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THE
FILED SEP 18 1950 STANDARD CERTIFICATE OF DEATH

{ .
REG. DIST. NO. 51_5 2 PRIMARY REG. DIST. NO.M Kegistrar's No

DIVISION OF HEALTH OF MISSOURI

State File No...

32340
747

» Wright Lacey

Belle Beaman

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RE.SIDENCE {Where deceased livexl. 1f institution: residence befora
a. COUNTY Shelby a STATE Migsourl b.COUNTYPettig ,sdnimion,
[
b. %TY ! outzide corpurnte Limita, writa RURAL and give ger'l;”ENGTH OF c. ng {lf outside corporate limits, write RURAL acd give townahip}
town: Shelbina sownabiz) amasell  cown  Green Ridge 7
d. FULL NAME OF (If not in hoapltal or instizution, give streot sddross or location) d. STREET (1t rural, give location)
HOSPITAL ADDRESS
INSTITUTION
35&%’2%5%% a. {First) b. (Middie) ¢. (Last) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) Arley Ward Lacey DEATH Sept 7, 50
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVOEECPESRRIED, 8. DATE OF BIRTH 9. AGEk::;:nn 3 m::.:n 1 YEAR | of UNDER & s,
P X Hgecify) ) |m D H .
Male ¢} | white MEPFRELE G Ipec, 28, 1898 | B Mo Do | Hon e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stata or foretesn copntry} 12. CITIZEN OF WHAT
dopne during most of working life, sven if retired) . DUSTRY R R NTRY?
garpenter construction Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE

Goldie Elizabeth Lacey

I5. WAS DECEASED EVER
(Yea.no. or unknown)

IN U.5. ARMED FORCES?

(iI yaw, give war or dates of service)

v

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

1500-10-517%| curtis P. Veach

ADDRESS

Tipton, Mo.

'[]:09 heart fellure, asthenior.

line for (8}, (b}, and (0)

. *This does .mt_ ﬁuan
the mode of dying, such

elc, It means the dis-
case, infury, or complica-

18. CAUSE OF DEATH
. Enter only onscausepet,

-

1. DISEASE OR CONDITION
Di RECTLY LEADING TO DEATH‘(a)

1 .

ANTECEDENT CAUSES

" Morbid' mduxons if any, ‘giring DUE TO (b)
rige (o the.above cause (a) goling mrmmmmrmrnnaneies gAgom

"“the underlying couse last.

T

MEDICAL CERTIFICATION INTERVAL BETWEEN
< ; { ' i ONSET AND DEATH

/|

. ~+DUE To [ v- r'-u' L 'r-r' Ty

59 i_{

tion which caused death,

1l. OTHER SiGNIFICANT CONDITIONS™

Condilions contribuling io the death but not

related Lo the disease or. condition causing deaﬂs . . . . s ke,
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*1947 DATE 'oF”OPEn'A
TION

AR
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"196] MAJOR FINDINGS'OF 'OPERATION

nenisdil Paatalds

...... b o s ks st

20."AUTOPSY?

ves [ NOE

Zla ACCIDENT cify) 21b. PLACEOFINJURY {e.x.. I or about Zlc (CITY TOWN, OR TOWNSHIP)H SN (CO!JNTY) i T hq[STATE):
ﬂ. boms, farm, f-cumr atreet, offioe bidg.,et0)
T &Zﬁ,
21d. T(l)h’t_lE (Month) (Day} {Year) (-;H,mxj)’ 216 INJURY OCCURRED 214, HQW DIp INJ, RY%? T4 /W Y ow
y R - WHILE AT[=7) NOT WHILE] ;a& ,4,2.‘2 L £ PEVIEANG Ao
'NJURYW 7 /PSV " m | worx E AT WORK D P Tt

2. I hereby éert:'j'yt
alive on &Z?f 7

i I'atiended the- décéased Jfrom

7 Isz

to

. W that ias! sgw the deceaced
, 193¥. . and that death occurred at _4___ m., from the cauaes and ofrthe dute stdled dbove.

2o SIGNA or title) | 23b. ADDR - zac DATE SIGNED
FRTY IS Jl_l..i 1%% ﬂ'g’@ Al 3-’.3:!-WA F_\m
248, BURIAL, CREMA- | 24b.{UATE 245, NAME OF CEMETERY OR CREMATORY -+|'24d} LOCATION (City, tows, or county) - *~ (S:ar.o)
TION. REMOVAL (Specity}- ! . L . I et
removal &-|Sept.? 1950 Green Ridge o iww: ¢ =i gréent Ridge = ¢ oy
DATE REC'D BY L%GAL REGISTRAR'S SIGNAT) 1,!/7 25. FUNERAL DIRECTOR™S $1GNATURE helf)lna MO
38V | Adg "Typsn) ol Hayes Funeral Bume §

icensed Embalmer's Statement on Reversc Side)
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Date Received: SEP 1 %1950
DISTRICT HEALTH OFFICE .#32

District File Number &- 50 /37
Date Filed: SEP 1 5 {850

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

StUdeNt ce.uiserairereancarraanasaanaeanns vees Sigmned.........c
Student Embalmer

-c.a/

Licensed Emby dé 799 '
P. O. Address /édl—tﬂ-‘-' %’-0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




