5. MNo.300

10.48

WRITE -PLAI'NLY—--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. m.m Registrar's Na,_.‘:l.‘_q....&;-

ALED NOV 28 1956

38186

State File No..;

BLRTH m.________ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If Enst : residence before
a. COUNTY a. STATE . b. COUNTY sdinismion).
JACKSON , MISSOIRT JACKSON
b, CITY Of outrdde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY
XN o fimitn, wrlle townabic) | STAY (fa this place) OR iy 5“"“‘., E‘;;‘w“‘.i‘m‘”‘"w?.ﬁ
KaNsA3 CITY 11 yrs.|l TOWN KANSAS CITY W w0

d. FULL NAME OF (f not in hospital or institution, give stract addrem or loaation)
HOSPITAL OR 4

Y

(1f rursl, give location)

INSTITUTION. ) 1

a{'A SRESS
ke 4622 Tast 7th street

3. NAME OFD a. (Pirst) b. (Middle) T c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) MATHEV FRANCIS PACE DEATH Ny, 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH 9, AGE (o yesrs| Ir tmoem 1 YEAR | ¥ UnDER 10 piES,
WIDOWED, DIVORCED (Specily} last birthday) |Months! Days | Houm | Mia.
¥ JULY 13, 1875 8l - =
l%%m?mé&m:;:: "—’b' KIND OF BUSlﬂEsSD%Rsrg.‘; 11. BIRTHPLACE {City and State or Foraiga Cau-lryl.o 1Z£LH.¥E§?FWHAT
Farmer Own Busihess| St. Clair Cty, Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Michael Pace Martha Ann FraNlcis ) /C£Off£a4ru/v-/
15, ‘WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

(f yes, give war oz dates of servioe)

D. H. Early 4622 East 7th ‘t. K. C. Mo.

. Enter only ¢necerse per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line tor (8), (b}, and (c)

*This does not ANTECEDENT CAUSES

.MEDICAL CERTIFICATION

DIRECTLY LEASING TO DEATH: (¢) MMAM,I ,62“&_&

INTERVAL BETWEEN
ONSET AND TH

the mode of dying, such
et heart feflure, axsthenie,
ec. It means the dis-

mwmwmme(n}mhw
the tuderlying cause laxt

Morbid conditions, if any, giving DUE TO (b} VJ{M %aa-uﬂs {6.@“.
DUE TO () O&& A e ' /

£ase, infury, or complica- e
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
" Cunditions comtributing to the death but not % "oz, sl t"—“L
related to the disease or condition cousing death. Mﬁm
19a. DATE OF OP'IE'II‘O‘?I. 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY? .
7 . ves (R w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, tastory. streat, office bidy.,eto.)
HOMICIDE |
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
WHILEAT NOT WHILE
INJURY . - - = | "worK AT WORK

2. 1 hereby certify that I attended the deceased from .ﬂ!ﬂL’L 19 5%, to ey 7 1956 that T last saw the deceased

alive on , 1956, and that death occurred at

m., from the causes and on the date stated above.

23b. ADDRESS Z3c, DATE SIGNED

—Rﬂae
mrsnm’od?mx.

{- P

Ba. ?’I QRE %l ?ettnar (Degree or title) &
\TE

4".0(0.
Zh BURIAL CREMA- | 24
ev, 8, 1956

24;, NAME OF CEMETERY OR CREMATORY

c - L' 2 L. J f !
24d. LOCATION { , town, or county) (State)

Cr Yt |

Stockton, Missouri

ON, REMOVAL (Bpecity)
déb’lg'rms SIGNATURE ,

25. FUNERAL DIRECTQR™S GNATURE ‘ADDRESS

(Licensed Embalmer’s Statement 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 embal

........ e e e s eeeeemaeamaeeaeiatceeesseeesnnnatetassssasnasnnsnnsasresasssessy Student Embalmer No,..ooooo......

P. O. Addressa ... .oouvvnenaeo ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
“to compl\y 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. A

Vo,
.




