THE DIVISION OF HEALTH OF MISSOURI

ND , 300 ;
-0 | FLEDAPR 251955  STANDARD CERTIFICATE OF DEATH e rie o ALODD
' BLRTH NO. REG. DIST. MO, /g E; PRIMARY REG. DIST. NO. _Mb.. Registrar's No.... 955.13 .......
!. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f institution: residence befars
0 & CounTy Greene 2. STATE  Misgouri b COWNTY  Greenet~=-
b. CITY 1 cutcide corourate limita, write RURAL and givs ¢ LENGTH OF || c. CITY © @ s Residence within Lt o
woahip) (in this place) . dt ra wn?
Town  Springfield fomosme Hoursl| Ttows - Springfield SRCh . SN
d. Fgé_ls..PlN_]{kAh;l_Eo%F (H not in hospital or institution, give streat add or loestion) F" A%TDRREE;TS (If rural, give location) € 3 5 é
INSTITUTION Burge Hospital 1718 W. Division Stree
3. SIE‘%N&E sg:li: o, (First) ] b. (Middle) ¢. (Last) & DATE (Month)  (Day)  (Year)
(Twpeor Priney  WILLIAM THOMAS* MACE! ‘mmuApril 18, 1955
5. 5EX 6. COLOR OR RACE | 7. M[%FB%}ED g.lEvggchélSRRlED' 8. DATE OF BIRTH 8. 1-.‘\‘GE. (Il‘:li:'a;.n er umu :D\'Em IF UNDER 14 HRS.
. (Bperidy) on B .
Male White Marrie ™ {10 Marchi882 P | P | e
10a. USUAL OCCUPATION (Give ofw 0b. - | 11. BIRTHPLACE . s
5, JSUAL OCCUPRTION o tegor e | 195 KIND OF BUSINESS o ity sese xS Comir). O Vi SIREEROF AT
Ret. Forman Produce Company! Iberia, Migssouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Mace I Janila Tate Mattie Mace
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s
{Yea, nio, or unknewa) (If yes, xive war or dates of scrvice) 4 g ilﬂguﬁz 05{%8 i On S&JDB%E&S%
No None 91-03-2388attie Mace,3pi in*fie id, #issouri

18. CAUSE OF DEATH ' - MEDICAL RTIF CATION |g;§gﬁgm“
. Enter onlyonecauseper | |. DISEASE OR CONDITION DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* (54 . z : :‘ ;

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B)
as heart faflure, asthenia, rise to the abore cause (n) stating .
ce. It means the dis. | he underlying cause last.

case, infury, or complica- DUE TO (") Fi /
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS mﬂ . m.
Conditions contributing to the death but not
related Lo the disease or condition causing death. W d l{
19a. DATE OF OP_FE%JN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
ves L1 wo [A7
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSH]P) (COUNTY) (STATE)
SUICIDE homa, farm, [notory, steeet, office bldg. ete.) s " -
HOMICIDE h
21d. TIME (Month) {Day) {Year} (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK |

A = —
22, I hereby cegtify thah I attended the deceased from <%L d.‘?ﬂ lo %‘1, 19&, that T last saw the deceased
alive on 1915, and that death occi¥bred ak22 QA m. , Jrom tMe causes and on the daie stated above.

egree or titlel~ | 23b. ADDRESS | - ’ ‘/DATESIGNED
Yh o Yo 5555+

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C@MATORY . LOCATION (Qity, town, or ¢county) (Siate)
TION, REMOVAL (Epecify) .
pringfield, Missouri,

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

Burial POAprill1oss | Hazelwood Cemetery

25. FUNERALF CTOR'S S) TUR'E ADDR ;
‘mﬂ /LIW,/Iim

DATE REC'D BY LOCAL ?QSTRAR'S SIGNATURE

419 =5 §°




o
] . |-w‘ - ettt

STATEMENT BY LICENSED EMBALMER

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

by me, or by T , Student Embalmer No....oce----

..........................................................................

| working under my personal supervision..

Stadent..o.cociiiuiiimiiaiieasentierr s aanacanaaas
Signature of Student Exbalmer

‘Licensed Embalmer No..~25%.

Springfile
P. OPAddg)esa E‘I’&ésour’i .

......................

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

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

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




