}SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61-012482
Registration District Ne. _______ Z_ Q-_-_..__J’rimnry Ragistration Dixtrict Nmi_a_d__z_--kegisrur'n No. -_-&‘5_’_-___-_.. STATE FILE NUMBER

AMENDED d__
Fivd D_sond
L I"';_ %Ep o,mﬁg‘;m L 1] | 2. USUAL RESIDENCE (Where deceased livgd. If institution: Residence before
o a. COUNTY Audrain o sTate MO, b. county Boone sdmission}
(17
% b. CITY (if outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. City Inside Limits
& R Or
3 oW Mexico moments own Centralia YaXa No O
o c. il%SLP?T?ATEOEF (1f NOT in hospital, give location) Insicle Limits d. :;EEEETSS (If cutside, give location} Reside on Farm
= nsTiUTioN . Aydrain County “d? p Yoy Ne[d 416 South Jenkins Yes O NKD
o
3. r:.ms OF DE)CEASED First M:ddla Last 4 Dé\FTE Month Day Yaar
{Type or print .
William Silas Drace DEATH April 26 1961
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [] |8. DATE OF BIRTH | 7. AGE (last birthday} [IF UNhDER 1 YEAR ::UNDER i: HR
L] i H nths ours in.
Ma le Cauca51an Widowed [] Divorced [J Dec 28 '73 87 - ’3 J 23 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHFI.ACE (City and state of coumry) 12. CITIZEN OF WHAT COUNTRY
durur%most of ?g fife, even If retired) GOV 't F_ranklin County’ bAO - ' :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr, W.T.Drace Frances Childs Katherine Drace
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addreis
Yes, k 1f i d f i :
(Yes, nNuéun nown) |( yas, give war or dates of service) ) Mrs . Kathe'rine Drace , Centralla Md
- 8. CAUSE OF DEATH (Enter only cne cause por line for (a), (b, and {c}. INTERVAL BETWEEN
z ART |. DEATH WAS CAUSED B ONSET AND DEATH
W
o g IMMEDIATE CAUSE @) Py Imonary thrombosé s 48 hours
e 3
= a Conditions, if any, ouetom _Arteriosclerotic heart disease with several
5 whf::h gave rln‘t)o R h i‘ h i‘ 'f N I
wvo couse (8),
Z :tlﬁl:q the under- ri g ear at ure yedrl §
Iying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal FART HI. I deceated was  female was
g disease condition given in PART I (a) . there a pregnancy in last 90 days.
§ O Yes | {0 Ne l [0 Unknown
£ | 79 WAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART i of item 18.)
1 & PERFORMED? 0O O |m)
v} vesJ Nody
=)
& T20c.TIME OF  Hour  Month, Day, Year
a INJURY o.m.
Iii p-m. -
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fattory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
é "5 1 anendsd the decessed from__1=29=54 o 4=26-61 and tost saw her stive on4=26=06 |
[ Death occurred a3 2 : 5 5 dia m on the date stated above, and to the best of my knowledge, from the causes stated.
5 — 1Y "1 3 =
8 % [Degr fitle) 22b. ADDRESS 22¢. DATE SIGNED
& = Centralia, Missouri 4-27-6)
i; Z3a. BURIAL, CR 23b, DA Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county} (State)
y (=) REMOVAL (Specify) . :
2 & [Buri April 28,°" Centralia Centralia, Mo,
= < § 24 L DIREETO, ADDRESS 25. DATE RECD. BY LOCAL REG. . STRAR'S SIGNATURE
uJ >
e @ 22 25/ 58/ &ZL
[

('I.i:ln_ud Embalmer’s Statemnant on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision. )7 ﬁ m
(- J .
Student SigneMV/D o

Signature of Student Embalmer
Licensed Embalmer No ; ao" d

s - . v
P. O. Address m; ZZ

"4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of.license). .
* ‘If émbalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

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

- -t

TP i 1






