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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RUEDFEB 15 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S48 File No.cor Tt -

REG. BIST. NO. 1 ‘ ‘ — PRIMARY REG. DIST. W-M Registrar's No -?

1. PLACE OF DEATH
Johnson.

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE
Missourl

1{ institution: residence before
b, COUNTY JOhI‘lS on adinbmion).

b: CITY It ouside corpurate’ llmiu writs RURAL and give ¢, LENGTH OF c. CITY (If outsldw corporste limits, write RURAL and give township)
y R townahip) |_STAY {in this pla ‘/ rf‘/ <
TOWN Knobs Noster 10 yrs. 1°WiKnob Noster, Mlssouri #-2
N , de FULL NAME OF (ﬂ' ok in hmpinl or {ostitution, clve strect address or location) d. STREET (It rural, give location)
b YHOSPITAL OR . . . ADDRESS
INSTITUTION s |
I
"3, NAME OF A ¥(Flrst) * b. (Middle c. (Last) |
DECEASED 'f-."( T )' S ( ) ( 4. DATE (Month)  (Day) (Yesn |
(Twpeor Print) .+ Tdg ™" Louetta Pace oA Feb. 8, 1952
5. SEX 6. COLOR OR RACE | 7. mﬁ%w'-:ig, !SF\\’.'EECESRRIED. 8. DATE OF BIRTH 9.1:\'65 u-;:,un I¥ UNDER 1 YEAR | o CNDER M WEE,
. . (Spacity) ¢ ) | Mo D Hours | Min
Female | White | Married Feb. 6, 1870 ) o o l
108, USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) ﬂ 12, CITIZEN OF WHAT
dona during moat of working 1ie, even if retired) DUSTRY COUNTRY?
Housewife Speed, Missouri U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jehigl Lowry Melisses Ross IRen jsmin B. Pacse
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or anknown} | {If yes, give war or dates of service} NO.
[s) None Miss Pesarl Pace. Enob Noster, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION _ T~ lﬁgﬁm@
Enter only onecauseper | |, DISEASE OR CONDITION > .
Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH® (4 PRy
*This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid econditions, if any, giving DUE TO (b) ~
as heart faflure, asthenia, | Tise to the nbove cause (a) su Mﬂiw - L e . R B
ete. It means the dis- | the underlying cause last. DUE TO ( , - -t < ' B - kel
ease, injury, or complica- - c. =
tion which caused death, | 11. OTHER SIGNIFICANT conDITions © () @i, - VM—‘-[ o—e.a-\_d-;-&-—;__
Condilions contributing to the death dul 2ol C/L ——
related to the diseqse or condition cousing dealh, ﬂ A ‘A e ,Z_
-19a, DATE OF OP_F%AN- 196, MAJOR FINDINGS OF OPERATION". / 7 c R R 20, AUTOPSY?
L 2 Y-Aof ves [ w0 K]

21b. PLACE OF INJURY (e.g..1n or aboat

21a, ACCIDENT {Specily)
SUICIDE homas, farm, Iactory, strest, ofos bldy..e10.)
HOMICIDE
2ld..TégE (Month) (Day) (Year) (Houn | 2le. INJURY OOCUR ED
I'HJUF“, o .\’J'H'ILE.ATD _N ORK D

2. I hereby certify that I attended the deceased from

alive on

, 18 s lo , 18 I last saw the deceased

, 195 _2-und that death ozrrcd al __é:ﬁg_m., from the causes and on the date stated above.

Za. SIGNAT) (Degfeaortll.le) 3b. ADDR
4 Mf %@—“ ‘Z-Q"Zf- M% /7 io

| Z3c. DATE SIGNED

= L 11=5

BURIM}‘L CREMA- | 24b, DATE 24c, NAME OF cmsrﬁv OR ca ATORY . -{ 24d. LOCATION (City, tm.erwmty) (Btats}
(By-llr! B

Eur?x eb, 10,1953 Hickory Point Cemeteky Green Ridge, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 147 = 25. FUNEAL DIRECTOR'S SIGNATURE ADDRES

- f]-5a P o N ﬁ mn y

Elt

- (Licensed

s St Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whd%ia?ne is recorded on the reverse side of this certificate was embalmed by me, or by oo

. . Student Embalmer No.

working under my personal supervision.

SRUAONE srvernsanraiorernssasnrans cenenanun Signed... W/M

Student Ensaines Llcenaed Embalmer No ééé/é

P. O. Address,

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

If this body is not embalmed, fact should be so0 stated above.




