THE DIVISION OF HEALTH OF MISSOURI

o HUEDJUL 9 1957 STANDARD CERTIFICATE OF DEATH ’G{AggEjuﬁEQS
i i /3 ‘

are -
; - T Ragistration District No. .......... /9). AN Primary Registration Distriet Ne.....ﬂg -oi.. Registrar's Ne. .
L1 T,
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where daceased lived. bf institution: Rtlidlﬂ;..h.f_ou)
a. COUNTY a. STATE . . . b. COUNTY admission
Jasper . Missouri Jagver
! b. Cg;‘l’ {If outside corporate limits, give TOWNSHIP only}| inside Limits c. ch)};Y ’ Inside Limits
Yest N
, TOWN TInion *_ RlMq0t0m Garthage YesO Nod
K c. :glgé_l_fl:l:{:lggF (If NOT inhoapital, give location)|L angth of stay in ib d. STREET {If outside, give location) Reside on Farm
g' INSHTUTION RR 3, Corthage, Mol ADODRESS RR 3 YesD NoD
"
S 3. MAME oF Firs Middle Lot 4. DATE Month Day Yeor
v DECEASED OF .
5 | Tvpe or prinn Jeremiah Pace peATe _ June 2, 1957
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTA 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
5. O MarriED [H nevER mnm?’ol:] I Tast Birthdew), [arome | Do | omic 2 115
o Male White winowen [ ovoreen (| Aueg, 7, 1872 8l
© 10a. USUAL OCCUPATION (Qive kind of work done |106. KIND OF BUSIRESS OR INDUSTRY [ 11. BIRTHPLACE {City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
w during most of working life, even if retired) O
o Retd. Farmer Farm Osceala, Mo, USA
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v ..
b4 Michael Pace Maprtha Ann Francis
N 15, WAS DECEASED EVER IN U, S. ARMED FORCEST 16. SGCIAL SECURITY NO.|17. INFORMANT Address
—_— (Yer, no. or unknown} | (If yes, give war or dates of service}
= no ‘ none .- |Mrs Teta-Dykes, RR 3, Carthace., Mo,
x 18. CAUSE OF DEATH [Enler only onc cause per line for (a), (). ang (¢).] Cad INTERVAL BETWEEN
=z PART i. DEATH WAS CAUSED BY: ONs| AT
Y IMMEDIATE CAUSE (a)
B
s ; Conditions, if any
=] which gave risg fo DUE TO (b
3 3 Sring She under
g = staling the under- .
S z lying  cause last. DUE TO (¢)
o =] PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN N PART f{a} . WAS AUTOPSY
s © R e PERFORMED? ()
AN h vesd wo 3
s E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in FPart 1 or Part IT of item 18.)
syE o O 0
> 2 8 a
S 3 W |2 TIME OF  Hour Monih, Day. Year
3 @ S| Ry am. . .
S i E P m. ,
-
g g ] E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
i A WHILE AT 7] NOT WHILE Jarm, factory, sreet, office bidg., etc.)
> W WORK AT WORK
E O ) = T :
- J§ 2. J attended the deceased from f‘/; "5;77 . goJU.'ﬂ}e 2-[1-1 lq 5? and Jast saw 'ﬁ: alive on éf -t/ s’ 7
s Death occurred n!‘ 12 : SIO P » M '3 m on the date ateted above; and to the beat of my knowladge, from the causes atated.
- [2e me e O |20 appRess 22c, DATE SIGNED .
- »
=3 4 - -
. d Z hage, Mo, 6 '27'07
E }5 23a. duniaL, C"g"‘“!?ﬂ\- 23¢. NAME bF CEMETERY OR CREMATORY T 23d. LOCATION (City, town. or county) { State) *
g REMOVAL (Specify} |
: Piirial June 27,1357 Fullerton Cemetery Jasper Co. Mo,

R
L

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGQTZRE . : :
Ulmer Funeral Home,Carthage, Mo. ( -R7-57 %
!

{Liconsed Embalmer's Statement on Raverse Side)




Z

P

O STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision..

Student ...coiieorier st vt ss e aaean
Signature of Student Embalmer

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

I embalmed by-a STUDENT, he also shall sign in’his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




