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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D MW MISSOURI STATE BOARD OF HEALTH i3 N 4]
RERIGAL STANDARD CERTIFICATE OF DEATH sueraemo 1236
Registration District No. ..L........m_ Primnr_y_lizzlstration District No.. .,L.__,.__.._..._ Registrar's No. /
1. PLACE OF DEATH: 2. USUAYL RESIDENCE OF DECEASED:
(a) County. Adalr Mi i - Adailr /
(®) City or town Kirksville @ st 1 S80UL (% County.
(fmtddodt:uwmhmiu.wﬂu“ﬂum and name of towoship} Kif’ksville “9

() Name of hmn!talﬁr iﬁﬂtg uth Marion Stres t-/

{If not in hoapjial or Instituton, write street number or location)
(d) Length of stay: In hospital or institution

in this community.
years, months or days)

(9pecify whather

(c) City or town

404 Spouth Marion

(d) Street No.

(If outaide city or town Limits, writs "RURAL") 3 .

(If rural, give location) O

(¢) If forelgn born, how longin 1. § A.Z

years.

"““""’Highland ek CELaT

{¢) Place: burial or cremation
i8. (o) Signature of { ernl dirgeto

{ Raghstrar's dlpeatare) -

3 (@ PRINT Eugene B. Lacy MEDICAL CHRTIFICATION é
20. DATE OF DEATH: Month__ #0me - [ L ¥
3. (8) If veteran, 3. (<) Soclal Security vear L FLS pod /O minute. .S
_ No 21, by oertt.fy that I attended ¢
male B te |5 @ Sy . martled, -(Dm ‘25 (b—»-- FF/F 0l
i W 7
4. Sex race divol AL || that 1last saw b _Aaes  alive on ﬂ-r—a- Vi ¢ 19_‘!_(
6. (b} Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date ghd hour stated above. Durati
Mahle Clark Lacy alivy E_gmm ln:n—xge canse of death ) n “re f_'.l___
7. Birth date of deceased Mav 20 = - =
(Month) {Day) {Yoar) iee, 2¢/, Y
8. AGE: Years Months | Days If less than one day Due ta. . /2
75 7 24 A D1l
hr. min D . e
ue Lo.
o, Birtnplace_MODbEOMETY / Alabama
BT (City, uwn_ueén.nnl’t‘t' + =+ +(Stats or forelgn country) |- ; -
e Other conditiona
10, Usnal cocupation re ti re o orn V — :t(l:!ndc preguwncy witkin 8 months of death) N
11. Industry or businesa PHYSIGIAN
Samuel Lacy Major Endings: .
12. Name df J Count,v Of operations. T Undesti
' : - - - e nderline
2 13. Birthplace Bedfor i / Tenn. e h dents
£ ¢ 14. Maiden narmll (?h'aﬁ Tsﬁ‘g Dpart (sf?.'- ‘ﬂ‘nm) Of autopey. schh:muldd':e
E{ 5. Bicthotaoe / Nerforolindg - : s Batically.
-] (City, tows, or county) (Stats or foreign country} 22, If death was due to external causes, fill (n the followlng:
16. (o) Informant Mrs. Mable C,., Lacy (0) Accldent, suleide, or homielde {specify)
‘& Adaress__ 304 S, Marion St. Kirksvillipw Date of occumence
ji 17. (o) burlal © ® Date therearJ 81316 41*Lm Where did fajury occur? o TR
}, crematinn, or {d) Did injury occur In or abont hnme. on fum. in Indull.rszl place, In public place?

{Specily type of place)
()l Means of injury..

{Licensed Embalmer’s Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER s .
. : I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, ordoy_._........_ R

i -
] - P - .
i

¥ , Registered Apbrentice No

Signed...aécmm@ ..... Q M '.

Licensed Embalme_r No \3 f '

’ | P. 0. Address /Wﬁﬂz g,

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

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

warking under my personal supervision.




