Heslth, THE DIVISION OF HEALTH OF MISSOURI 59-022199
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8. Welfare STANDARD CERTIFICAI! Of DEATH STATE FILE NUMBER
Public
Service VED) "]N 2 6 1959R_¢ginrufioq District Ne. ______‘.é__k._;._.___l’rimary Registration Districs NO-M..S...:\..‘:}.a _____ Registrar’s No.___} 3.. S
). PLégE OF DEATH 2, USU;I_L 1l_!EE."ﬂI)EI'“:E (Whers duwi‘:d lived. IF institution: Rasﬁgnc}f)hre
. . COUNTY s . STA . . b COUNTY qp. admissi
20 a Miller . Missouri " MY Mijler
1-57 b. cgﬁv {If cutside corporate limits, giva TOWNSHIP only) | Inside Limirs c chY tnside Limits
t TOWN Eldon "Franklin" [0t o Kldon Yes[J Nebx
<. Elojls-l-!’-l'p:l’_‘EOgF (If NOT in hospitol, give location) | Length of stoy in 1b l:LJ i-ll’)RDE!EE‘gS (1f outside, give location) Reside on Form
INSTITUTION Rt, 2 b’ e Rt, 2 Yes £ No[]
3. NMAME OF DECEASED First Middle Last 4, DATE Month Doy Yoar
{Type or print) OF
BEULAH ANN PACE DEATH June 18, 1959
5. SEX 6. COLOR OR RACE T'HARMEQmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {,Ii“.:;:;; ::J::'Ekg::,m l:ﬂt::DER z:":ns,
5 Female [ |Caucasian |t weweo[  oworceodDec, 25, 1892 | 65 | I
: 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) o [ 12 CITIZEN OF WHAT COUNTRY?
= during of working life, gyen if retired) INDUSTRY R . R
s "HOUSEWITE Sedalia, Missouri USA
% 13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George A, Stuart Louisa Elliott James A, Pace
.;i’- a' 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= ok [ (1 yas, give w f service!
E_ 3 { ﬁ&, or unknqwn)| (If yes, gi ot or dates of service) None J' A. Pace Eldon- I'To-
z & 18. CAUSE OF DEATH (Enter only one couse per ljag for (), {5}, and (c}.) INTERVAL BETWEEN
& w PART |. DEATH waAS C.AGSED BY: SET AND DE‘\TE
E '-"_-' . IMMEDIATE CAUSE (a) .
£ e N
= *
£ o Conditians, I any, DUE TO (b} WM M /‘“‘—M-e
; > which gave rlse to d'
5 Lt above couss {a},
- z stating the under-
: St lying covss lsat, ) DUE TO (c) M"—UL‘A M—M—W
E. o= PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disacse Yondition given in PART | {o} 19. WAS AUTOPSY
£y zf3 PERFORME
R Heoef YES{ ] NO@| o
-g _;. % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
e O ] O
T3 4Ja
8¢ <RG| 20c. TIMBOF .How Month, Day, Year
=3 mps INJURY o,
2 g : E p.m.
gE % 204, INJURY OCCURRED 20a PLACE OF INJURY {a.q., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ir w WHILE ATD NOT WHILE || farm, foctory, streey, office bidg., .} 4
i85 3 WORK AT WORK J |
£E 21. | attended the deceased from d last 3aw M ative BHM /
- ull SRR
E H Death occurred of £ 4 1l B M : on the dote stated above; and to the best of my kléj-dqe, from the couses stated.
0 ,§ 21a. SIGNATURE o (Degrae or title) v 22b. E <. DATE SIGNED
i3 - M WMo :
8%
230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State)
MOV AL (Spacify} . .
Burisr June 21, 19p9 . Centertown Centertown, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

Louis D. Phillips _ldon, Mo. |Suwne 2949
(Licensed Embolmer’s Statement on Reverss Side
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O DY veerereiiiivrervnrrerceinsteiistarsssenrssssssarensesrasssnnsrannssnasnesbsiinass ., Student Embalmer No. .........coceeennee

working under my personal supervision.

Student i e e s
Signature of Student Embalmer
-

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



