THE DIVISION OF HEALTH OF MISSOURI

. NG.300 e : .
S| FUDSEP 9 1983 STANDARD CERTIFICATE OF DEATH s rien20D0D
'BIRTH NO. REG. DIST. NO. _LQ_L_ PRIMARY REG. DIST. NO. 53_@4_ Reammr’.rNa /03
5 1. PLCSCE OF DEATH.. . __cfr2. USUAL RESIDENCE (Whers o 1 lived. If L ldence before
Y UNTY g STATE adunislon).
g mEA Dunklin el e Missours . " pontaoot
K 2 b, CITY fa (] o;ut.alc‘h- corpunte limits, writs RURAL andmz::;.hip) ETAI;{EEELI: DIE):;) c. CITY (If outside corporate limits, write RURAL and give towaship) _/7 Z
Q& TowN. - - Kennett oo NS TOWN  Bragg City )
d. FULL NAME OF (If not ia hoapltal or institution, give strest addrees of locatlon) d. STREET (f raral, give location) 4
. HOSPITAL OR ADDRESS =
' INSTITUTION Presnell Hospital V 7
3 Dh'EACEESoEFD a. (First) b, (Middle) e, {Last) 4. DS'EE (Month} (Day) (Yeat)
{ Twpe or Print) James Willlam - Lacey oear August 30, 1949
. SEX 6. COLOR OR RACE | 7. xmﬁ'ﬁ% Nﬁgﬂcgsrmm. 8. DATE OF BIRTH 9.£E G yeare] o voxa | YEAR | F UNotR o mes.
= . {8pacify) birthday ontha | D Hours | BMin.
| Male White arried 1 [ Nov. 30, 1916 5.2 [ > 2

10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF EUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan eonnuv')';;/ ‘ 12. CITIZEN OF WHAT

ost. of working life, even if retired) COUNTRY?
Merehant - Grocery & Dry Gpode Lauderdale (Co., Tern U 9.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
Claude Lacey | Laura Doss S Virgink Goodson Lacey
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, gg. or unknown) | (1 yeu, sive war or datew of sorvice) R
Yo P. A, Meacham i ipley, Tenn.

19. CAUSE OF DEATH MEDICAL CERTIFICA '3‘:5;}";‘;. gﬁgﬁ,
. Enter only onecauss per I. DISEASE OR CONDITION D
lipe for (a), (b}, and () DIRECTLY LEADING TO DEATH" () Z_g E S?

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such ﬁwﬁd conditions, if any, giving DUE TO (b)

[ rt failure, ig; |- rise to the above cause (o) stating - TentL oo - AT e co. N —
::_hmu f:l::‘ a.:;te;: the underlying cauae last. , y 3 f /
care, infury, or complica- DUE TO {c})-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁf/b 7'
Conditions contributing to the death but not >
B related to the disease or condition cotssing death. . -

"18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- - : T S : . - YES D NO D
21a. ACCIDENT (Boeclty) 21b, PLACEOF INJURY (a.s.. lnoraboeut | 2tc. (CITY, TOWN, OR TOWNSHIF} | . (COUNTY) {STATE)-
SUICIDE home, farm, [notory, strest, ofioe bldg.,ev0.) )
HOMICIDE .
21d. TIME (Month) (Dary (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: b T - WHILEAT NOT WHILE
INJURY wonx AT WORK

22, I hereby certify thai I Gtiended the deceased fram %Z_E, 1922, to __Q{%EQ, 1‘9#, that 7 last sqw the c'iecé&sed
alive on , 194, and that!death ocedrred at H-FO-&m., from the fauses and on the date stated above.
Z3a. SIGNAW v (Degm or title) | 23b. ADDRESS J I ?) DATE SIGNED
L 2’4/2 59 { ; ZM ja_

24a. BURIAL “CREMA- | 24b, DATE ME OF CEMETERY OR CREMATORY TION (Clty, town, or county)® - (Siate)

_':._ EMOVALM) Gl g . . },/ Lo & -

DATE REC'D BY I..OCAL REFISTRAR'S SIGNATURE ?0 NERAL DIRECTOR'S $i GHATURE, ‘ADDRELS
\

!“30*//)5!4 ) o o bttt LA s,

WRITE [ PLAINLY—~TUSING UNFADING BLACK INE—MARE A PERMANENT RECOR

Wicensed Enbalmics Statement on Reverse r, e, ame ot




éﬁ_ 2, RECEIVED SEP 6194

Y District Health Officc No. 2,

' . ,.ﬁ
‘4¢» 7 . Cistrict File Mumber .qy‘. i- _g.’z_q
. ‘gz, Cabe Fled .

T SEP26 e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

Siguerl

Signed....... R L LR LR LD ' Licensed Embalmer No
Student Emhllaof

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING. (leme to comply with
the above constitutes grounds for revocation of license.)

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




