No. 300 I FILED SEP 14 1950 THE DIVISION OF HEALTH OF MISSOURI . 2‘?‘)7-

o a8 STANDARD CERTIFICATE OF DEATH Stote File Noweoo
"BIRTH NO. REG. DIST. NO.ﬂ_PRIlAﬂY REG. DiST. NO. '30'2‘5/ Registrar's No, v .. ;/ ‘3..7
i. PLACE OF DEATH 2. USUAL RESI DENCE (“hun deau.ud lived. If institution:® reaidence before
7 a. COUNTY Jasper ©STATE  Miggouprl O COUNTY Jagpep s
q ) . b. CSEY (H outaide corpurste limits, weits RURAL and give §T l;(ENGTH OF c. Cg’g (1f outaide corporate limite, write RURAL az.d tive township)
wownship) io thip place)
lj( a Towt Carthage " "85 ¥ps TOWN Carthage %f:)
\ g d. FHIO-IngAT.E QOF (If not in hoopital or institution. give streut sddress or loeation) dASDrDRREEE'é (If rural, give locatlon) j
S wstnution 1324 8. Garrison Ave., 1324 S, Garrison AVES ,
o 3E?E‘ACBEESOE'B a. (First) b. (Middle) ¢. {Last) 4. DSFE (Month). (Day) (Year)
K (Tyveor Print) ___FiMA Leona PACE ceaTH Sept, 2, 1950
é 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs} I UNDER 1 YEAR | I® UNDER H i3,
/ IDOWED DIVORCED (8pacify) iast birthdsy) |Mopthe| Days | Hours | Mis,
Female! | _White Married _ /| Oct. 25, 18901 89" [7ol 7 |™"|
10a. USUAL OCCUPATION (i - ab. SINESS OR IN- | 11. BI E
a. USUAL mwmmc:u u:(.‘.b:::;n;of .m: 16b. KIND OF BU! DR IN. BIRTHPLACE (5tate or forelan sountey) d 12{.:8&1;%5@01:%”
Housewlfe - = - Mountain Grove, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah Mayfleld S8arah Bishop John Pace
15. WAS DECEASED EVER IN 0.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
t‘l-ﬁn. orurknown) | (If yes, wive war or dates of servioe) NO.
o) - - = = No Mrs., John Pace Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneesusoper | 1. DISEASE OR CONDITION ONSET, AHD DEATH

lne for {8}, (b), and {c) DIRECTLY LEADING TO DEATH® )

*Thir dgey not megn | DNTECEDENT CAUSES

the mode of dying. such | Mortid conditions, if any, giving DUE TO (b}
o heart fallure, asthenis, | rise to the above cause (o) stating - A | _
de. It means the diy the underlying couse last.

ease, Infury, or complica- DUE TO (¢} .

!i_o‘n which omuad death. | 1. OTHER SIGNIFICANT CONDITIONS \
. Conditions confributing to the death but 0t }
- related to the dlaease or condition causing death.

1190, DATE OF 'OPERA: | 19%. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
i ] I‘?_&t M A N . LDL:Q/M—/ Co ";. : ns'l..__‘-nu-m
21a{ ACCIDEN hBoecityy | 2tb. PLACEOF INJURY ia. 21c., (CITY. TOWN, OR TOWNSHIP) .. . (COUNTY) . (STATR) '
UICIDE bome, farm lutw:r siroet, offtie blds..av0) -
omcmsw ; i
Z1d. TIME  (Mooth) (D) (Year) (Hows | 2le. INJURY OQFURRED | 231, HOW DID INJURY OCCURT
WHILE AY NOT WHILE,
INJURY _ WORK AT WORK
22, 1 hereby y that I attended deceased jromm 19__& that I last saw the deceased
alive on . I.Q_Orzhd that death occurred at from fe couses and on the date slated above.
23a. SIGNA

24b, DATE ME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county)

[9-6<1950 Park Cemetery Carthage, Mo,

DATE RECD BY LORCE’?;L REG RAR'S SIGNATUR W 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
G55V ) MM Ulmer Funeral Home Carthage, Mo.

24a. BURIAL, CREMA-
TIO! REMSV (Bn-d.l:)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

{Licensed Embalmer’s Ststtmm on Reverse Side)




RECEIVED 9-12-50
Jasper _County Health Office

County File Number 50-0-620

Oate Filed________. 2:12-50

STATEMENT BY LICENSED EMBALMER

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

____., Studoat E.bll..f lo.

working under my personal! supervision. < /%ﬂé/ }Z
st udent s lgnl' d 2 M

-----------------------------------

Student Embalmer
- - : . Licensed Embalmcr No 4/?4/

A

P. O. Address.

" Note: The asbove MUST BE SIGNED BY THE LICENSED MALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes groimds for revocation of license.)

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




