WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HHE LAVYINUIIN WU ALl WF Masauniig

ALED NOV 10 19g9  STANDARD CERTIFICATE OF DEATH
'" alal'ru NO. REG. DIST. NO. lz PRIMARY REG. DIST. NO. éoo} Registvar's No.>: c:-?f

State File No... 329()5

1. PLACE OF DEATH
a. CONTY  pydrain

5. STATE M esourid

2. USUAL RESIDENCE (Where d d Jived. I inwtitution: resid be;oro

t. COUNTY Aud ra inld;ni-hn)

(Yo, nﬁ orgnknown) | (If yes, sive war or dates of servios) NO.
NGO

.
LN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? EG. SOGIAL—SECORITY
L

b. CO"];Y (1! cutside corpurats imits, write RURAL and give grALYENGTH OF c. ng {11 cutxide sorpersts limits, write RUTRAL and give townshin) _?
] -
own  Vandalia /o TRl town  Vandalls <
d. FULL NAME OF (If not in hospital or institution. give strest address or location) d. STREET {If rursl, give location) U
HOSPITAL OR ar ADDRESS
instriuTion 614, Fast Wa thnF ton 614 Fast Washington
3. NAME OF F Mladl Last
DHCEASED oY b. (Middle) c. (Last $DATE (Math)  (Day) (fem
(Typeor Priney BV E Lena Lacy peay Oct 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YRAR | o CoDER 4 mas,
, WIDOWED, DIVORCED (fpacity) t birthday) umh-, Days | Hours | Min.
Female /| White tidowed May 20, 1869 | 80 |5 1101 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUS!NESSD%R Ié!‘f ~11. BIRTHPLACE (gtate ot forelgn couutry) | / 12, C{rrIZENOFWHAT
Life, wven if rotired) R ]
rSrEEWTTE- Home Near Loulsiana, Misseuri
13a. FATHER S NAME 1306, MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
Hugh Hedpes . . Sareh Wise Josenh B, Tacy
7. TNFORMANT' S SIGNATURE OR NAME ADDRESS

Helen Lacy Gibbsg, Mexiceo, Misseuri

18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecauseper | I, DISEASE OR CONDITION M W ONSET AND DEATH
line for (8), (b, and (c) | DYRECTLY LEADINGTO DEATH*(g) A Y

at heart faflure, asthenia, | Tise to the above cause (e ) stating

de. It meens the dix- the underlying cauae last.

.- .
«This docs mot mean | ANTECEDENT CAUSES 2 Z i i ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 3 o - o] e

eqse, infury, or complica- DUE TO (.c) —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Comditions contributing to the death buf not
related to the ditease or condition cauring death.

Ax5aX

19a. DATE OF OP_Flfgﬁ 195, MAJOR FINDINGS OF OPERATION

‘20, AUTOPSY?

ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..in orabous

. 21c. {CITY, TOWN, CR TOWNSHIF) {COUNTY) v (STATE)
SUICIDE bome, farm, taotory. strest, offies bids. eta.) . oo T - ot
HOMICIDE

21d. T(I)?E tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE .

INJURY = | “work ATI'OR@ .

21 hercby‘certz':y iﬁ I atiended thé deceased jrom% 19
alive on .2 ,I9Léandthatdeatho rred al =<

to M, 195‘_?, that I last saw the deceased

'm., from the causes and on the dale stated above.

23b. ADDRESS

23c. DATE SIGNED

/0 FSate Upadala 7%1 Sot), Lo /5

TION, REMCVAL (Bpesity)

Puriail 31, 1949 Vandalia

240. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

|| 24d; LOCATION (Qity, town, or county) (State)
Cenetery Vandalia, Missouri

DATE REC'D BY LOCAL EI'RAR‘S SIGNATURE
7202, /24F % 7%1{«1/

Embdma’a&-mnmonlmﬁdt)

I '8 SIGNATURE ADDRESS
d??;;a Vandszlia, Mo




RECEIVED N0V 3 ey
District MHealth Ofiiesr No. 10

_ Do Filo Nymbor Y-t 21 L

at

STATEMENT BY LICENSED EMBALMER

e e e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer No.

working under my persona! supervision.
L]
Simem.m.w_mﬁ-ZZ&@_»_.WT

Student ccocncnrrsnvuscancan ;.. ............
Student Enba mar
: Licensed Embalmer Nr/\ ¢/ é /f
L3

P. 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.



