ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBL'C HEALTH AND WELFARS 3
Registration District No. ____________3_2__Primary Registration District No. ,__‘.Q.Q. b, __Registrar’s No. _LI N b
.AMEP«IDE'E__l
F—TEEQ:HWW'
<z 1. PLACE OF OEATH £ J TIUT] 2: USUAL RESIDENCE (Whurc Qeceased lived. 1f institution: Residence before
[aRR a\ a. COUNTY Boone a. STATE Mo b. COUNTY BO admission)
=3 one
% 3 3 } b. Ccl)TkY (If outsida corporate limits, give TOWNSHIE only) Length of stay in 1h [ C(IDLY . Inside Limits
i 4 3
NN TOWN Columbia 55 ypa, | "N Columbia Y50 No O
< VOO c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
RN i g e || - N
-4 i B. County Hospital b 604 Kuhlman Ct, O No R}
L .
Q a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Lo g (Type or print} QOF
5 (3 Ira L. Pace w5 8 1961
o 5. SEX 6. COLOR OR RACE 7. Married i Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | l:‘UNhDER IDYEAR IHF UNDER i*‘t HR
g L Widowed [J Divoread - onths 3y ours in.
gl 15 Male vhite %/18/1898 63
.5 .2 T 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) E 0| . gﬁgg%i!‘?fiwsorkmg life, even if retired) F d A h]_ d Id . USA
. C | or ] S g and, .
3 403 % :I.: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
i
} [1}) .
| BB e M. &, Pace -~ Marletta Tavlor Ruth Pace
y g = 15. WAS DECEASED EVER IN U.5. ARMED FORCES? o rasiar eesnemuA - THF T INFORMANT Address
. 3 :.Ij (Yes, or unknown) | (If yes, }nve war or dates of service) M
; : eg ra, Jra Pace Colimhia Mcl1
] %’0 ﬁ 3 [ 18. CAUSE OF DEATH (Emor only one cause per line for (a), {b), and (c). N 4 INTERVAL BETWEEN
- | 0| udZ PART 1. DEATH WAS CAUSED BY. asoph geal ) ONSE DEATH
) o ﬁ <5 g IMMEDIATE CAUSE (a} - o -
} . .
e 5 %-« oG Cerebral vasc cadent lef 15 | == _c_ig,ys
3 '|.|_.| 5 % ’-‘:E C%nd;ﬁons, if any, DUE TO (b) 'f‘ y— - /%’
H i ise t
v | 4p above g::js;m(a)r: Multiple p ary embéds 1 - 7 days
Z eyt ytating the under- e owe x
§ Iying cause last, DUE TO {c) o = - ool - s 2
| n|o z PART Il IFICANT CONDJTIONS X U'ING TO related to the termin. 1), ed f I
GG | 8 T ACHD, g 5, “Alr] 8 ant 157 Hhesblibmmansy i o o dige
< 9|edrt 3 X —-@“?’ 7= /4 ”@J/ [ ves | 0 No | 1 Unknown
t g'ﬁ o E WS A o ! 20b. DESCRIBE HOW INJURY HCCURRED. (Enter na!ur7/of injury in PART 1| er PARY 1} of item 18.)
[slg=1=1k"] I PERED, MED?
o= v YES NO O 2
E 5? 'Ei &1 20c. mj\ﬁﬂep Heu Month, Day, Year
S | i
g ?:*_-‘ ,5 20d. INJURY QCCURRED 20s. PLACE OF INJURY (9.0, in or aboyt home, | 20f, CITY, TOWN, OR LOCAYION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.)
grﬂ’*f d T WHILE ST WORK [ P
a 5 P et 4
é h ﬁﬂ 4+; 21. | attended the deceased fmm_m / (6 fo and last saw ;o slive on_{ f ’@ 4/’
) ,_5- ‘ge..t - 7 -4 # m on the dste stated sbove, and to the best of my knowledge, from the causes srated.
]
8 8 5 [Degree or title) 22b. ADDRE / 22c, DATE SIGNED
- L9
2SR ,a o2 £, g A @ e/
2 DATE [4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQEATION (City, town, or county} (Srete)
o} = oo '
z & 10/ 3 Memorial: Park Columbia, Mo
= | | .0lv < "'J ""‘ADDRES.. 25. DAYE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi 100 * >
E|H AR Lyman Sprinkle Colimhis Maw 10 196) WMia REPalmapr.

I, O

(Llcensed Embalmer s Sra?emJnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer Nao.

working under my personal supervision.

Student. Signed’{f ‘—m & ﬁJJ‘—'-I-d—- :

Signatyre of Student Embalmer
Licensed Embalmer No.5 / O 9

P. O. Address Q/Qu’-:-‘;j\r-‘-—\, 77

T

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Bure to comply






