THE DIVISION OF HEALTH OF MISSOURL

V.5, No.300 L~
o o | ALEDDEC 13 1949 STANDARD CERTIFICATE OF DEATH e e o 3 L ODD.
ol BerTH NO. REG. DIST. NO, _l&_ PRIMARY REG. DISY. NO. SO O L Registrar's No,.. 53, 00580 ...
/ 1, PLACE OF DEATH 2. USUAL RESIDENQ_E (Where decossed lived. If institution: residence before |
a. COUNTY |} a. STATE L. b. COUNTY adinimion).
: Jasper : Missouri. . Jasper 4,79*"
b. CITY (if outeide corpurate limite, write RURAL and give ‘e. LENGTH OF ¢. CITY (If ouside onrporste limits, write RURAL a5d give township) 7
OR townabip)| STAY (in this placed OR - 2~
TOWN Joplin Yra. TOWN Joplin L~
d. FULL NAME OF (If not in hospital or inatitution, eive streat address or location} d. STREET (1 rural, give location) [ e
DSPITAL OR / ADDRESS ‘ .
INSTITUTION 2028 Porter Avenus 2028 Porter Avenus - O
3. NAME OF . (First . (Middl . (Last -
DECEASED o (First) b (iadle) o (Last) 4 PAr (Month}  (Day)  (Year)
(Typeor Print)  James Henry LACKEY DEATH November 27,1949
5. SEX 6. COLOR OR RACE | 7. miADI\“)F‘I,{'EDD IEI)EI-:‘\’-’SECNESRRIED. 8, DATE OF BIRTH ’ 9. AGE (b yeam ; UNDER | YEAR | fF UiDERm 10 WS, .
' , (Bpacily) last birthday} ontha | D Hours | -Min,
Male O ‘W Varried £ |July 6,1871 | l f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign oountry) 12. CITIZENQFWHAT
n%{rln.mutnl working lifs, even If retirsd) DUSTRY COUNTRY?
Re Mine Operator Little Rock, Arkansas / UeSe
! 'IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Lackey Unknown Sophia Lacke
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S50CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ysa, no, or unknown} | (If yes, eive war or dates of service) NO. . |
‘ ‘ Sophia Lackey 2028 Porter Ave. Joplin, M

18. CAUSE OF DEATH MERICAL CERTIFICATION . ’g{g&vﬁgggﬁf“ |
. Enter only onecauseper | 1. DISEASE OR CONDITION z H
line for (o), (b}, and (c) DIRECTLY LEADING TO DEATH* (5 ? F- |

*Thiz doer not mean ANTECEDENT CAUSES “‘w
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ‘
a1 heort fatlure, asthenia, |. rise.to the above cause (a) slating . . .. .. . . . I
- de. It memms the dis- -the underlying cause last. ~
case, injury, or complica- _ _ DUE TO (c} , - e
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS' "™ v i
Conditions confributing to the death but not . ; ( 3 y
. related Lo the disease or condition causing death. i R f 7 "]
19a. DATE OF 'OPERA- |- 195! MAJOR FINDINGS OF OPERATION * e T I A T 'Y AUTOPSYTY
TION = * :
. . ves 1. wo [
21a. ACCIDENT {Bpacity) .} 21b, PLACEOF INJURY (og..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) & (COUNTY) (STATE) - .
. - - SUICICE o home, farm, factory,sureet. offioe bldg., #10.) ' ' o
HOMICIDE
‘Zld -TIME {Month}) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N CINSURY - . WHILE AT NOT WHILE
- m. WORK AT WORK

2. I hereby certify that I attended the deceased frmm.ﬂf__ Frad 7 w - 25 o 19%2' that I last saw the deceased |
alive on L/ ¥} , 19¥ ,9 and that death oecurred at L2345A an. , Jrom the causes and gn the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD o\ ~

- Ba. SIGN - (Degrve or title) DRES Zi. DATE SIGNED
ey e . AN T = R . ,/"}."'V’
2 ag&m. CREMA- m: DATE 24c. NAME OF CEMETERY OR CREMATORY ] -24d LOCAWlty, town, or county) (Gtate)
{Bpecify) .
ab il Nov. 29, 1949 Qzark Memorial Park . Joplin, Missouri -

DATE REC'D BY LOCAL 26. FUNERAL DIRECTOR'S S|EMATURE  ADDREXS

T LD - > % orn.hill-Dillon Mort. Jopli n,do.




ReBENEDR  sz-s5.yp9
'Jaspc;‘ Coun"[y Health Office

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..._.

. . Ll Student Embalmer Noe..areass ....'............
working under my personal supervision. @_u‘b
Stswﬁ
Slgnedasuvann... eeevevane tarssrensnsaannes PR Car 3\3 qo
- Student Embalmer - Licensed Em er No !

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

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




