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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RLED JUN 23 135,

19491

State File No..xM..

REG. DIST. NO. g—z___pnmmv REG. DIST- NO. _:LQQQ_. Remnmr:Na......é.g.z_ ..... s

CBIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desemsed fived. I L bafore
a. COUNTY a. STATE L f . b, COUNTY .ummom.
Buchanan a7
b. CITY (If outside corpurats limits, writa RURAL snd xive ¢. LENGTH OF ¢. CITY {H outside corparste limits, write RURAL and give townahip) ’
townahip)| STAY (in thie place) OR
W St. doseph 70 years| _ ToWN St. Joseph 9
d. FULL NAME OF (if not in hospital or institution, give strest nddress or [ocation) d, STREET (11 rursl, aive location)
HOSPITAL OR . ADDRESS
INSTITUTION 90312 Fredeticlc Ave, 2012 Fraderick Ave
3. NAME OF 8. {First b. (Middle) ¢, {Last)
DECEASED (Fiest) 4 03';5 (Month)  (Day) (Year)
{ Twpe or Print) Grahamm G, Lacy DEATH  Jupe 14, 19352
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (o yesrs| I UNDER | TEAR | & BDER 2 HES.
i WIDOWED, DIVORCEDJ (Bpmoity) last birthday) |BMonthe l Days | Hours | Min.
male (7 white married August 8, 1858 93 I
lD: UgUAL OCC::I!P.NTION (Ghvekind of work | 10b, KIND OF EUSINESSD‘I)JETIA“\; 1. BIRTHPLACE {Btata or forolgn country) IZ.CS.ITIZENOFWHAT
one during most of wor tits, svan if retired) Y?
chaimman of Yoo T bank. Frederickburg, Virginia/

130. FATHER S RasILO !‘5
James 1lI. Lacy

13b. MOTHER'S MAIDEN

Betty Churchill Jones |

14. NAME OF HUSBAND OR WIFE

Ellen Beile Tootle Iacy

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unkoowa) | (If yes, give war or dates of servioe)

no ————

16. SOCIAL SECURITY
unl.

"|Mrs. Fllen lacy,2912 Frederick Ave.

I7. INFORMANT 'S 51GNATURE OR NAME DRESS
Sq'.ﬂoosep

18, CAUSE OF DEATH
. Enter only onecause per
MNne for {(a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,) -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Lo

fti pr.

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It meana the dis-
eade, Infury, or 1

ANTECEDENT CAUSES

Chuen 44
di

Murbid conditiona, if any, giving DUE TO (b)

the underlying catse lust.
. DUE TO (c)

rige to the abore mun{a):tatiua.- . e

I1. OTHER SIGNIFICANT CONDITIONS o -

Conditions contritruding to the death bul 1ol
relafed to the discase or condition causing death.

tion which caured deaih.

/7! X

2. AUTOPSY?

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

19s. DATE OF OP_FBVE 190. MAJOR FINDINGS OF, OPERATION a T C
/3 =5-5y w en-u.c.«_ ?MN" ves [ w (]
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY (o. isorabout | 206, (CITY. TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arts, fastory, steest, offics bldg., ete.} .
HOMICIDE _
21d. TIME (Month) Dy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE .
TNJURY - = | “worx AT WORK
2. [ hereby cagfy that I attended the deceased from £ & I~ 1834  to L=ty  198%2, that I last saw the deceased
alive on __-‘_3_._ 195°% , and that death oceurred al L :40n  m., from the causes and on the date stated above.
2. SIGNATUR (P (Degree tle) Z3b. ADDRE? 2%. DATE SIGNED
-Qh- gy - M) CF -r 2 6-/¥-53
24a. BURIAL, CREMA- | 2db. DATE 24c. NAME OF éﬁ'r—:rsnv OR CREMATORY TEON (Oity, town, or county) “{State)
TIGN, REMOVAL, (Spacity) « . .
burial ¢! 6/16/1952 . Mora St. Joseph- Missouri
DATE REC'D BY LOCAL REG?RS SIGNATYRE q.t/é . FUNERAL DIRECTOR'S 51GMATURE ADDRESS
Tone /2. /252 agd‘ M

(Licensed Emhlmul Suumcm on Reverse Side) % :::%%
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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, 0f by —meceiomeeencieee

Student Embalasr No.

working under my personal supervision,

StUGeNt wevnerenaes weeeries Ceeencrreevaesas Simei.mzﬁ.

Student Embalmer
Licenzed Embalmer No. ‘5‘ LX)

P. 0. Address_?g&/éﬁ;%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.}

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

to comply with



