THE DIVISION OF HEALTH OF MISSCURI

5. 300 FILED
ro:30 FEB 27 1956  STANDARD CERTIFICATE OF DEATH ate Fie 90 3GOD. .
BIRTH NO. ﬁ {\J"\j-é REG. DIST. NO. _92__ PRIMARY REG. DIST. no.__l_g_(&. Registrar's No ...18? ________
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M institution: residence before
a. COUNTY  Buchanan - —a.5TATE Missouri _ b.Ccounty Buchanan samsion.
b. CITY (i cutctde corpurnte Umits, writs RURAL and give c. LENGTH OF c. CITY d. I Residepce withtn Nomlus of
R woahi OR ac 1
9% St. Joseph romeatin| LYY cyserel  1Sin St. Joseph g o
.
d. Fh]éls.Pw_ﬁMEoOF ¢If not in hoapital or institution, give strect sddress or locaifon) ADDRESS {If rursl. give location) ( { {
Nerarion General Osteopathic Hospital 3314 Monterey Street p]
3. NAME OF 5. (First) b. (Middle) c. (Last) ‘ 4 DATE (Montk)  (Day) (Year)
(Typeor Print) | EDWINA JOYCE PACE peatH Feb, 15 1956
5. SEX 6, COLOR OR RACE | 7. mi\RlﬁEg EWSECBE!BRHIEB C 8. DATE QF BIRTH 9.1:\.55&:{’::;):!1 P-I; u&m 1 TEAR | F UNDER w4 Wi,
- (Epecily, t on Hours | Min.
Female White fnfan Jan, 26, 1956 88 |
10a. USUAL OCCUPATION (Give kind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s ien Country] b 12, CITIZEN OF WHAT
4 A { working Life. u ) DUSTRY y and State or F;onx.n ntry C Fore!
"Nona ™ * None St. Joseph Missouri YA
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
_Charles Pace .. Joyce Bishop None
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.or coknown) | (If yew, eive war or dates of service)} NO, C
No ' None Mr. Charles Pace St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | I. DISEASE OR CONDITION _ e L ‘. ONSET AND DEATH
line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH (2) 4 2 ) D : 5 s
*Thiz does nol meon ANTECEDENT CAUSES s

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B
o || o3 heartfatture, asthenia, | rise to the above canse (a) uaﬂuo
efe. It toeans the dis- the underlping cousr last.

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

cese, injury, or complica- DUE TO ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ; 7
Conditions contributing to the death but not P .
rd;‘rr:I to the dman‘oﬂrgwnduemiammiﬂ;dcm kﬁ.—Ma_.f [P ol vk B /- f/7 /‘70
19a. DATE OF OP'FI%AI‘i 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7735 | vl wk
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [arm, faotory, street, office bldy.,e10.}
1l ©+  HOMICIDE -
2id. TIME (Moptb}  (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK,
2. I hereby certify thal I attended the deceased from ._/"‘—‘_ 19_1, lo _LL I.‘)ﬂ that T last gow the deceased
alive on J._A_L 193, and that death occurred at m., from the causes and on the dale staled above.
23a. SIGNATURE (Degron of tii4-23b. ADDRESS {:F 3. DATE SIGNED
- rd

Dol B0/ Frnan el $S£I12/¢ /53¢

2 a. ips A . EMETERY. OR CREMATORY 24d. LOCATION (OClty, town, or county) (Biate)

10 M r) .
urs 2-15-56 Ashland Cemetery A St. Jos Missouri
REC'D BY LOCAL | REGI AR’S SIGNATURE 5 MERAL D CTOR'S SiI6M RE ADDRESS
G, 4 ga
tedr 21,195 e/ St.Joseph, Moe

{Licensed met’s Stattmentt on Réverse Side)




[y
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By . iiiiiiiiiiiiiiiriaeeirrarrr et ceeminaaean fmeeemieananas , Student Embalmer No,............

working under my personal supervision..

Licensed Embalmer No.i{_é. ?.,?

P. Q. Address/é@f. pzep K. /

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

_If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




