THE DIVISION OF HEALTH OF MISSOURI

.300 e
o FILEDJUN 11 194  STANDARD CERTIFICATE OF DEATH, sureriene D310
y BIRTH NO. REG. DIST. N/Oﬁ PRIMARY REG. DIST. uocj_déz R‘em.ﬂrar.lNo _._.4 2[.,-. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived.’ If inatliution: _rwidone before
) 2. CONTY  Dent * STATE Misgouri > QUNTDent, | .:;;,
' b. CITY (M oatelde eorpurats Limits, writs RURAL and give ¢. LENGTH OF €. CITY. (1f octxide corporate imits, writs RURAL and give !.th!p) Jh Y
on township)| STAY_(in this pluce) OR .o , A
a TOWN  Salem 1 yr TOWN Salem - . - /
g d. FHESLPE!I{\AB::EOOF {If pot in bosplital or Inﬂ.hnuun wire stroot addrems of location) d.AsDTDRREEEr% (I rursl, give !ontl;n) ) i . O
0 sTiTuTion Fast Salem, Missouri -
3. NAME OF ~(Fi b. (Middl Tast
2 prCRAseD Y (Middle) e (Losy) . £DATE  (Mopih) (Day) (Yew)
= { Twpe or Prind) Ray Evan Pace peartn May 23, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. Eﬁggcrgsnmao. 8. DATE OF BIRTH 9. AGE (i yn| ¥ oo Dv:: T UNDER % vas.
2, Male O White Ne s M (B?ldl:)) M&y 10 . 1941 g’:blﬂhdu' on l Hours , Min
E 10a. USUAL OCCUPATION (QWekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12,_CITIZEN OF WHAT
@ dooa during most of working iifs, evan if retired) DUSTRY . . COUNTRY?
H (| Schoel Roy - Ellington, Missouri U.Se.
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DOF HUSBAND OR WIFE
Leon A. Pace Lelia Polk | -——————
E I5. WAS DECEASED E':ER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
, or unknown, yoa, xive war or e of sory 5 . .
3 | Ne T A —_——— Lelia Pace Salem, Missouri
18. CAUSE OF DEATH ’ MEDICAL RTIFICATION INTERVAL BETWEEN
IL  Enter only oneceuseper | F. DISEASE OR CONDITION. - ONSET AND DEATH
Z || e for (o), (1), and (¢ | PIRECTLY LEADING TO DEATH® (q) / A olAihits —
! ] “This does wot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} i
' 3 a# heart faflure, asthendo, | rise to the above cause (a) stating. . e et - e . . - P .
=) etc. It medns the dis- the underlying cause last, ') } ;
o care, infury, or complica- DUE TO (c} _ /k .
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS e T
bt Conditions oontrﬁmtiug {o the death but not
a related to the di 7 condition causing death.
k|| 198 DATE OF OPERA. | 19b. MAJOR anmss OF OPERATION - - | 0. AUTOPSY?
g Y . ‘ YES D NO D
o 2 ACCIDENT =—"TBpecits) 21b. PLACEOF INJURY (a1 0r sboct 2lc. (CITY, TOWN. OR TOWNSHIDDIPICOUNTY) (STATE)
. L factory, m 3 ., 680}
Z HOMICIDE o T treat ofioe bidg.. et arTEY FERTARL
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |, r . ~ VMO
b].. INJURY o | AT ) M work - REVRQTED
2 il 22, T hereby certify that T attended the deceased from Tb_tﬁ_&lm_ lo , 19, that T last saw the deceased
E aliveen —__ 19 and thai death occurred ol . m, fro% the causes and on lhc date stated above.
RS su;nxrun% m W gDynor titl) | Z3b. ADDRESS WATES
E 2 NB uR i 6'«\}.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (buy, town, oF county)
(Bpeelty)
§ Burial 5/25/49 Elllngton Ce ery , Ellington, Missquri~
DATE REC'D BY LOCAL RE.GISI’RAR S SIGN T3 5781 ENATURE “ADDRESS
s 17 7] Azi”m 7 0 fom, Missourt

(Licensed Embdmn-‘Sﬁtmnt ot Réverse




RECEVED &/2/4F . -
Ze

Diatrict Health ot No B,

District Fils Npmhpr-.--.6.49_41-.8.
Dats Filod 6/2/49

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, e ...

_________ Student Embeimer No.

working under my personal supervision.

SLUdENt venrenrrsinnrnrnen rrerrenreana Signed-....%m:m.%. s == AR

Student Embalmer
Licensed Embalmer No ‘3 f 2 ..4

P. 0. Address.._...Qé...@,‘..m;.:“wmf

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

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




