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DEPARTMENT OF COMMERCE
BurgAayU oF THE CENSUS

SIHED.SER 121804

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE O5S4QEATH
v

<8513

State File No

Primary Registration District No. e Registrar's No, ) 9 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: p/
@ Counsr.... ERELDS i © sme MESSOUTE @) comy PRELPS -
® Cityor tow......._ LAZAT SPrings Miss 1
(If ontside eity or town limits, write “RURAL” and name of tow () City or town_RuI.atl hﬂga I:"mb“p ;:....n.g s S e
¢) Name of hospital or institution: / . 4 9 'ﬁr outside city or tawn limits, write “RURAL") (7
P - t (d} Street No
{!f not in hespilal or inatitolion, writs streat nhmber or luc‘tlan) (I rural, give location)
(d) Length of stay: In hospital or institution e ) Citizen of forel vyl Y No}
1 1 1 of 10 conn or INo,
1o s communty. 90_Y€ATS 7 Honths affr*T-baye. en conntry o
years, months or daya) If yes, name country
3. {a} PRINT B k MEDICAL CERTIFICATION
FuLL namE_Lacy_Caroline Blac .S;c-- 2. DATE OF DEATH: Mont ALEUSE 4. 10
3. (8 If veteran, 3. (c) Social Security vear- 194y hour 7 minute30_ M
name war. No
21, 1 hereby certify that I attended the d d from
5 /:o!or or 6. (a) Single, widow_cd. married, 19, to 19 .
. sFemale | /u. Wnite divrced_WLAOW that [astaw BT @ aQ_AUEUST. 10, 1944 .0,
6. (b} N of husband.or wife, ... ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above.
Wridam Y. Brack . Duration
7. Birth date of deceased January 3 3 18 54 e eeanen
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day
90 7 7 hr. min .
Due to
.. Brnpnee._RE0E_County, Missourd {1 _ -
{City, town, or conoly) {State or foreign country) = / q
Home Other conditions 1 >
10. Usual eccupation (Inclnds pregnaney within 3 montha of death) fl ’ ) &
11. Industry or b ¢ PRYSICIAN
. Major findings:
8 nome..,..Andrew . J. CLift B . R —
= | 13, Birthplace P Tennl / - :Ptfigﬁaéﬁ
¥ o0 ta or foreign country, Of nutopsy shou e
a 14, Maden name. DB T AN B Mas‘ﬁ}f 7 e
&1 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= - {City, town, or county) {Stots or foreign country) 7 ] . .
16. (a) Info LQMI-S . J. M. Va_nc e, (z) Accident, suicide, or homicide {specify)
) Addr R s | ga: _W:_;, pr lngs - Mo, 3 (5) Date of occurrence
> occur?.
17. (@) Burial (5) Date thermfkl.lg .- __.1.3. _lgﬁfw Where did injury (City or tawn) (County} (State)
(Burial, cremation, or removal) Monoth)  (Day) Nean) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..s.ml tl}__c eme’ t e I'Y_.._._._._.___
18. (@) Signature of funeral direct 1 & Son Funeral HOme . ... ., .. e iy B -
) Addm‘iOS West 8 N R ‘ & . B - ‘
8 ® . S S § . . - ]
@ (Dats recerred Jocal remmr) ; f M - Date signed 8@

I{ " V (Licensed Embalmer’s Statement on Reverso Side)
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! . STATEMENT BY LICENSED EMBALMER o ‘L
E Y ' .
* 1 hereby certify that the body whose name is recorded ori the reverse side of this certificate was erbilmed by me, or byw ...................

H s

, Registgrqd Apprentice No

I

. Signed...... % "19 ......

Llcensed Embal

working under my personal supervision.

- P. 0. Address...:. ). A
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l{AADWRITlN G. (Fanlure to comply with I
the above constitutes grounds for revocation of hcense y &+ - v - R .

_If this body is not embnlmed fact should be so, stated above. - . o N

.




