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

DEPARTMENT OF COMMERCE
+  BUREAU OF THE CENSUS

FILED MAY 2 6 %‘% o

STATE BOARD OF HEALTH OF MISSOUR?}

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....%i.&%

17031
Regisirar's No._,..c%'-. gm

Registration District No.
+ 1. PLACE OF DEATH:
{a) County._._. Morgan

(5) City or town Versallleg

(if catside city or town limits, write "RURAL" and name of township)

(¢} Name of hoapital or institution:

/

{If not in hospital or institution, write atreet number or location)

(d) Length of stay: In hospital or institution

@ swe Missou rde o commy
Versgagill es
(If outsids city or town limits, write “RURAL") 0

d

2. USUAL RESIDENCE OF DECEASED: /
Morgzan /7

(¢} City or town

(d) Street No.

I\?rmnl. give location)
(o]

| . (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. -S-Mo ~ T#S
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. @ PRINT  rw 1o Hannibal Dacy CATIO,
FULL NAME M._ 1 7 t, h
3. () Social Secur 20. DATE OF DEATH: Month.....28Y  ____ day
. I , . al urit
3. (&) If veteran ¢ 4 year 19 48 hous 9 N 15 P
name war, No Now— NODE .
21. I herehy certify that I attended the decepsed from
0 5. Coler or 6. {a) Single, widowed, mar;{ed 7 19 jcf'

race WU ......

.. sexMale
6. () Name of husband or wife.. .. covcevrcceiccne

Addie Lacy

dlvorted..._M..a-r_.r.lg.d
6. (¢) Age of husband or wife il

ﬂive.§.§-.... . Years

saw b Mwe oR

and that death occurred on the date and hour sta{ed nbove

Immediate cause of death

Y

Duration

A %

7. Birth date of deceased M arch 28_1 [ —— A £ T . e rcitiopvitl
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
89 | 1 | 20 ) _
r. min
Dite to
9. Birthplace _ Hi OkOI'Y CO- _____ Mi ssour i/ . N\

-{CiLy, town, or county) -

. 2. .:(Suats ar fureigs country)

10. Usual omupaﬁommnnﬁgﬂanuﬁﬁd....E:arm.en.._._._._..__f._............_.'......

Other conditiona
{Include preguancy with
¥ v,

in 3 months of death) ——

11. Industry or bitsiness M2l Endi PHYSICIAN
. ajor findings:
é 12. Name. E *. B x LacY /0 8‘ ORm'ﬁ“" J“ 0 Underli
£ . " - f J . L. , nderline
415, mintplace No_ B_Q_Q).QI‘@ ...... _N_o_.gde ch}! u’f [the cause to
City. tgwn. or popoty, tata of 0 country Of autopsy.... . hould b

5 (14 Moidenname Har Lha Newel L = I Charved s
= Or.d * No R e c r O e - List) ¥.
E 1%. Birthplace ((Ii? mii?numy) - (Suuw P '?") 22. If death was due to exterfial causes, fill in the following:
= . n n
16, (“') Informant......] Ql a F..Q..S.L.B,r {2) Accident, suicide, or homicide {(specify)

(®) Adgress.... Versallles, Mo. ST T (b) Date of occurrence
17 @ __BJLlﬁl_.__.___ (8) Date thereof... _a¥_ () Where did injury occur? TP 7 — T

(Borisl, cremation, er removal) {Month) (Day) {(Your) (d} Did (njury eccur in or about home, on fa.rm in industrial pla.ce in p‘ubth: place?
(&} Place: burial or mmmio:‘l...«yﬁ' ili 8s Cemelery.
T plwce,

18. (@) Signature of funeral direc A ; - «While at wort?...... i’y Weans of imury S——

(5) Address ') les, Mo 2. Sign } ey

2 > f .

19, = (P H

@ (DA receivefl local registrar) ¢ )"' Addre: f Date d@i’

(Licensed Embalmer®s Statement on Reverse Side)




REGEIVED

: - ' Distriot Health Officer No\
- | o - Dn.trict File Number_-_-.ﬁ.j =

' Date Filed 5. AL "{

STATEMENT if’-Y LICENSED EMBALMER

I hereby certify.that the body whose

) me 1%” the peverse side of this certificate was embalmed by rire, or by i
........................... F o’ - ) , Registered Apprentice No. p? &

working under my persdftal supervision.

-

7~ /M{

. . P. 0. Address

N ' L:censed Embalmer M

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

¢ If this body is not embalmed, fact should be so Bmted‘nbot;e. o -

(Failure to comply w



