[+l ]

UGNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

o
1

I

FILED MAR 26 1956

THE DIVISION OF HEALTH OF MISSOURI ' 101 1,?

STANDARD CERTIF

ICATE OF DEATH State Filc No...

BIRTH NO. REG. DIST. NO._&_Z\S_PRIIARY REG. DIST. NO. M Rta::lrar:No’..,, %.7_

line for (a), (b), and (e)

*This does not mean

etc. It means the dis-
ease, Injury, or complica-

; : 1, DISEASE OR CONDITION
- Enter only ongoiuse pet | T pFCTLY LEADING TO DEATH® g

ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b)
as keart fallure, asthenia, rite lo the abose cause (a) stating
the underlying couse last.

tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the diseate or condition ceuaing death. /'

DUE TC () %&‘%_M j

1, PLACE OF DEATH 2. UsUAL RESIDENCE, (Whure dnnpd tived, ; .If, lastlzution; residepos befors
a. COUNTY a. STATE b, COUNTY ' -1~ T, 5 Klinkalon).
FPhelpe Misgouri _Phelps —
b. ClTY {1t outride corporate limits, write RVBAL and give ¢. LENGYH OF c. CITY ] <. - d uRnldente WAthid Bendts of
townahip)| STAY (En this place) OR » elly or lnmrv;t‘nu:d town?
TomN Rural-Spring Cr L TOwN - T QERS TS S L 3 2
d. FULL NAME OF (If not in hoapital or inatitution, give sirest addres or location) STREET (IF rursl, give location) T : 2 J"]
HOSPITAL OR ADDRESS Fo)
INSTITUTION 2 milaes Yaat _of Edear Spring 2 ;i) X
3‘[’;‘E‘QCPEESOEFD a. (First) b. {Mlddle} c.-(Last) 4. DS}‘E (Month) {Day) (Yean)
( Tupe or Prini) BERNICE LAWRENCE MACE ~DEATH March 13, 1956
5. SEX { 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER U MRS,
WIDOWED, DIVORCED (8pecits¥ [ tast birthday} Munuuf Days | Hourm | Min.
_Male White Widower May 16, 1883 72
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CI
dope Guring moet of working Uite, evea £ retired) DUSTRY (City and State or Foreign Countrvi C)l Tl%E§OFWHAT
Farmer Farming Phelps County, Missouri i U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'+ Joseph H, Mace Mary Hopkina Lu¥enna
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, glve war or dates of sarvies) NO.
No None Lora H, Mage Rnlla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

19a. DATE OF OP_F.RO»?i 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I .
/7/ 2t I YES D NO E -
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWHN. OR TOWNSHIP) (COUNTY) (STATE}
homa, farm. Isctory. etreet. office bldg., ete.)
HOMICIDE .
21d. TIME (Meonth) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
. WHILE AT NOT WHILE
INJURY ’ = | “workK AT WORK

alive on , 1

22, I hereby certify .that I attended the deceased from -&G—— 195_.‘-‘( to
5204

, and that death occurred al

1951’ that I last saw the deceased
m., from the causes and on the date slated above.

23a. SIGNATURE

24s. BURIAL, CREMA- | 24b. DEIE
TION, REMOVAL (Bpecity)

Burial

(Degree gr title)

- Ly

+ 23b, ADDR 23c. DATE SIGNED
s Mo 3~ ABSY

March 16,1954 Ranaud Canst

24c. NAME OF CEMETERY OR CREMATORY 24d.

TION (City, town, or county) ~ (Etate)

P

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE

ery |
25, FUNERAL DIRECTOR"S SIGMNATURE ADDRESS
& Sons‘fun%al rIome Rolla, Mo..

‘:i—_

(Licensed Embalmer’s Stau-mm on Reverse Side)




RECEIVED | |
H-‘eips County Hea‘th Oﬁlceh {
|

County File Numbar<Z54-
Date Filed 224R. 22 (0B ==

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L33 oo VT o B , Student Embalmer No........

working under my personal supervision..

Student......... et e eeeaeaaas Signed................... «QQA—V@E;%«‘

Signature of Student Embalmer

Licensed Embalmer No, 9‘4‘

P, 0. Address_ _ .. M—

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.

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




