Heolth,

& Welfare

Public

 Service

ympioms will be listed.

eV Ry RWIMIIEE, W HIVAST Vow LIy STAILUdrd numenciaiure i iiem g, Mo s

All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

agistmtioq District No. oo e q, .1_8Primary Registration District Ne. _1003 _________

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

58-046136

STATE FILE NUMBER

regarars 1. 2093 ..

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenu before
a. COUNTY o, STATE . b. COUNTY admi gtion
Missouri ant,
b. chY (If outside cerporata limits, give TOWNSHIP only) Inside Limits 3& ClTY Inside Limits
Y N . ht
TOWN g7, LOUIS, MISSQURI =0 U b TN Sprin sp. sl Ne X
¢. FULL NAME G (Ii 0T i hospllul ive locotion Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
OSPITAL OI% ﬁ L ADDRESS
O #E nsTiTUTION NES HdSPl TAL] 10 weeks 3/ Route 2, Salem, Mo, Yes K1 Ne ]
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
JESSIE STELLA PACE DEATH DECEMBER 14, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE¢ E'HJ.;:;; r;:ir'«ﬂn;;fm I’!;“xN'DER 2;:125.
as r N,
Female | White wooweo (X 2. oworceo ] Aupust 6, 1880 8 |

100. USUAL OCCUPATION (Give kind af work dona
during most of working life, evan if retired)

Housewife

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and

liw“ﬁl}me Dent, County,

stote or country)

M'saonni4_i

12. CITIZEN OF WHAT COUNTRY?

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14.- NAME OF HUSBAND DR WIFE

John B. Watking

Kittie Bre

gie !

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, na, or unknawn)| (I yes, give wor o dases of service)
0 None Irene Pama' Suilig van, Missours

]B CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

FQRT |. DEATH WaAS CAUSED BY:
W s€ () _PULMONARY FMBOLISM 2 DAYS
MM v o? 7o ¢y _DIABETES MELLITUS 8 YEARS
which * rite 1o
e [a)],
Pt 2bL0~F
él ¥[n} couse DUE TO {c)
E PAKT Iy, rfR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal diseass condition given in PART | (g) 19 \ges Aéjggggg
& OF LEFT vesK] nof] /
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O
1 X " FRII. TN HER HOME WHTLE_ATTEMPTING TO GET INTO BED
o . TIME OF Month, Day, Year
S INJURY
E pm10/ 3 /
20d. INJURY OCCURRED 2ea. PLACE OF INJURY (eifg-, inbcignboutho)me, 25 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, street, office bidg., etc.
work 40 omc & | B/ Hoks ROUTE 2  SALEM, MISSOURT

21. | attended the deceased from Ogy 5’ 1958

) Dm' 14, 1958 and la

Death occurred

st saw E:’; aliveon DEC . 11", 1958

m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. § gree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
{ M W M. D. BARNES HOSPITAL . 12/15/58
23a. BURIAL CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Cisy, town, ar cownty) {S1ate}
gi;g%i»mm 12-16-58 Cedar Grove Cemetery Salem, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RAR®S SIGNATURE
Albert H. Hoppe, 41700 Washington Bivd.), DEC 15°'58
{Licensed Embalmer's Statemant on Reverse Side} r -




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ooieiiiereeeeeeeeeneeenieesesreeennaeseaestsstsssassesesennnntesananiorssssnnensssnnenee .

working under my personal supervision.

Student ...
Signature of Student Embalmer

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure
to comply with the above constitutes grounds for revocation of license).
If gmbalmed by 4 STUDENT, he also shall sign in his OWN handwriting, "=
If this body is not embalmed, [act should be so stated above.

e . -




