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

THE DIVISION OF HEALTH OF MISSOURI

1631

PIEDFEB 6 (g5,  STANDARD CERTIFICATE OF DEATH St il Mo e
BIRTH KO. 2 REG. DIST. NO. I 3 ! PRIMARY REG, DIST. MO. _‘Sﬂ Repistrar's Na...........?.l.'.._.........._.--..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY . adnizton).
Harriscn Miss ouri Harriaon
b. CITY (f cuteide corpurate limits, write RURAL and give c. LENGTH OF || e. CITY (If outslds corpornts limits, write RURAL and give township)
. Mad i m?up) STAY (in this place) OR ﬁ
TOWN . Rural 8or iwPp all, life TOWN  Rural.:. Madison Twp. ) 9“/
d. FULL NAME OF (If oot ia hosoital or Mmicn wive streot addrem or location) d. STREET (‘!! Tural, give loeation)
HOSPITAL OR ADDRESS T
INSTITUTION
3.6\&!\&5 _‘%IB B (mn‘n) b. (Middle} . (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Elsie May Lacy DEATH  Tana 3B 1985
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| ¥ UNDER 1 YEAR | & DNDER 44 HES,
/ WIDOWED DIVORCED (Spactiy) . last birthday) Mom-h-, Days | Hours | Mia.
Female White Single 7. |April 29 1898 53 |
10a. USUAL OCCUPATION (Qiwe kind of work ' | 10b. KIND OF BUSINESS OR _[N- [ 11. BIRTHPLACE (8 12,
done during most of working Llis. even if nt.ir:'i) h DUSTRY fate or forelen cowater) d 2Cg£rh}%r“!?l: WHAT
____ Homemaker Harrison Co., Missouri.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
Tagen Lacy . _ lattie Elston -~ A gingle parssn
15. WAS DEC ED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.N.wunkmwn) | (I you, £ive war or dates of service NO.
o ‘ None Esna Stenley. Cainsvilie, Mo,
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION . - - - ONSET AND DEATH
line for &), (b), and (cy | C'RECTLY LEADING TO DEATH® () - &m
T —— - Pyl
*This docs mot mean | ANTECEDENT CAUSES ﬂ ~ ’ gg
the mode of dying, such | Morbid conditions, if any, giving DUE TO (h W‘ Lri
as heart fallure, asthendo, | Tis¢ to the above canae (o) clating % - “M“Vj
ecte. It means the dis- the underlying cause last. )
ease, injury, or compli DUE TO (c) _
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tludmut b-u.l nof
related Lo the disease or g
19a. DATE,OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ) j 2. AUTOPSY?
S = 170 %
Lok ves (] wo [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lastory, strvet, offios bids. eto} - N
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. hereby cemfy that I attended the deceased from élk—*g 2O 197 1o Jon 29 19972, that I last saw the deceased
aliveon Mo~ 19 1952 and that death occurred at 36104 m., from the causes and on the date stated above.
Ta. SIGNA J’/ /“)  (Degreecrtitle) | 23b. ADDRESS 23. DATE SIGNED
@J/% . D. 0. <o Cainavillo, Mispcuri. Jan.31,1952
24. BURI 24b. DATE & <« 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {Btats)
u%?:n_ February ¥, Hobbs Ccm-t
DATE RECD BY L%:EAGL REGISTRAR'S‘%!‘ATUM// 7 F--% ADDERESS
b 2-/952 Ceiasvills, Mo.

~Lices d Embelmer's S




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (7 —

Pidie J. Stoklasa . _Student Embalmer Nec.
working under my personal supervision.

StuUdent wecessvcnacconsescscctnrsansnnanas .
Student Embalmer

RL " 1 ,
C/ Licensed Embalmer No 3602

P. O. Address._... Cainsville, Maa .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:.MER in his OWN HANDWRITING. (Faa'lure to comply with
the above constitutes grounds for revocation of license.)

1 this body is not embalmed, fact should be so stated above. t- - -[




