. No.3%00

. 10.48

o
—
<

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _LLCE_, PRIMARY REG. DIST. m&z Reaistrar's Nowodo s .

ALED MAY 5

BIRTH NO.

1351

State File Naigigi

eeenrans atannvas et bih btk

T. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decswsed Uved. 1 lusthiation: rmidense bafore
a. COUNTY . STA . . b, COUNTY misslon).
Gasconade & STATRI4 ssour i Gasconade

nnd give ¢. LERGTH OF

b. CITY (H outeids mp'umt Himits, writs RURAL
COR . townghip)

STAY (1a this placelf]

c. c::,TF}r (I outside corporate Uity write RURAL and give township) | *

L

sy
TOWN Canaan YIS, TOWN (Canaan A5 70
d. FULL, NAME OF . » SARTCRN T
HOSPITALE N {L? not in hoapital or natitotion, cive strest sddraa or looation} d A%Tg (f rural, ghve locatlon) : o
INSTITUTION L
TS e I L. T
(Twpeor Print) St ephen Wesley Lacy DEATH - Apr. ..2, 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # oioex 1 TER2 | ¥ om0 s,
. WIDOWED, DIVQRCED (Spedify) : last birthday) | Monthe , Days | Hours | Min,
male white married / June 11, 1862 8 l
102. USUAL OCCUPATION n ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE sountry’
¢ne durkag moet of worklng Ufe aren it ecired) | ) DUSTRY . (Bt or fomia ' d "“c&'.lr TRy WHAT
Farmer own farm Owensville, Mo, UeS.A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WiFE

$__Stephen W. Lacy Caroline .IL Mrs. Harriet Tose Lac
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yeu. xive war or dates of ssrvice) NO. |
no i3t it Mrs., Harriet Lacy Canaan, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgmm:. gsnrgmc
. Enter only anscauseper | | DISEASE OR CONDITION NSET AN TH
Ite for (), (b}, and () DIRECTLY LEADING TO DEATH'(,,) .
*This doer not mean | ANTECEDENT CAUSES 9 -

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) A2

as heart fallure, esthenia, | rise {o the above cause fa) stating _

de. It tmeans the dis the underlying cause last. Q

case, injury, or complica- DUE TO {0) /£ )gw ﬂ’l JL oo o

tions which caused death, | il. OTHER SIGNIFICANT CONDITIONS . 0

Conditions contributing to the death but ot
related to the disense or condition causing death.
19a. DATE OF OPTE'I%Ahi 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
¥
. 33/ X ves (] wo B
21a. ACCIDENT {Apacify) 21b, PLACEOF INJURY (s.g..Inorabous | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, lactary, sttees, offiow bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Yeas) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " work D AT WORK

2. I hereby certify that I attended the deceased from

, 10871, that I last saw the deceased

alive on hal , 19.871, and that death aceurred at

H-2 195,00 _td- 2
L p

., from the causes and on lhe date staled above,

23a. SIGN. E T(Degma ar title)
L6/ 10 0 -

' 23c. DATE SIGNED

wdind 22V 4

23b. ADDRESS

MW&

%a. B gm OA‘I'.. m; 24b. DATE @! NAME OF CEMETERY OR CREMATORY | 24¢, LOCATION/(Clty, town, or county) - (Btate)
qurleﬁ ) 4.5-1951 (ity Cemetery , Owensville, Mo, -

DATE REC'D BY LOCAL | R 5 SIGNM% é b 3 2. :unan: DIRECTOR' 8 sscn‘r:u: ADDRESS

i l/6,/95T allaee o ; O erroptd ¢ 4,

(Licensed Embalmer's Statement

everse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.%._._._,.-

A .. VStd t balmer No..veewsenas Pere s seiennan e
working under my personal supervision. udent tmbalmer Ho

1]
31gN80uccassserantnonsencnsnnsnrsannanca s

Student Embalimar i Licensed Embalmer No 3 E3F
P. O. Address L2ge—EX Svrtle M4,

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

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




