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- THE DIVISION OF HEALTH OF MISSOURI ' .
195z, STANDARD CERTIFICATE OF DEATH © s racwe, 16105

REG. 0IST. NO. _,ng,_g_rmumv nec. 0181 80. AP0 Rugistrar's No. T Y5

BIRTH NO. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsad lived. If Lustitutlon: nmidesos befois
a. CDUNTYGreene a. STATE Eﬁ_ssou‘ri b. COUNTY MOIliteau ad miveion!,
b. CITY {f outelds corpurats limits, write RURAL aad aive ¢. LENGTH OF c. CITg’ {f outade corporsts limlts, m BUBAL and glve m..u,\

TOWN Springfield

townabip)

&y oW galifornis Y

d. FULL NAME OF (If pot in hospleal or institution, give streot address or locaton) d. STREET - (If rural, ghve location) /

HOSPITAL O A . . ADDRESS
OSFITAL Ofyeterans Administration Hospithl *°0. <
a. DNEACME OF a. (First) b. (Middle) . (Last} | 4. DATE (Montt)  (Day)  (Year) \
OF |
fTypeor i)  Thomasg PACE peaTH  June 3, 1952 |
5. SEX 0 6. COLOR OR RACE 7#&3’% g%gﬂh&sﬂmiﬂ 8. DATE OF BIRTH _ |9-LGE llnn;n l:ﬂ:l‘:llrul * UROEN I NN w
. 8 birthday Hours | Mi, |
ale white | 'Mever married 7 |Feb. 3, 1895 57 il el ‘
m:;.. USUAL gg.tl:gl:.'nﬂon u(’f.l.ﬁ'::n’?nl‘uk 10b. KIND OF BUSIHESD%RH IRNY 11. BIRTHPLACE {1y uad Stats or Forsign Cowstry) 12, cmzr-:uor WHAT |
none Unknown California, Mo. US& ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEIFE
unknown : unknown __pone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDHE‘SS
{Yes, po, o1 unknown) ull-.hm‘wotdat-dwdu) NO. . . .
e s unknown VA Hosvital, Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecouseper ISEASE OR CONDITION _ . ) ONSET AND DEATH
line fo¢ (8), (b), and (0} DIRECTLY LEADING TO DEATH* (3 _Tuberculosis, pulmonary, chropic far .
advanced, bilateral, cavit
« T2 does not mean | ANTECEDENT CAUSES s 2 arye |
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b)
|| a2 heart fatture, asthenta, | rise to the abore conse (a) gating B _
de. It means the dig. | the underiving couse loat. - : o . .
case, injury, or complt DUE TO (c) : |
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . r . . : |
Conditions contributing to the death bul not
related to the disease or condition cousing death,
19a. DATE OF OPTE& "19b. MAJOR FINDINGS OF OPERATION . L S R P :20. AUTOPSY? |
| OO0AX | wPhwO
21a. ACCIDENT
SUICIDE bome, farmm, tastory, strest. offics bldg. . ete.) .y
HOMICIDE . )
21d. TIME (Mozth) (Dey) (Tear! (Houwd) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - o | wHILEAT—] NOT WHRLE
INJURY m. | “woRk AT WORK . ... .

2. 1 hergby certify that Datiended the deceased from —June3—» 182 10 —June—3—— 10-52 , (RECIIXOEHAK Hacamed

-‘!‘"'

o e e 1 0 e -.0:-'.‘.: .3

and tha! death occurred of 23 18P m., from the causes and on the dale stated above.

\
|
|

. . . \
(Bpecity) 21b. PLACEOF INJURY (s.g- Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)

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

Dl () (Degreeortitl) | 23b. ADDRESS VA Hps 1-[—,3 2. DATE SIGNED |
SpFi 1d une 3
A . Rn'nﬁnr- nt S un ot n v Y it Pl le 2 HO. J 852
%Nau&l&}ucnma- AL, DATE. . 0 | &2 NP > DR EREMATORYS .| 24d. LOCATION (Olty, town, of county}  (State) | |
'] . - S
emoval ! |June 5, 1952 Unknown |. California, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ., AODRESS

-4-52

2R

{Licensed ‘e Statemant en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............ - Studant Embutmer No.
working under my persona! supervision.

Student coieescerarsnances seettrertredsen s
Student Embalmer

Note. The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lscen.se.)

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




