ADDRESS P 2. DATE SIGNED
1 e 9’5%% M.D.. | BISMARCK,HD. ~10-1952
WL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Biats)
y h .
C KL~ 19.10-1952 Masonic BISMARCK,MD. :
DATE RECD BY L%CEJ(\;L REGISTRAR'S SIGNATURE LY - 0 ': F RAL DIRE p': 81 GNATURE annu
y ’ r
Iﬁ_ﬂjﬁ“/,‘/%ﬂ' pt {/ 4 Lr¥t SR A N ARl Prommaak ,M-
( alfoer's a" it on Reverse Side) v




g b e

[ .

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 No.
working under my persona! supervision.

Signed.... £, ,M\mmd/w/

/4
Licensed Embalmer No ’,ngf y /

P. O. Address

Student .

tacgemsrdsstsunsanas trrsravean saas

Student Embalmer

P4

Vi W 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




