IRI DIVISION OF HEALTH — STANDARD CER
FILED VS oCT

. Registration District No.

Z é Primary Registration District No. __

TIFICATE OF DEATH
2o

__g.-__acgismr'. Ne, -_----,Zég-_--_

59-031882

STATE FILE NUMBER

DEDF
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Resigénce before
a. COUNTY Dent a. STATE & § g % COUNTY “Yeont admission)
b. CILY {If outside corparate limits, give TOWNSHIP enly) Length of stay in 1b c. C(;TRY Inside Limits
wwe .. Salem 45 yrs own Salem Yes B No O
c. FULL NAME OF (If NOT in hospital, give localien) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstution at home Yes X No O East Center Yes [ No
3. NAME OF PECEASED _Fim . Middle Last 4. DATE Month Day Year
(Type or print) William Apn Pace A Ost 2 1959
5. SEX 6. COLQR OR RACE 7. Married [1* Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
ma 1 e Wh 1te Widowed [ Divorced [ Ja n - 8 7 Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
HGP FPRESYATT Lfpy even if reticed) General Dent Co Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Pace Celia Hurt Althea Pace
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye!r\rn(n), or unknown)l {If yes, give w}a{ or dates of service) x Nir s John App P ace S a 1 em 1-\'10
k= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DrE‘ATH W);RS CAL‘;;‘ED BY: l { c hronic Hypertensj've c ﬂ.rdio-‘ ONSET AND DEATH
g IMMEDIATE CAUSE {2) vascular Dlsease Unkn&m
3 -
Q
&} Conditions, if any, DUE TO {b)
which gave rize to
above cause ([a),
stating the under-]
lying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITICNS CON T inal PART 111, If deceased : T { I
| c disesse condition given in PART 1 (a} F%dﬁt’geT@ bﬂyisgflfﬁbwmna I pregnmv:; o, Temale d:‘f’a:
-
! § Chronic Prostatitis . ID Yes rD No ] O Unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW WUJURY OCCURRED. (Erner r\arure of injury in PART I or PART I of item 18.)
| & PERFORMED? ' g O (o] A
v YESJ NO L7/
& | 20c. TME OF  Houl  Monith, Day, Yeor |
S INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATIO| ?)UNTY STATE
WHILE AT WORK [J fcrm factory, straet, ofﬁcu bldg atc.)
¥ NOT WHILE AT WORK [ ) / ¢ /
21. | atteaded the deceased 'rom / - / il 77/ 1o, L%j last saw Inrn alive on. / /7/ / / } q
Death occurred at /'7 - m on the date stated ‘abovegl and to the best sf my knowledge, fr(m |heAuses sta:e(
w 22a. SIGNATURE # /’17%“ ar y / ;/ ’@ 22b. ADDRES! /& / 22c. DATE SIGNED
° /{ / %
= . 2 ) A4 N o7
| 23a. BURIAL, CREMATION, 2:@ g’ms L Y234 NAME OF CEMETERY OR CREMATORY 73d. TOCATION ¥2ifyy town, or covhiyW (5,&.,/7—
[a] REMOVAL (Tﬁifﬂ B G S M
T buria 104.59 Cedar brove Cem alem dso .
« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGMATURE
> 4
ol Spencer Funeral Home Inc /oﬁ;/.s’? }7( j?]jqéz/l 7//J é%(
g 7 4

{Licensed Embalmer’s Statement on Reve(se Side)




6661 ST 130 SA ' i

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




