Mo. 300 THE DIVISION OF HEALTR UF MiaaUVRI 1500'?
v | miED suN 13 1955 STANDARD CERTIFICATE OF DEATH —
' BIRTH KO. REG. DIST. NO. __ZL_ PRIMARY REG. DIST. mnzﬂ(o_ Registrar's No /74
1. PLACE OF DEATH 1 7. USUAL RESIDENCE (Whars d a lived, 1f inetl ddenca bafors
. COUNTY ) . ATE . d ont.
. Cole _ & STATE My gsourd SCOUNTY Go1g | e
b. CITY (If outride corporate Umlts, writs RURAL snd slve ¢c. LENGTH OF c. CITY (U outslde corporats limits, writsa RURAL and give township?
OR ) township)| STAY (in this place) OR
TOWN Jefferson Clty Town Jefferson City, a3/, ¥
a. FH'O'SLP#&{#_EO%F A mot in Boapsal or lneisation, xive streot address or loeatlon) d'AngﬁE& - (11 runal, mive location) e @
INSTITUTION 1 09 Ad ams 169 Adams )
3. gzpé'éﬁ g%r-l': a. (Pirst) . (Middie} c. (Last) s D,m.-_ (Month)  (Dsy)  (Year)
(Typeor Print) ,  Igabella Jane Pace peaJune 3,1955
5. S5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 'J| 8. DATE OF BIRTH 9. AGE (In years| 7 UMDER | YIR | IF GOER 44 WS,
WIDOWED, DIVORCED s, » l-nhhgg) MT“. ﬁ- Hour | Min.
_Female | Vhite | Widowed __ |April 20 1866 | I
1%%2&?2&{212:1&2&;:?:&1; 10b. KIND OF BUSINESSD%RSI_I'{!‘; 11, BIRTBPLACE (i1 wad State or Forsign Coustty) "‘c.gmn'-}?l: WHAT
_...Housewife own N Penn
l[l:-la. FATHER'S NAME 135a MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Thaoimlin_nauehterv : - 4 ¢C,LPace
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SFGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown) | (If yes. xive war or dates of servioe) - NO.
no — S Mz erson City, Mo.

MEDICAL CERT FICATION INTERVAL BETWEEN

S e
W

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. ||. Entar only onscacs: per 5
Hias £ (3, (b, and (i | DIRECTLY LEADING TO DEATH® )

This does not mean | ANTECEDENT CAUSES
the mode of dytng, such | AMerbid conditions, if any, ‘gzlng DUE TO {b)

as heart failure, asthenia,, rize to the above couse (o) X .. ’ .
de. It mecns the diy- | ~Ibe wRderining couse last. = - - ] ‘ V4
case, Enjury, or complica- _ DUE TO (")
tion which caused desth, | 11, OTHER SIGNIFICANT: CONDITIONS * . « ! E 4 . -
Conditions contributing to the death but not
related to the disease or condition causing death.
- 19a, DATE OF OP'IE'I%&I 196, MAJOR FINDINGS OF OPERATION . oo e . ' : © | 20. AUTOPSY?
) 1 . . ‘% 6/ 7 X YES D ND D
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g.. Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, factory , srest. offlos blda..ete.) . C . . . -
HOMICIDE - o = -
21d. TIME (Mooth) {Day) (Year) ‘CEm) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F - . . WHILEAT NOT WHILE
INJURY : : m. | AT WORK i
2.°T herebiy certify that:] _ézll_ wi_? that I laat saw the deceased
., Jrom the causes and on the dale slated above.

ttended the deceased from % %j
195_1 and tha! death occurretd al

(Degres or l.itlc)CT 23b. ADDRESS

) alive on
23s. SIGNATURE

| 2%, WGNED

s BURIAL. CREMA, | Bb. DATE TN ;
Ut @ rune 6,1955 Biverview Cemeth

ATE REC'D BY LOCAL RS GNATURE - ;
&z-gﬁ‘“
censed Em!n.ﬁnrr- Summmi on Reversa Side)

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

L—-—;--_a-.f.-’ggy_.al_/!_u
1




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...
Studont Embalmer No.

- A : ,

working under my persona! supervision.

SELUSBNTL cecnnernvsasssosssssssasssasasnsnns Signed. L :
uaen Student Embalmer ' . gﬂa /
’ Licensed EmbalmetANo. ")

. P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




