THE DIVISION OF HEALTH OF MISOUURS

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION.

.S, No.300
e ’ FILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH St i N 1990
/. |LetrTn o, nec. pisT. w0. /6 & prinary Rec. D1ST. w0, BRI kociiiveits Nownrs Rk
5/ 9 1. Plg;c::r?F DEATH ; 2. USUAL RESIDENCE (Wbers decvased lived. Il lastltation: resklence befors
. COU ’ . I i ; adml W
] s Johnson * STATH 4 ssouri 1 B COUNIYgohnson MUt
/ b. CA"I_;Y (I outtcdde corpuraty limits, writs RURAL and give LEHhGT‘J::: c. C|TY (I outalde sorporat= lmits, write RURAL uJ give township!
township} [{ }
g TOWN Knob Noster s_rL(S 168N Knob Noster ,,vr s O
* . FU AME OF or N . [ N
5 d LL NTALEOR 14} loilxthﬂolul inatitatlen, plve -mouddu-ntouum) ASJI‘?FEES {If raral. give location) d
O INSTITUTION
§ 3 NAME OF a. (F.lrn) b. (Middle) c. (Last) 4 DATE {(Menth)  (Day) (Year)
E (Typeor Printy Ben jamin B. Pace oA Jan. 14, 1953
E 5. SEX {) [ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH I 5. AGE Ga yuun| v ooes s v | ¢ ocn 5 mi
. L] Hourn | M.
Male White Widowed 22" Rept. 26, 1864 -l el
é 10a. I.BUALEQHQE'TTION (e ind of work 105, KIND OF BUSINESS ORLIN. | I1. BIRTHPLACE  (ci1) wad State or Forsiga Coustry) D u’nﬁgng%ni\?r WHAT
i Merchant Gen. merc‘hntile Pettlis Co., Missouri sDeA
< 1t3a. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE "
@ Jacob Pace : JBetfty Ann M - I Deceased o
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC RITY | 17. IN &
E (Yea, 20, of unknown) ‘ {I res, rive war ot dates of sarvice} AL secl NO. FORMANT SIGNATURE OR N-mz ADDRESS
= No None Eiss Pearl Pace, Knob Noster, Mo.
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION N IN‘I’LR\MAL" gtggl:“u
84 || Bater coly onecsmsoper | I, DISEASE OR CONDITION ~ - ONSET
2 |l Line for (a), (b), and 3 | DIRECTLY LEADINGTO DEATH® (o) .
E +This docs nat merm | ANTECEDENT CAUSES /v 79 =
the mode of éptag, such |  Mortid condlions, | eny, gising BUE TO (b)
3 ua heart failure, asthendo, | Tike fo the above canss (o) dating )
B || ac. It meons the qu- | B ERderiving couds lag. - o )9l X
o case, injury, or complica- DUE TO (¢}
|1 fion sobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
<] Conditions contriduting o the death bnd ot
a related to the disease or condition causing deatf. !
b
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21a. ACCIDENT Boedtyy | 215. PLACEOF INJURY tag..taor sbows | 21, (GITY. TOWN, OR TOWNSHIP) . STATE)
SUICIDE — bome, farm, fpetory, sisoet, olbos Bidg.,ove.) .
HOMICIDE . {! :ﬂﬁ L7 o E, T d
21d. TIME (Menth) (Duy) (Year) (Hew) | 2te. INJURY OCCURRED W DID INJURY OCCUR? -/ )/
oy ' (/ WHILEAT 1L
= | worx ST WoRK :
2. I hereby costify that I attended the deceased from _ 1933, to 3\7&,&4‘)‘ 1952, that I last sow the deceased
alive on ﬁaz-_.#uf_ 1953 and that death ffcurred at 82404 m., frohny/the causes and on the date sited above.
2 smNAnVE (y‘yu ertitle) | Z3b. ADDRESS o ATE SIGNED
1/1/ WMo / G 15233
Tt BURIAL. CREMA- [ 245, DATE 24, NANE OF CEMETERY OR CREMATORY | 24¢. LOCATION (Utty, town, or county, (Btale)
"g‘u'}'qaf Jan.l1l6 Hickory Point Cemeter 11 miles S.E.KnobNoster
DATE RECD BY L%CEGAL REGISTRAR'S SIGNATURE /(/ ? - ;ynlm. DIRECTOR'S $IGMATURE - ADDRESS Mo.
1b-55 | Brpnenr x%, ; oaec, M.
. { s Sesternent on” Rewerse Side)
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JOUNSON COUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Enbalmer Mo.
working under my persona! supervision.

SEUdent wuvecroresvresners Ceraseraeenrranes Signed..._..-:%:_m 'M

Student Embalmer
Licensed Embalmer No /é / é

P. O. Address M /ﬂtff&, % |

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 embalmed, fact should be so. stated above.




