Al ~Thia does ot moan | ANTECEDENT CAUSES ' % M /g” s J 7

the mode of dying, such | Morbid conditions, if ony, giamg DUE TO {(b)
as heart fodltire, asthento, |- rise to the above cauee (a) dating . N . I

the underlying couae last. A . 7
ele. It means tAe dia-
case, injury, or complico- DUE TO (e} [Z,t .}m -J m .

tiom which coused death..| 1). OTHER SIGNIFICANT CONDITIONS

'

0. 300 . R
048 F”.ED DEC ﬂ STANDARD CERTIFICATE OF DEATH State File No
| BIRTH MO. 29 195 Ei. DIST. NO. 2 2 PRIMARY REG. DIST. mm Regisirar's No.«éﬂ-m_.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whars decessed lived. 1f Ingtitgtion: residence before
: a. COUNTY . STATE b. COUNTY adisiwetont,
0 Cole . : : State W& Cole..
a e b. CITY. (11 octeide corparate limits, write RURAL aod give ¢ "LENGTH OF || . CITY: - it rvsessmee L s Rt wittn Mo ot -
OR - w STAY OR :
g TOWN JeffersOni®ltygesici Lel 7 hrg | Tows Centertown, _EHTEET
d. FULL NAME OF (If sot Lo hospital or Iu:iwf.ioa cive streat address or location} «: STREET {1 roml, give loeation) 0
HOSPITAL
8 INSTITUTION. Chas JE.St111 Hospital ADDRESS  Route 1 O & !/
< ) NAMEOF - (Fint) < b, (Hiadig ( 4. DATE  (Month) (Day) (Yean
b | (Tveor iy Eliz@beth Haowndle Pace DA™ December 27 1954
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE QF BIR™M 9. AGE (In yeans| if WWOIR 1 YUR | ¥ GNORR & mots.
= ] WIDOWED, DIVORCED (pecity last birthdny) | Monta | Do | Hows |
Female | _White Married - 85 .12 l
10a. USUAL OCCUPATION (Giv - ™ RET A -
% 2. USUAL OCCUPATION caivekindof vork | 105 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (64) ad Suute or Forosga Comstiy) 12, CITLZEN OF WHAT
g Honsewife ——————— Jefferson Citv, Mo. TS LA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
w Ered Wehmeyer ] Paulina Burbach | Fred P, Pace
b || /5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGMAILIEE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes. give war or dates of servies) . NO.
‘ 3 ne —————— : ——————— fred F, Pace. Centertown. Mo .
| '8 chuse oF DERTH - T - T o T 'MED:CAL"CZIFICATI N 1 OpeT AND oearn
|| Enterem 1. DISEASE OR CONDITION j - ég c. - : : -
Z ([ 1metor (2, (o) o (5 | PIRECTLY LEADING TO DEATH"(5) . . Lt M @ £ . &,
b
ré.
.|
&
2 -
<
a
q
I
Z
=
D
=z

Conditiona contributing to ﬂudmﬂs hu nu
i related Lo the dizeare or co . -
19a2. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Y FT L ew | 200 AUTOPSYT .
TION | P%
) 32/ ves (1 wo 3
21a. ACCTDENT (Bpecity) .° 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE).
. SUICIDE . bome, farm, leetory, sirest, offcs bidg.. et} i . AR
& HOMICIDE : o R Coe
g . 21d TIME (Menth) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? B
- - M - WHILE AT[—] NOT WHILE i
J( INJURY . WORK AT WORK
B |2 I hereby cerh%y at I attended the deceased from M IQﬂ o .l]_DLﬁi_. 19_03 that I last saw the deccased
E alive on .2__-, 19.;1, and that death occurred ot Q%0 P m., from the causes and on the date siated above.
| :(Degree or titlo} b. ADDR IR . Izac.,ggnzsuGNED
m ) + 1f . ., a - i
M Afer Qo == /w»’i Lty Ay | 78 Dee. sy

E 24b, DATE 24c. NAME.OF CEMETERY OR ORY | 24d. wcm?bu (Olty, town, or connty) - ;. (Gtate)
; Ririal ec 29 19541 Centartown Cemetery' | Centertown R Ma,

DATE REC'D BY LOCAL | R & 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS J

-1 m=/ e /700 effeB
e — A4
{Li » on Reverse Side)




& ouy ks
R | 4 r
A ' |
@ “
é
L I STATEMENT BY LICENSED EMBALMER

-

»

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

DY e, OF By .. it it ittt et

working under my personal supervision..

Student ... ..o iiiiiiiaei e iaraereaen Signed
Signature of Student Embalmer

v v P. O. Addresy__ /v # &
P * . i 4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING.

" to comply with the above constitutes grounds for revocation of license). . o . '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

(F



