No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE 'A-PERMANETM'T RECORD

BlHTH NO.

a. COUNTY

’ FiLEn Jit

19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23944

State File No

S
REG. DIST. no.ﬂ:j' 2 2 PREMARY REG. DIST. m% Registrar's No..opd SBilTe

| 1. PLACE OF DEATH

Pettie

2. USUAL RESIDENCE (Where decessed lived. If institation: pesidence befors
. A . * o Sdubmion),
*STAE Migaouri b-COUNTY  Pggt L@ o=

b. CITY (If cutelds corpurats imite, write RURAL and gire ¢. LENGTH OF ¢. CITY (If cuside corporate limits, write RURAL and give townabio) ,
. . townahip! srﬁiﬂn this placs) R .
TOWN Gresn Ridge Yyre_TOWN  Grecn Ridgs (Rural) c el
. FULL NA R E———— address . STREET russl, give location) (7
HéSLPITAMEOOF {If not in bospltal or 1 o, Kive streat or loeation) d A%rgRESS o v )
INSTITUTION
3. NAME OF 8. (First} b. (Mlddle) ¢ (Last) 4. DATE M
DECEASED M 4] io Paca OF ( U'an) f &%4
{ Type or Print) ary AllC@ ; DENTH <
b, SEX 6, COLOR OR RACE ] 7. #ARRIED NEVER MARRIED 8. DATE OF BIRTH 9-]:?5 Ia yc)-rl 14 :llu:l | YEAR | o iooEm o ws.
v (8 } Houm .
Ferale | ¥hite Marricd - o | 7-3-1910 LI | Do | o | 2o

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR [IN-
DUSTRY

1. BIRTHPLACE (State or foreign comtry) 12, CSI'IERH‘I"OFWHAT

2

line for (a), (b}, and {)

*Thiz doey not mean
ihe mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, §f any, giving DUE TO (t)

DIRECTLY LEADING TO DEATH* ()

1 ratired)
Bouas Rile. Farm Green Ridge Mo. FUETA,
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Allen ) Ide May_ Egbdrt James P, Pace
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'-nowukmn) (Hr—.dnmwdnl-durﬂu NO. . .
No, None_ Jameg P, Pace COreen Ridge Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION  ~~ INTERVAL BETWEEN
. Enter only onecause per | . DISEASE OR CONDITION ONSET AND DEATH

S

23a. SIGNATU

a# beart failure, gsthenia, riee ¢o the obove cause (o} stating
de. It means the dis- [ he underlying couse lost. o
case, infury, or 7 i DUE TO (¢}
tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not L/
related to the discase or condition causing death.
13a. DATE OF OPTE%GI:‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y s /70X | w0 w
21a, ACCIDENT {Boecity) 21b, PLACE OF INJURY (e inoratout | 21c. (CIIX, TOWN, OR TOWNSHIP) UKTY) (STATE)
SUICIDE ‘/ home, farm, factory, street, offios bldg., ev0.)
HOMICIDE [ - P
21d. TIME (Monts) (Day) sar) (Hour) 21e. INJURY RRED | 211, DID INJURY OCCUR?
OF wntun[:'ﬁu%u
INJURY / = | “work AT WORK '/’
O -~
22. ] hereby certify that I aitended the deceased from AAAaJ_ iga3, to 102 4 that I last saw the deceased
. - Q<]
alive on 1954t and that death occurred at & = _CPm., fromffhe ca¥ses and on ihe date stated above.

24a.
TION, BEM V.
__Burdal

BURIAL, CREMA.

(lerl

{Degree or tmab

23c. DATE SIGNED




AJR. 2.3 198)

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded con the reverse side of this certificate was embalmed by me, 0f by niceieeane,
! Y

........ . Student Embalmer No.

working under my personal! supervision.

SEUTONT aeensrneranennnnnenronens i Signect.g:)d )/)’1 M

Stydent fmbalmar

Licensed Embalmer N 0{3370)75 ........................

P. O. 1\ddressd£... Z@

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

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



