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

IgAg.SEEs%rEitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

REC'D APR 1 9 193§

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
-
308

%

1. PLACE OF DEATH

no hilLLSLL.

A® County....2ASCONEAE I Regintration DEATICt N o e
"7 (b) Townshig.... Bourbhols Primary Registratlon District No........... DAL 26 RegIBtered Nou.....o.o.ooooeeoeeoeeserrneersssene
City. (d) Street Nou..oooovoecveeevcieeennne St
(I death occurred i in Hospital or Institution, write its namo instead of street and number)

{e) Length of residencein city or town where death oceurred ¥yrs. mos. ds. (f} Howlongln U, 8.,If of foreign birth? ¥ra. mos, ds.

2. PRINT FULL NAME Charles Pierie Lacy oo .
(8)  RERIAENEB, NOu..ouursrrsemrrsseissisassenssasnrosssinsonsmsess semsseess soasesmsststesesrssss sestassasasssssssessastsssbans oo ssaserod £ | I ............... Ry

(Usual place of abode, i no street address, write county or city) at ident, give city or town nnd State) |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH' |

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wru{ thegword)
Male /hite arricd
SA.IF “ﬁﬁgé‘;’ﬁg‘““"' OR DIVORCED
OF
(OR) WIFE OF Anna E. Lacy

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J LIN1E 7, 1860.

w3E

21. DATE OF DEATH (MONTH, DAY, AND YEAR) f — g,

22, I HEREBY CERTIFY, That I attended deceased from
R ivveror Ot . SNSRI | -~ 1 - B 7- S S OO S R
Tlastsaw bt alive on... ..ol 8 s 19.3...% Desathissaid

to have occurred on the date stated above, nt......;....

7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related ca of impartance were zs follows:
day, ........hre. —
77 9 1 or .min
F4 8. Trade, profession, or particular kind ot 1
0 work done, umwyer? kb Letc Farmi ng
'; 9, Industry or business in which work
o was done, as saw mlll, bank, atC.... .ottt s
a 10. Date deceased last worked at 11. Total time (vears)
8 this o-ccup.ltlnn (month aud spentin this
year).. [ 0eCUPBLOD....veeesrroemreneneeen
12. BIRTHPLACE (CITY OR TOWN) DWEHSVllle , A
{STATE OR COUNTRY)} ‘{O . v |
AL - \
E 13, NAME Steven “f. Lacy l!} ....................
I - EETT T
£ | 14. BIRTHPLACE (ci7v or ToWN) St. Louis ] Name of )
b ( STATE OR COUNYRY) M:O A AmMe Of OPEIALION...c.coveeecerereesesrrenete e mecceesneeraremsesaens
- - What test confirmed diagnosis?.......................
14
g 15. MAIDEN NAME Caroli ne Lu Ster 23, If death was due to external causes (vlolence), fill in slso the following:
o ¢ omicids? ;
o | 16. BIRTHPLACE (crrv or Town) awens ville Accident, suit?ide. or Date of injury......ccoconnranes L 19,
= (STATE QR COUNTRY} f.{3 Where did injury occur? . .
: bt . (Specily city or town, county, and State}
17. INFORMANT ai Chard L. Terrill Specily whether injury occurred in Industry, in hotae, or in publlc place.
__(ooRess) Biand, 0.
18. BURIAL, GREMATION, O EMDVAL * Manner of injury
8: 1 é 3/10/38 NBATE Of HMJURY . ororrvctrsn o s eses s eperers oo e s ‘
i, 18
. - 24, Wan diseasa or |
. ngm—:m\l. DIRECTOR S. G 1-3 }I-.’:]l_ Cl{l%[der If 30, 5pecity.... g, , _ 1
ADDRESS; ;
e1 €, 180, (Signed)_{>

. FILED. 22 7Anr/L. . |938’/7}n>97

B

‘1—7 9 (Addresa)...

(Licensed Embainfer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

-

1, : - . , Licensed Embalmer No.

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

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 revoeation of license.)




