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

FILED JAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH suate Fite o LIEGD...
'BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no_._.__.._.__.__1003 Registrar's Na._.ﬂ_iﬁgg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY Fran kli ﬂ"ﬂﬂlﬂ!ﬂ-
b, CITY (If cutcide corpurats limits, write RURAL and give X c. LENGTH OF ¢, CITY . d 13 Residence within lmits of .
Tg&'N S t o Loui a R Mo o township) ﬁrdﬂtn this place) Tg‘ﬁN S t . C lai!‘ ._“cig ﬁn-mrpﬁl:hdmtown
d. FULL NAME OF (it not in hospital or ipstitution. give streot address or location) Fq STREET (I rural, gve location) & \36 o
HOSPITAL O - ADDRESS
INSTiTUTioy  Enrouts City Hos pital /
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) {Day) (Year)
DECEASED
(Typeor sy HOTDODE He Pace oan Dece 23, 1954
5, SEX 0 6. COLOR OR RACE ) 7. MARRIED, [SF\YEECESRSIE?{) 8. DATE QF BIRTH 9.1.A.GE (h:’:n)nn h:!r m:::n ID'I:M IF UNDER M WRS,
(Bpec ¥, oh " | Houre | Min,
Male ’White WerR e q " =/ |7an, 10, 1913 | MR [Mes| o |meny
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (City aad State cr FM"" Coustev) 12. CITIZEN OF WHAT
one & mogl of wprking iifs, even if retired) UNIRY
TrOueK Driver Trucking CGe Doniphan, Missouri, 0 ! T84,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherles Pace | Jeasie Landon Marie Pacee
Eg WAS DEEkEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR};TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
C TN ] mowa) | (If yes, or datea of service) .
Roe | R ‘ Nellie Clayton, 3805 Folson, Ave.

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

18. CAUSE OF DEATH MEDIGAL CERTIFICATION 7z 4 Va \1 'ONSET AND DEATH,
1. DISEASE OR CONDITION OHSET AND DEATH
- Enter only onacausiper | T, |2ECTL v LEADING TO DEATH® (g e stiaarncr

“Thir does not mean | PNTECEDENT CAUSES ”

the mode of dping, ruch | Aforbid conditions, if any, giving DUE TO (b)
az heart feilure, asthendic, | rise o the abope cause (o) stating
e It memns the dig. | the underlying cause last.

ease, infury, or complica- BUE TO (¢}
tion which caused death. 1. OTHER SIGNIFICANT CONDITIQNS
. Conditions contributing to the death but not -
related to the direase or condition causing death. ) ' .
19a. DATE OF OP_FIig}l— 191, MAJOR FINDINGS OF OPERATION 29, AUTO!
: YES ND
21a. ACCIDENT {Bpecityy q. 21b. PLACEOF INJURY (s.x.. dnerabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE e homs, farm. factory, street, offics bldy., e10.) .
HOMICIDE ’
21d. TégE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | ZIf, HOW DID INJURY OCCURT,
WHILE AT NOT WHILE
TNJURY WORK AT WORK L/ Q o I
22, I hereby certify that T attended the deceased from lo , 19 , that I last saw the deceased
' alive on , and-that death oceurred a!g a m from the causes and on }hc dale stated above,

' é zd ortitll!) IZBD ADD BS g: ./ ?gg»\:;;%

. BURIAL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
TION, REMOYAL (Bpeslfr)
Re mova =54 0 omotery | Doniphan, Missouri
DATE REC'D BY LOCAL REG RA 'S S!GTURE / 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NEC 23 1954 / YL - Albert H. Hoppe 4700 Washington.

7/l K /3 (Licensed Embalmer’s Sistement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

BY ITle, OF BY ottt it itta ety StUdent Embalmer No.o...onl

working under m ersonal supervision..
Y

Student .o oe e i iiisaira e

Signature of Student Embalmer

- P4
Licensed Embalmer 1\15;7%/

]

P. O. Address 47 &1 T /

*'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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

L a




