/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~£2~01 5685

STAT R
Ragistration District No. /Sé Primary Registration Distrlct No. 0?00/ Regi ‘s No. 02 ‘2 E FILE NUMaE
DO NOT WRITE AMENDED
ON THIS STUR Y T 1007
1. PLACE OF DEATH i =TV 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaidence before
vs300 I eaat OO Jasper . > STATE Missouri % “UN.. Jasper  miwled)
Rev. 4/59 % b. CITY (lf autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
% OR . OR *
2 TOWN Joplin Life TOWN Joplin Yed] No [
1 o L{i i u<.| €. ’I:-IUOLSLP'I!I"?\TE OF {1 NOT in hospital, give location) Inside Limits d. SI;%E!EETSS (If outslde, give location} Reside on Farm
Al
25097 g lnsmunoanSt John! 3 ‘Hospital Yes [k No [ 2830 W, 26th St, Yes [0 No [X
21
3 3. NAME OF DECEASED Flrn Middle Last 4. DATE Month Cay Yaar
{Type or print) OF .
WILLIAM JEFFREY PACE .| oeam April 18, 1962
4 o 5. SEX &, COLOR OR RACE 7. Married [] Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 o M W widowed [T f antfiverced O 4_1},],_62 0 Ma'llhi | D[Lyn' Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dope 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country). | 12, CITIZEN OF WHAT COUNTRY
& g durlntrpffia{orting life, even if retired) Infant Joplin . Missou ri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o James H, Pace Melcenia Gaddy ————————
8 & 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—— . 1Z " .
. 5 < (YnIfffﬁﬁatnown) I (I yes, give war or dates of service) None John H. Pa_ce, 2830 W. 26th’ Joplin , MO.
——ZQL' % = 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (). INTERVAL BETWEEN
10 u2_| PART I. DEATH WAS CAUSED 8 QONSET AND DEATH
e w = IMMEDIATE CAUSE () Prematurity
1 %] a .
o2 o]
123.¢ =D & Conditions, it any,) DUETO ) __Cerebral Edema ? Hemorrhage
- w B which gave rise to
—2 2 sbove cause (a),
13 ']_: = stating the w
~ g -‘!2 lying cause Jast, DUE TO (<}
__'_cz) g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I1l. ¥ deceased waz female was
o = disease condition given in PART | {a) thers a pregnancy in last 90 days.
E "§_ . [DYQI'D”O[DUI\kmﬂ
w = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
g = PERFORMED? @] m] a ) .
E ; YESOO NOO
20c. TIME QF H Month, Day, Year
Z 5 H INJURY  am,
b4 2 g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE GF INJURY {e.g., in or sbeut home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., ec.)
b4 NOT WHILE AT WORK [J
U o a
<0 g E‘ 21, | attonded the d d from h-14-62 o 4=18-62 and last saw o slive o
@ s [ Death occurred ot 5 PM- L1862 m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
[1T] ]
g w 3 S5 22a. SIGNATURE [Degree or titla) 2%, ADDRESS [ 22c. DATE SIGNED
> | I3 e rn= VD Iy a3 $#-23-¢3)]
b= - hal d 1 .
i 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCM'IM (CP, town, or county) [State)
) a REMOVAL (Spacify}
2 z | Remova 4-19-62 Masonic Panes, Mis ouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.,BY LOCAL REG. IS RAR'S SIGN
L -
= = | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 4/- Z4 - %62 /%Mq/

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

- T S B “_. Licensed Em Np.ﬂé ‘JS~

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN RITING. ({Failure to comply
with the above constitutes grounds for revocation of Ilcense) -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above. .



