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

1

|

FILED SEP

28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. %0, _‘ﬁ\L PRIMARY REG. DIST. Wo. T O27 Registrar's No..é’..ﬁ:?.. wwwwww .

29 564

State File No.,

(You.np, or unknowa)

(H yon, elve war or dates of nrvh-)

16. SOCIAL SECURITY
NO.

"BIRTH NO. .5/ 02 (p ~ S _
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers 4 d lived. I loxti id
. COUNTY  Butler = STATE 11i asouri 5. COUNTY Moy M.ild'.t"fa”i =
b. CITY (It outride corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corpessm limits, write RURAL s give township) Z /
[+] woabip)| STAY (la thie paes)
TOWN Poplar Bluff " Town  Gideoh . f) 7
d. FH('J'SLP#T_EOOF (If not in boapital or Institgtion, give sirest eddress or loestion) d.ASDTl;!IEEEI'SS . Of rural, give location) /
INSTITUTION _ Poplar Bluff Hospitel
3.6HE?:ME OIE 8. (First) b. (Middle) . ©. (Last) 8. DA}'E (Month} (Day) (Year)
(Typeor Priny  BARBARA JEAN LACEY oeatH  Sept. 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH 9. AGE (I years| or toOON ) TIAR | 7 DER M W
Fenale White WIDOWED. DIVORCED ,{Spacify) Laat birthday) uonn-, Dars Bun' Min,
— Infant // _Sept. 7, 1950 - 1
10a, USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate ot farelzn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
_ Missouri UsSa
Iitsn. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buddy Lacey - Drusilla Richardaon .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS -

*This doer not mean
the moda of dying, Fuch
an heart faflure, asthenia,
ete. It means the dis-
casre, infury, or i

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)

Mootk cocrn

i -- Buddy Lacey Gideon,. Miasouri
|8, CAUSE OF DEATH : MEDICAL CERTIFICATION ST A EEN
| Enter only oneceuseper | I: DISEASE OR CONDITION . DEA
im0 for (&), (b, and (&) | DIRECTLY LEADING TO DEATH® 5y Lcele o/ 2 ey

riae {0 the above cause (a) stating

the underlying causr last.

DUE TO (¢} j

tioawhich caured death,

11..OTHER SIGNIFICANT, CONDITIONS

Conditions contribuling to the death byt aot
related to the disease or condition causing death,

7040

19a. DATE oi—‘ OPERA—-1 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
21a. ACCIDENT (Bpecity) 210. PLACE OF INJURY (e.q..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory. street, offies bidy.. ete)
HOMICIDE _
214. TIME (Month) (Dey), (Twr) (How) | 21s. INSJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. mm.:n NOT WHILE -
INJURY . AT WORK .
2. I hereby-certs y !hat I attended the deceased from ML_ 1950 to__9— (T = 19570 that I last saw the deceased
alive on , 19570  and tha! death occurred at -_3”_03 m., from the causes and on the date staled above.

=Hoa T,

s, (Degres or title)

Lig 40 -8

3b. A.DDREs

"Wf&/\: 3

23c. DATE SIGNED

G—F-So

BURIALVCREMA- 24b. DATE 7%, NAMZ DF CEMETERY OR CREMATORY | 243, L@CATION (blty! town, or county) (State)
T, REMOVAL chpmstey 2 ~ Y /
Burial /J | 5ept.20,1950 1~ f@77apme 75 (fFC e cllen | ;4 Moo
DAJE REC'D BY I.OCAI.. REGISTRAR'S SIGNATURE ™ y&g' |zs ruu AL DIRECTOR' 581 GATE AOSpESS 7
g t
20/?.{2 ,,’ g - I/ VI AN




RECEIVED
SEP 26 1980 . .
BUTLER CO. HEALTH pEﬂTEI

File w0932 399

|

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, m—br‘éﬁl

Student Embalmer No.

........ ;
working under my personal supervision.

4

STUBONE sucnranssscncncess Neveasaseaseaenan Signed &7 )
Studmt fmbalmer :

Licensed Embalmer N f .,f__.

P, Q. Address WM / -
Nowe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply with

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




