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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS‘
CERTIFICATE OF DEATH

t. PLACE OF DEATH

- (n) County........ gc,[ Ot[ ;d Registration Distriet No...
{b) Township............ an
{c) Clty....‘ ........ S..lke ston (d) Sircet Nt(vi.f..
{e) Lengthof resld'enca in clty or town where death occurred ¥rs. mog,

Primnry Registration District No'yjss

\_,.‘} i w |
.0«7/

4296

Do not use this space,

Begistered No.

81,
od in Hoapital or Institution, write ita name inatead of street and number)
ds, ([} HowlongIn U. S.,II of forelgn hirth? ¥rs, mos. da.

2. PRINT FULL NAME....

‘126 S, New Madrid

(n)

No......
. J . “{Usual’ plnee of nbode, i[/no street address, write county or city)

B | L e s e e s st ana st abea
D (II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MI‘:'IDICAL CERTIFICATE OF DEATH

Iiastsawh. 1M ativeon

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 1 / 28/38 19
2 1 HE 3' CERTIF Y,gThat I attended deceased from
o, 2% 193G

1933 Death in gaid

to have occurred on the date stated above, at..* 2 OOP
Tha principal cause of death and related causes of unportance ware as follows:

Date of casel

Date of...

“Name of operation...
" Waa there an nutopay'! ‘&

What test conﬂrmed dmznouia" B ot o o it v

3. SEX 4. COLOR OR RACE | 5. gluGLE.M?Rm‘z‘n,t\gmowglin.orl
+ IVORCED (wriig the wor
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF Lyneh Lacy
" & DATE OF BIRTH (MONTH, DAY. AND YEAR) 3/23/1859
7. AGE YEARS MONTHS Days If LESS than 1
78 10 - b
2 8, Trade, profession, or patticular kind of
Qo work done, assawyer, bookkeeper,ete.. Hotel operator
: 9. Industry or husineas in which work
o was done, a3 saw mill, bank, ete.......
3 10, Date deceased last worked at 11. Total time (yearu)
this occupatmn (muuth and spentin this
8 VORI toiivire vasavrsanns e b emenesneien occupation...
12. BIRTHPLACE (CITY OR TOWN) I.Iurray )
(STATE OR COUNTRY) ) Ky.
rris Lac
E |13 NamE Amos Harris cy
E Unknown
2 | 14. BIRTHPLACE (ciTv or TOwN)
™ ( STATE OR COUNTRY)
T ™13
E|,s mapen nave 12Ty Elizabeth lacy
E TnEnown
0 | 16. BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

7. \nFormanT David Linn Lacy

(ADDRESS) St. Louis, Lo,

18. BURIAL, CREMATION, OR REMOVAL

race. Sikeston, 1i0.

23. Il death wna due to external causes (vlolence), fill in also the Iollowmz:
.. Date of injury.....

Aceldent, suicide, or hov:n_icide?
Where did injury oecur?..

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury......,

Nature of injury.

OATE. 1/50/38 "

John Albrit{on

19. FUNERAL )DIRECTOR

(ADDRESS Sikegton, 10}

20, FILEDZ._
Locnt Registrar.

0K, WA@W

24. Wz disease or ip
£

If so, specify.......
(Signed). ‘

(Lkensed Embatmer's Suuement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1, ; : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by )

I..E '

No. or by . , Registered Apprentice No......

working under my personal supervision.

< -

Signed

Licensed Embalmer No

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




