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WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(T2 thife—r THE DIVISION OF HEALTH OF MISSOURI ’ 4
RIEb-3uL-5 1968 STANDARD CERTIFICATE OF DEATH o rnm 21583

BIRTH NO. REG. DIST. NO. _Zz_ PRIMARY REG. DIST. mm Registrar's No.ﬁ&%m_«

1. PLACE OF DEATH - ¥ 2. USUAL. RESIDENCE (Where deceased lived. If instltution: reskience befors
a. COUNTY ' a. STATE b. COUNTY adiniion).
Cole : Missouri Cole
b. crn' . LENGTH os-‘ . CATY
(! outelde corpurata limite, write EURAL ud:n » gTAYEz ? c o d E{?‘.;mu ":’”MMM
TOuN Jefferson City gﬂ TOWN Jefferson City <HTRET
HAME OF fuqes ad ) . STREET i
d. FULL i {11 mot in hospital or & wive streot ol o STREEL {f rural, give location) 471(97‘0
INSTITUTION. 704 W, Main | 1701 W, Main
3. NAME cn; a. (First) b. (Middle) c. (Last) 2 D,“-E (Month)  (Day)  (Year)
(Tvpe or Priss) CHARLES GEORGE MACE oA July 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s [ 6. DATE OF BIRTH 5. AGE (In years| ¥ T e m. [y ——
WIDOWED, DIVORCED (8pecit: last birthday) , Hours { Min,
Male White _ | Married __Aug 21, 18671 87 | 10 /&117 ]
10a. USUAL mpmou Qe ko o woek 10b, KIND OF BUSINESD%ET [F;«l‘; n.?llam'mmce (City end State ot Foreign Country) / 12, crrtnnr‘qlr ?FWHAT
Cwner Mace Tide do - Cleveland, Ohio
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Mace 1 . Unknown | Lena Smith ..
_ 1 ~ed oimtuid - 0
is WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 “OR NAME ADDRESS
or mninown) | (I yes. xive war or dates of sarvice) NO. -
RS | Carl Mace J. C. Mo.
18. CAUSE OF DEATH MBUICAL CERTAFICATIC, { ; N ) INTEV.::;‘ arrwgrh;lu
|- Enter enly anscsise per 1. DISEASE OR CONDITION . . ) D
F lins for (a3, (b), and (¢ | P!RECTLY LEADING TO DEATH (a) i ___‘_‘ R A
ANTECEDENT CAUSES
e / r
the mode of dying, suck ﬁmmmuw if any, gizing DUE TO (b) ol aV L
& hearl faflure, asthenia, 2 abowe cate (o) :tdfug
te. It weams the dis. 4 sdeiping e o, o (1o .. - [ : ‘
ease, bnfurs, & cmplico- DUE TO (¢ AL AL _ Al
tion which crused decth. | 11. OTHER SIGNIFICANT CONDITIONS -~ / / ’JD\ r( .
: " Conditions wnmb:uim to the death but not Y/, 3, )
related to the di o denth. Al A LA oA BAAL A
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 8— ~ /) 20. AUTOPSY?
TION 7/ ’
he w0 o
21a. ACCIDENT (Bowctty) 21b. PLACEOF INJURY (e inorabout | 2Tc. (CITY. TOWN, OR T(W-IIP) ﬂurmr) (STATE)
SUICIDE, bome, [arm, factory, street. offioe bldg., axe) .
HOMICIDE o
214. TIME (Mouth) (Day) (Year) (Hour? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . o WORK %7 WORK L g N /2
: Y P AR Y, :
2. I hereby 1] I attended the deceased from u 2 sl . 5 LXhat I last saio the deceased
ahnonzgéng____1aaéf}mimma. 4., 4
i, SIGNATURE' @gmm fy
24a. BURIAL, CREMA- | 24 %3 24c, NAME OF CEMETERY OR hTOg 24d. LOCATION (Oity, town, gghte
e L /2/5/55 Resurrectiof effersoh Cifk, Mo, _‘ﬁz

)
R 5 QIGNATURE L8 a0y | 25 FUNE pigecTond 81 ) V' ncomess ‘&\\
& : DR ” o oo S e,

(Licensed Embalmer’s Statement on Hewerse Side)




AW

1 P S R

° T ’ S'I‘ATEM NT BY. LICENSED EMBALMER

‘* . Lt e - 3

R B . EI f'».

I hereby,certify that the body whose name is recorded on the reverse side of this certificate was eml]]
by me, or by.... .,' ..................................... , Student Embalmer No.........J]
L g e 3 . ’ .o
L ] v .

working under,my. P'ers?nal supervision..

Student .cooiii i
Signature of Student Embalmer

Licensed Embalfier Np ’/

U AU Y.
- tar ] K P. O. Addresh / .... .....
“ﬁ‘lotm Thé above MUST BE -SIGNED BY THE LICENSED EMBALMER.in hls OD- WRITING. (I
tb cdn'ibly with the above const:tutes'grounds- fotr revocation of llcense)

.. I ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘. # © 7V this body is not embalmed, fact should be so stated above. %%

c.-"-"‘. -



