Health,
B Welfar
Public

Service

vill Do Wi3laad.

All diseases in Part | must be cousally related.

%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 8022310

STATE FILE NUMBER

Egisrrnr!'_m! District Na_. uuuuuuuu l,s:-.s:,...,,.F'r_i@ufy Rig_isiraﬂon District Nu.,_3m/.2,,,2 _____ Reliﬂrur's N°‘--1£~'S-ﬂ-:-m—""

. PLASE OF DEATH i 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence befora
a. COUNTY y a. STATE b. COUNTY admission)”
Jasper ouri Jasper
b. CgRY (I eviside corporate limits, give TOWNSHIP only) Inside Limits c. C(IDTY Inside Limits
R
Tom  Webb City Yes gl o L Tom_ Jonlin Yesp] Ne[]
. sngl:.‘.l_ll_vl:lP:l%'gF {H NOT in hospital, give location) | Langth of stay in 1b qq‘;ETREET " {lf outside, give location) Reside on Farm
g !
INSTITUTION 401 Horth Wobb St | One Week |[& ADDRESS 3 023 Monroe Street Yes (] No[X
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
{Type or print) OF
Charles Gus Pace DEATH §-10-1958
5. SEX O] 6 COLORORRACE| 7. B. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
Hale W}lito MARRIEDm NEVER MARR'!DD lost bl’:ll;:;; Months | Days Hours I Min_
winowen[] pivorcen[_] 9«18-1872 BE

12. CITIZEN OF WHAT COUNTRY?

10a. LUSUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) /
during rpyst rking lifyy aven if utlrud) STRY
Ret{¥6d" Parm arming Kentucky USA
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE R
No record No Record Minkie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or nawn)] (If yes, gigp wor or dates of sarvice} - =" -
o ¥one None Minnié Pace 1223 Monrae St.. lopidn, Mo »
INTERVAL BETWEEN -

PART I

Condltions, if any,
which gave rise to
above couse (a),
stating the under-

DUE TO {

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

ONSET AND DEATH

=0

4.0

% lying couss last, DUE TO {c}
= PART Il. OTHER SIGRIFICANT CONDITIONS CQNTRIBUTING T, EATH but net pelated 1o the tetminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
K E: % - PERFORMEQ? ..
[ YES ] NO
| 200 ACCIDENT sUICIDE HQMICIDE 20b. DESCRIBE HOW ENV[RY OCCURRED. (Enter n ety in PART Der PART I1 of item 18.)
w
S O O [ !
g 20c. TIME QF .Hour .Month, Day, Year -
e INJURY a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE I farm, facrory, street, office bidg., etc.)
AT WORK

21. | ottended the deceased from

December 1957 -

6/10/58

and last Sob hh“-uhv. on M f -/ ??

Doclh occurred at 7 slgo A. m on the dote stated above; and to the best of my lmowlAg'e, from the causes stoted.
22a. Y{GHATURE (D.m D 22b. ADDRESS 22 DATE SIGNED
AM,V :V 2125 Jackson, Jonlin, 'o. 5/17/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIGN (City, town, or county) {State}

" A

6=12-1958

Oakwood Ce

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Thornhill-Dillon Mort » Joplin,

{Licensed Embalmer's Statement on Raverss Side}
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STATEMENT BY LICENSED EMBALMER 7

] -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

s
., Student Embalmer No. .......coocveviann

DY M, OF DY oot g e

working under my personal supervision,

StUdent cvivvieiiiiiiiii s e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense) - e
If embaimed by a STUDENT, he also shall” sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. .+ ° LT oL .




