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WRITE PLAINLY—USING UNFADING I*i_LACK INE—MAEKE A PERMANENT RECORD
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-

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2' gz’ PRIMARY REG. DIST. m{éﬁﬁ. KRegistrar's No

VI

Siate File No.worisans

2.|

oo rrarbase tas

Polk

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institutlon: residence before
a. COUNTY a. STATE ndinission}.

T : b. COUNTY :
Missouri BUY clair

b. CITY (It outeids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwtde corporate limits, write BEURAL and give townshlp)
R townahip) | STAY (in this plaes} .
TowN Humansville 2 dgygl TN Collins S T0
d. FH%SLP#AP?_EO%F ({If not in hoapital or inatitution, give stret address or Tocutlon) G.Ai'ggtgfs (I ntral, ghve location) = /
msttuton - Dimmitt Hospital
3DNEI‘\:!\EIES%FD a. (First) b. (Middle) . (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Clars Susan Pace oEATH  June »#% 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yuar| o Mot | v2aR | o owoex u nEs.
WIDOWED, DIVORCED (8pasit; r7tr birthdsy) |Monthe ' Days | Hours | Mis,
Female White Married Noy: 51833 |
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign ]
n.ﬁ;rl.ummal-nldn; ll!o.m‘:t rontt::l) : DUSTRY IVIi s80 : - sowater) d 1205”;5}%?;'?’:. WHAT
usekeening uril Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wily Smith Harriet Elkins James Pac
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yumm’.nhm-rh) I {1f yes. xive war or dates of service) NO.
James Pace,Collips Misanyri
18. CAUSE OF DEATH MEDICAL R IFICATION - lgﬁ“%um:m
| Enter only oneeumper | I DISEASE OR CONDITION _ TH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(4) - .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
as hear! foifnre, axthenia, | rise to the cbove cause (o) gating | i i - v o U [ -
éte” It weans the diy- the underlying couse taat.- R - e .- - - =
case, Injury, or complica- — .DUE TO= M. -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. + ~ -1 . L
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OI7.~0P_IE_2I%?‘-‘Z 156 MAJOR FINDINGS OF OPERATION i~ ..+ . ¢ R e © |20 AUTOPSY?
Vo im e r i ‘iéax yes L] wo B
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offies bldy., sta.} LT e L T [
HOMICIDE _ -
21d. TIME . {Meoath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
OF - | WHILEAT[™) NOT-WHILE .
INJURY = m, WORK AT WORK FaY e mes R . o
-2y § here%y cephify that I.aitended the deceased from o | ) 19&{3, that I last saw the deceaced
alive on 19_\}.3 and that deatbecurrdl) at & » fr the causes and on the date staled above.

(Degroe o tiuc)C

!

23b, ADD, & 3. DATE SIGNED

TION. REMOVAL gh/émli 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, td
urlal 6/53 Holsapple R Lolling My .. .- v v
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE A8 & = ¢/ RAL9DIRECTOR' S mvuruu ADDNESS
REG.
[ 1953 M no,,wg «#-BPM o

o Frbalmr’s g,

mlm&dt)




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 Eadalmer No, z

working under my personal supervision.

Student cereecccssnsnanves srraensavansacans
Student Embalmer

P. 0. Adm_@ﬁw o

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

If this body is not embalmed, fact should be o stated sbove.




