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

s || a# heart fotlure, gsthenia,

¥

FHED NOV 25 1943— .. STANDARD CERTIFICATE OF DEATH
REG. DIST. no.é'?ﬁf PRIMARY REG. DIST. NO.

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No.

40041

fade

Kegistrer's No. _..“QZ.:Z....... ......

i. PLACE OF DEATH
a. COUNTY Yorth

2. USUAL RESIDENCE (Where decesssd lived. 1 lnstisution: residence befors

a. STATE yiggouri.

b. COUNTY Worth / ldmlnion)

b. %‘};Y (I outstde corpurate Lmits, write RURAL and give & LENETH DEF, c. CBFF}' (¢ ouwkds sorporate licits, write RURAL acd give towmsbizy £ € /
townabip) {
Town  Grant City i 3"' g || TOWN Rural-Sgithhall Tmmahip é )
d. FULL NAME OF (If not is hoapital or institsition, give strect address or location} d. STREET (I roral, give location} -
HOSPITAL OR rd ADDRESS f
INSTITUTION % Allendale @
35‘&%55%% a. (First) / N b. (Middle) c. (Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) Ernest Stecey peath 11 4 1949
5, S5EX | 6, COLOR OR RACE | 7. Hﬁ)%%}%g gIE\\I’gE %BRR ), 8. DATE OF BIRTH 8. AGE (In yn;nn ;; um | YEAL | 7 LamER u mas,
B . {Spacify) . Hoars | Min.
male ’/7 white never married J# |February 22,1871 | ‘78 B 3" |

102, USUAL GECUPATION (Giwe kind of werk
? during mmoi working Lile, svan if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Farming

11. BIRTHPLACE (State or foreign countrr)

Scott County,Iowa {

12, CITIZEN OF WHAT
TRY?

L - oo ’

13a. FATHER'S NAME

William Henry Stacey

13b. MOTHER'S MAIDEN

Harjiette Seekino

NAME’

14, NAME OF MUSBAND OR WIFE

INFORMANT'S SIGNATURE OR NAME

. Enter anly onecans per

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHSI’ 12, ADDRESS
{Yea, bo, of unkvown} | (It yes, pive war or dates of sarvice} .
no nono ¥re.imne Fletchell Grant Clty Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (g}, (b), and (c}

*This doer not mean
the mode of dying, tuch

ee. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

W

JM""‘"‘] W*—d/

0“4?2«1\4/

ANTECEDENT CAUSES

Mortdd condilions, if anyg, Mﬂq DUE TO (b)
rise to the abope cause (a} slating
" the underlying cause last.

tion which caured death.

N

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_related to the dixease or condition causing death.

=
, and that death %ﬂ’ed at _5_@

194." DATE or'opig%pﬁ* 195" MAJOR Fmb:Nss'OF'OPERATION T : E [ RN AT 200 AUTOPSY1*

L e ves ) BT

21a, ACCIDENT (Bpecity) 21b, PLACEOFINJIJRY (e Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (courmr) (STATE) .,
SUICIDE horme, farm, tactory, street, ofce bldg..eta) [ETRSL ) R LR R N
HOMICIDE )

21d. TIME (Month) (Day} {Yser) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

CNJURY S e e e e o | WHILERT H:T‘f;g:lf rate seracasananes St o Proter®
.22, I hereby y.that 1 aumdcd the deceased from 1944, to MJ__ 19_‘1_?, that I last saw the deceaced

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

alive mﬂ;xﬂ_‘f_

(Desraa of itle}

23c DATE SIGNED

557D

2a. BURIAL. CREMA-

Tlowgﬁ (Brwolfy}

2dc. NA\IE OF

.. |:Gramt, City, Mo, ...

CEMETERY OR cnsm‘ronvm 244. mcmou’touy. town, oreonnl.y)_,._g-,p (sme) orhs
Fletchell Cemetery-

G Aag S 7

REG.

54-5

mblﬂ!c‘l’o S GH RE mwﬂ

(Licensed Embaimer's Staterment on Reverse Side)




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 Embalmsr Ro.

\\'orkiﬁg under my personal supervision. ' M M
Signed (D

Student c.ovsassavesnacernsassscsasaarraans

Student Embaimer

Licensed Embalmer No

P. OAddeMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilm/é comply with
the shove constitutes grounds for revocation of license.)

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




