THE DIVISION OF HEALTH OF MISSOURI

oweriene. 16105,

T Y

| 24d. LOCATION (Clty, town, of county)
Callfomia Missouri

(State)

24s. BURIAL, CREMA-
EMOVAL

emov

TION

’ lJune 5, 1952
REGISTRAR'S SIGNATURE

It
DATE REC'D BY LOCAL
REG

l-4-52

s A
No . 300 L4 pr
-0 Jiie JUN 5 ggpe STANDARD CERTIFICATE OF DEATH
| ' BIRTH NO. REG. OIST. NO. _&g_ PRIMARY REG. DIST. m._aﬂ_OQ Registrar's No.cd &,
B : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. If lostitution: residence befoie
/‘- a. COUmGreene a. STATE isouri b. COUNTY },Iomteau admivaion!,
0 b. CITY (1t cotedds corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (U outeids corporsta llmits, write RURAL and give unm-un'
S . field townabip) STden\hkphn) Tg\ﬁﬂ . s . ,&/
a TOWN pringfie N  Califorpnid S )
d. FULL NAME OF (If pot in hospltal or instltution, give streot address or locaton) d. STREET (1f rural, ghve location)
HOSPITAL O . . . ADDRESS
9 Nsritunionveterans Administration Hospitjl / N
8= NAME OF 2. (FInsy) b, (Middle) o (Lasty | L DATE (Momth)  (Dag)  (Yean)
- { Type or Prini) Thomas PACE pEATH June 3, 1952
E 5. SEX 6. COLOR OR RACE | 7. x@% ré!l-:‘\;'ggchésnman 8. DATE OF BIRTH _ I 9.:.'GE Un ren|  ooes ! rus * eoen & .
. {8 birthday’ Hours | Min.
Male ®White | Tnever marrie 7 | Feb. 3, 1895 57 , |
% m:;“ USUAL S&cg&mau “t!(:.h"::a:uhsuk 10b. KIND OF BUSIHESSD%ET Irrv 11 BIRTHPLACE (i1 wad Stats or Forsign Coustrp) 12, eSHJ%’fr?’ WHAT
i none Unknown California, Mo. USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A unknown unknown i - none .
» I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Y'ew, no. or unknown) ulmiﬁq‘!mwdﬂ-dm) NO. . ) .
;i; e s unknown VA Hospital, Springfield, Mo, '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAIL, BETWEEN
.|| Enser onty cnecouseper | ! DISEASE OR CONDITION . . ONSET AND DEATH
\ine for (8), (b, sad {€) DlRECTLY LEADING TO DEATH® (5 arc 5is ar .
advanced, bilateral, cavit
i « T3 dors net meaw | ANTECEDENT CAUSES » s arye
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 2a heart fallure, asthenta, | rite to the above cotae (a} n‘.a.!iua . _
& |l cte. 2 means the di. | the wnderiving couse lost. i
o) case, infury, or complica- DUE TO © .
|| tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - TN .
= Conditions contributing to the death but not
2 related to the diseane or condition causing death.
f= || 2. DATE OF op_ﬁg;'i "19b, MAJOR FINDINGS OF OPERATION . 4 1o L - 20, AUTOPSY?
Z | | OOAX | wRAwD
© || 21e ACCIDENT (Boucify) 21b. PLACE OF INJURY (s.g..lnorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE}
h SUICIDE bome, farm. factary, strest. oo bldg. ee.) . oo .
Z HOMICIDE . :
' g 21d. TIME (Month) (Dsy) (Yesr! (Hou) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ) oF S i | write AT KOT WHRE
b!| INJURY e | woRk AT WORK s -
E 2l hereby ccrtdy that atiended the deceased from _Jung-3——, 182 —, lo L1858 ,¢
= : 6 - \=ear, and that death occurred gt Z338P m., from the causes and on the dafe stated above.
a ‘ —— () (Degrosortitle) | 23b. ADDRESS VA Hgsglfﬁ} Zic. DATE SIGNED
: o pringfield, Mo. |Jure 3'52




STATEMENT BY LICENSED EMBALMER

I hereby cértify 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 persona! supervision. |

StUBENt cuiinrinetrninannns srrrerevernasanas Signe
Student Embalaer

P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of l.lcen.se.)

If this body i not embalmed, fact should be so. stated sbove.



