. S, No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 16 5’?0

P FILED™WE§"T91947  STANDARD CERTIFICATE OF DEATH Stte Fie No

po 1 236871
Reglstration District No..__._n.._#______ Primary Registration District No._..]_O.O.Q_____ Registrar's No 630
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED; / 1
) a (a) County B‘uch&ngn (@) State Mis Scuri ) County Buchanan /
o || ® ciyortown....Dta_Jdo8eph
] {If outside ciLy or tawn Limits, write “RURAL" and pamo of township) (¢) Clty or town S t » JOS eph /
- = (¢} Name of hospital or institution: (§f outaide ity ur town limits, write “RURAL™")
= Jerome Hotel - ; 416 Francls St. 7
] E {If not in hospital or imstitation, writs strest number or location) {d) Street No P e pews s 7 .
Z || @ Lenith of stay: In hospital or institution...: NONE © C . ) No () ’
(Specily whether 0 itizen of foteign country (¥ N
7 E In this community About 16 Yen s et cotnl Py es ot Na)
E years, months or days) If yea, name country. by
= MEDICAL CERTIFICATION
£ | ol Aame__George Herbert Lacey M
- 3. (b} If veteran, 3. {c) Social Security 0. DATEOF DEBTEV Montho LB o ...day. 8. P
z N Y 491=24-7177 vty opg - o 2Q.. 2. o2t
21, 1 hclg % certify that I attendei e deceased from
E 5. Color or 6. (a) Single, widowed, married, I'Jiay ? 19.'__
é 4. &L_Male_cj rnc&wh-ite divorced Un-k nowry %. X V— Lo 19’ ____ .
Z 6. (b) Name of husband or wife.__._.__._... 6. {¢) Age of husband or wife if .'-{nd that death occurred on the date and hour stated above. ‘ Dusation
Y None alive_ T years|| Immediate cause of death 0O ONaxry Thromhogig 7"
o 7. Birth date of deceased Ja nuanry o] : 1879
3 (Month) D) o (Yean) .
[==]
4 8. AGE: Yeara - Menths Days If lesa than one day Due to
& 768 | a4 | 2 e o
a Duc to
A Birtiptace....... SQETECK Indiana ___/||-
{City, town, or county) {Stats or foreign country)
. ? S || o ditio
% 10. Usual occupation Attend ent Poo 1. Hal 1. - ééﬁ;ﬁ';'.‘...l’, within 3 months of death) —
2 || 11 Todustey or business...Spinning Whee J, Ta vern | ... \ O PHYSIGAN
Jﬂ E 12. Name ' Ul’lknown I T 8{0‘;)11':1::13311«: i WA e : ‘Y\ s ‘U—d_—l.t
-t L - . nderling
Z ||% U 13, Birthplace. M.WU.IIK,IJ,OML___ ............ » Unknown 7 P A k‘ * bt et
5 W Gy, gewn,arcounty)t ¢ YT - (Buate or foreign conntry} | T of hutopsy I []\ o lShould be.
o E{ 14. Maiden name...... W OwW. . “, . . N gﬁm;ta-
'E § 13. Birthplace (g?f'??tzﬁt”. ﬁ&nalfggmug 22, If death was due to external causes, fill in the following:
& |6 te) Informant. MPe H. L. Cox - ' t -f - || @) Accident, suicide. or homicide (specify)
B @ Address. 408 Francis St St., Jo Beph MiODate of occurrence
@ .. Burisl - ® Date thereof_. M&Y _8,194%( @ Wheredidinjury occur? oy oy (ot e
L. {Burial, crematica, or ramoval) . (Manth) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial plaoe in public place?
() Place: burial or cremation...%;ézani.. 1. Bapk £ - -7
) . ) B v. . (Specify type of place) . . “
18. (a) Signatire of funeral direct&r’ & LA - : Wbi[e at work? ... . ; M
® Adress. 1802 Union St,. Jofeph,Mo, é Zlf ZC(ﬁéf( fi)
o0 TP B ﬂ_' _ e Swmtm-frmc HILE B
{Dzte received local regisicer) o wignnture} 43 add A Address 3

(Lle-emed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

orking under my personal supervision,

Licensed Emtflmer

P, O. Address..... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI
the above constitutes grounds for revocation of license.) . . . .

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




