THE DIVISION OF HEALTH OF MISSOURI AP

.S, No.300 g4 ‘.f /
v | FLEDNOV 25 1383 STANDARD CERTIFICATE OF DEATH R -
I BIRTH NO. REG. DIST. NO. .2 2f£ PRIMARY REG. DIST. NO. .3 fa) ié. Registrar's N_o..i.ff.éz.:...... ............. .
0 “1. PLACE OF DEATH 2. USUAL RESIDENLE (Whers decessed lived. !f institution: resikdence befors
a. COUNTY ¥ a. STATE b. COUNTY adinimion).
@ Pettis Missouri Pettis -~ |
fa’ b. CIEY {1 outaids corpurato limits, weite RURAL “dm'::.n " gT %Eﬁfm ’8; c. cg’g (L outaide corpormts limits, write RURAL axd give township) XJ
TOWN Sedalis TOWN Sedalis,
-1 d. FULL BAME OF {If aet in bospital or institotion, give street nddr— location) d. STREET (I tural, give location) v
o HOSPITAL OR ADDREsi
O INSTITUTION Bothwell Hospital 411 5. Kentucky 24
g 3.82%'2%5%% 8. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Dny) (YW)?
) (Typeor Print)  MARW Ann 1EE oeaty Nov 17, 194
g 5, SEX 6. COLOR OR RACE | 7. M{\D%%EB gIE\YOEEngRR]ED 8. DATE OF BIRTH 9. 1:\.651,&1:1.’““ J Ur | YEAR | oF uweogR U es,
(Bpedify) 1 of Houra | Min.
% |_Fe___ W Widowed A~ | Oct. 18, 1857 Eica el
g Wa. USUAL OCCUPATION (Glvekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countsy) 12. CITIZEN OF WHAT
[+ done during most of working life, sven if retired) DUSTRY NTRY1?
2 Housewife Ovn_home Smithton, Missouri [ s 2
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
b Geo. W. Lacey Louisa Ann Wrieht = | James L. Lee
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea.no0,or unknown) | (If yes, xive war or datea of servios) RO.
No None Jamesg K. Lacey, Jr, Smithton, Mo

WRITE PLAINLY-—USING. UNFADING BLACK INK—MAKE A P

. Enter only one ceuse per

‘ele. It meana the dis-

18. CAUSE OF DEATH

Ilne for (8), (b), and (c}

*This does mot meon
the mode of dying, such
a# heart fablure, asthenia,

' MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢y N

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b)
rise to the above caude (o) stating
the uﬂdtrlmna caure lagt. ;.

DUE. ‘10 Gc)

eade, infury, or eomplica-
tion which cauyed death.

1. OTHER SIGNIFICANT CONDITIONS % -.-, =

Conditions contributing to the death tud not
related to the disease or condilion eausing death.

E ; ,“2.?/

19a. DATE OF OPERA- 4 190, MAJOR FINDINGS OF OPERATION - . R . : .. | ®. auToOPSY?
' ' TION |- - s P >
YES [:I Nog

21a. ACCIDENT " (Bpwcity) 21b. PLACE OF INJURY (o.x..n orabout | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ’ boms, farm, laotory, strest, office bldg . e0.) ’ . . .

HOMICIDE R B
214. 'rmz (Month). (Day). (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? B N

INJURY WHILEAT NOT WHILE

WORK AN WORK'

2 . N s [ S -t
[ =4 . .
et LT, 15T that T last saw the deceased

. . m. I
2. I hereby egriify- thal I auend deceased from
) alwc on cmd that de curred/ at m., from the causes and on the date slated above.

‘[ 24a. BURIAL, CREMA-

ON, REMOVAL (Bracdfy)
Burigl

T'D'egme or title}

23c. DATE SIGNED

WNov.13-41

~ mﬁ el

, 24b;- DATE

DATE REC'D BY LOCAL

J-19-y &

Nov 21, 4949 Marvyill
REGISTRAR'S SIGNATURE 3

24z, l\AﬁE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. l'.ovrn.or eounty) . {State)

Marvville Mo. TR

T AbORESS

Sedalia, Mo




1 -
receven OV
District Health Officer No. 8,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —-—...
S5tudent Elblln.l’_ [ -

working urnder my persona! supervision.
_ Signed........_ thw ....bé..._ A

Student L..eascctncrasvinssans
Student Embalmar i
Licensed Embalmer No....

T | P. 0. Addreﬁ_ﬂm W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Fadure to comply with

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated above. ' : o .




