IHE DIVIMION OF ACAL 1A OF MI2UUKI

FILED JUN 12 19%7

Health, STANDARD CERTIFICATE OF DEATH VEF e T
R Welfars 5? 58“-4 FI?E 8JM?ER'.
Publie Registration District No. .. ;%.1... Primory Registrotion Distriet Noﬁ‘?& .. Registrar's No. .
| Sarvice
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. IF inatitution: Ro::don:e beior"u)
a. COUNTY Livingston o STATE Miggourl b COWNTYLivinzatod
. ?0506 b. Cé'l;f (If outside corporats limits, give TOWNSHIP only) | Inside Limits €. CéTRY ,@0 Inside Limits
' TOWN Creamridge Twp Yesrl Nogg row Chula 34 Yeo nX
_ c. ;gIS_Fl’-I'?:lA_M(EJSF {1f NOT inhospital, givelocation)|Length of stay in 1h 4 STREET (” outside, give locuhon) Reside on Farm
3 isTituion. 3 miles W. Chul 3 yre aopress Rt. 4 1 Y&Ze NoO
® -4
-g‘ 3 3 :.;gll oF First Middle Last 4, DATE Month Day Year
20 EASED OF
s (Type or print) B. }.{AC E DEATH June 2 [ 19 5 ?
5 ! ; 8. DATE OF BIRTH 5. AGE (/n peara | ¥ UNDER | YEAR [IF UNDER 24 RS,
"g E 5 s 1 . COLOR OR RACE 7 MARﬁED m NEVER M‘RRIEDD 3 | tast fflrrflhgz:;l) Months | Dan Hours | Min.
Te male white wivowep [] ovorcen ()] OC e 20, 187! ]
3 ° J10a. USUAL OCCUPATION (Gire kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE fC"y and afote of country) O 12. CITIZEN OF WHAT COUNTRY?
E _g during mos! of working life, ecen if retired)
s7 fammer farm Missouri U.S.A.
3] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
£
: Felix Mace Mary Ellen Cloudis
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address
- {Fes, no, or unknown} {If pes, give war or dater of service)
< no none Oscar lMace, Rt. 3, Trenton, Mo.
E 18, CAUSE OF DEATH |[Enter only one cause per line for (), (b). an (c).‘] INTERVAL BETWEEN
v PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSE{ A?z DEATH

. '.‘;_1 H

Conditions, if any,

which gape rise to
i ¢ couge (3),
stafing the under-
“lying. cause last. -

-

DUE TO {b)"

oner canno

drac

cn_c{pture,iri item 18. No s

S DUE 10 (e~ -

T

- UsE QN'I'.\"_ QLA_CI:(.'I'NK.pg_anEON TYPEWRITE IF POSSIBLE

1 Car

+ ey s
M -18 " PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rmnuw. DISEASE CONDITION GIVEN N mn I{a) . 19. &;%g;%gv
st . o , ) : . ) 25 e o mﬂ-
:—-:. 200 ACCIDENT, SUICIDE HOMICLOE znb DESCRIBE HOW m.runv occu:msa (Enm nclure ofinjum in Part for Pau 1 ofitem 18). - -
o I 0 =] o : R RS Sl
:::E' g—-‘: 2} 20¢. TIME GF - Hour, Month, Dgp,-Yeax ' S -'. .- - ’ T
> Tlin b} NJURY  a.m. L . AR . .
';'5185 g pom, . . '.
bl ' + .
o8 & Zﬂd INIURY OCCURRED - Ae. PLACE OF INJURY (e. g., in or ghou! home, |20f, CITY, TOWN, OR LOCATION COUNTY - STATE"
- [ | wHile AT [] NoTwhLE ' Jarm, factory, street, office bldg., ete) : -
;,‘ WORK AT WORK
-t 21. 1 attended the deceassd fro and last saw :“. alive on-—J /

! tated .lbove, and to the best of my knowhdgn from the causes stated.

,-./ //é/ ? DATE s;snso

(State)

Death occurred at m on the da

222, SIGNATURE / / /@m W

23a. BURIAL. CREMATION,

_CBuridl)

ﬁ&’

~ Doctor, coroner, ste. myst

~.) diseases in Part |

—~——

(;‘\

F cmzt(av OR CREMATORY 23d. ,kdc;mou (City, towen, or county) . .
;.};me 4, 19)?" May Cemetery Livingston County, Mo. '
26. REGISTRAR'S SIGNATURE ‘

&mmmMMEMQm!

25, DATE RECD. BY LOCAL REG.

t~3-57

renton, Mo.
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L T .. ¢, "STATEMENT BY LICENSED EMBALMER
. . . . - X - N L -

E

1 hereby certify that the body 'wh?)gé"hame is recorded on the reverse side of this certificate was em|
by me, oF by ... ... i, ETTTRPPRI P eereacnen

.- working under my personal supervision..

Student ........

- we . - )
Ve el - . o L

-

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING. (B

to comply with the above constitutes grounds for revocatlon of license), ~ - ~.
'Y If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
H this body is not embalrned fact should be so stated above, -

. +a e - -




