THE DIVISION OF HEALTH OF MISSOURI

. Np.300 -
v | FUED jy. 9 1950  STANDARD CERTIFICATE OF DEATH e rie o L €88
T ¥ -
' BIRTH NO. ____ REG. DIST, MO. Q.L pasany ves. o151, 0. HD DT tosivrar's No /‘0 -
1. PLACE OF DEATH - - .. __. Z. USUAL RESIDENCE (Wher decsaved livad, If loatitution: residence bafors
COUNTY - e B STATE b. COU sdinkmicn).
/90 . Cass. = -- -. .. : s Mi ss opnd NTY Cass €792
b. CITY (I outaide oorpurn. Limits, write le. and givs - | c. LENGTH OF c. CITY (if cutakde sorporata Limits, write RURAL and give township) :
OR . townahip)| STAY ln tbie place! OR . ) . g
TOWN H TowN Pleasant Hill, Missouri.
/ d. FULL NAME OF i ok in hoapital or Inﬂ.hntinn _slve streat address or lcﬂﬂhh) d. STREET (I rural, give location)
HOSPITAL OR 4 ) ) , ADDRESS
INSTITUTION Fa iy HE11 " ; Happy Hill
SR, o ., e S “OME (e D) e
(Typer Pint)  Horace -« -~.Calvin Lacy DEATH 6 - 262~ 1952
5, SEX 6. COLOR OR RACE"|'7. MARR“IIEB BIE\‘{EE‘CESR(EEBI , 8. DATE OF BIRTH 9.&%{2’? l:r u;.n |Dr'nu ;m P
T T IV Sy y. on ays ours | Mia.
Male O | white™ HEarried e | Jov., 3,11875 l |
10a, USUAL OCCUPATION (Giverindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (81ata of forslgn soustey) 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired) DUSTRY . COUNYRY
_rotired farmer etired farmer knoxville, Tennessee / U.S.A.
.llSa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Reece lacy Amanda Jame_Glark | Sarah Baomi lac
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, eive war or dates of service} NO. .
no no no Mrs. Sarah Naomi lacy-Pleasant Hil

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enteronly onessuseper | |- DISEASE OR CONDITION -
Lino Tor (s, (b, and (¢ | DIRECTLY LEADING TO DEATH® 4

«This docs mot mean | ANTECEDENT CAUSES C’V‘S ’ e , /o
the mode of dying, such | Morbie conditions, if ang, gioing DUE TO (b) Zlee,

rise to the abooe cause {a) i-ny
a3 heart fallure, asthenda, e ing couse laid. - ] —— ._.,. o

de.” It means the dis-

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

case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS ™ 2 22
Conditions contributing to the death but not A.{“'.{
rammmduemgr"mammm. - X Sra .
.. 19a. DATE.QF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION  « - . ", u o s- v in a7 . Lo b, AdTOPSY?
TION 53 7 X
) s Aot ; ves [ 1 wo
* [i'21a. ACCIDENT Boecityy | 21b. PLACEOF INJURY (s.g.. o orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, furm, lnotory, strest, offios hidy,, eve.) e e cev e g v
HOMICIDE ] : - .
216, TIME (Mooth) (Duy) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - mm.:xr HOT WHILE . .
" AT WORK P T . . ; . MR
/ ~ u, - )“V
2 I hereby certify that. I attended the deceased from 19..'-&.@ & 19 that I last saw the deceased
alive on ('_2"1._ 195 ¥ and that death cé rred al __,L_ﬁ-m J‘rom the causes and on the date stated above.
| 2. SIGNATURE I {Degree or titls) | 23b RESS 23. DATE SIGNED
_@MM* Vo W R MW& 626 )
. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr{of county) (Blate).
'BON R{M OVAL (Spedity) ot
6-27-52 JFreeman Cemetery Fresman. Missouri.
“DATE asc&sv LOCAL REGZRAR'S SIGNA '—/-:e 7 d %’ W

(Licensed Embalmer's Statement on Reverse




RECEWEE}

JUL D 1952 ‘
CASS COUNTY ‘3

HEALTH DEP ARTMENT
‘WW.

STATEMENT BY LICENSED EMBALMER

lhenbywtiiyﬂmlhehodyvbouumismorddmthemlideo_fthiacerﬁﬁaumunwmedb;ne.orb;-_........__...__.

Student Embeimer No.

working under my persoma! supervision,

STUGENE wreeraerrrsonnaeionsenaeasnasnanes Signed V/Mf@bw

Student Embaimer

Licensed Embalmer é/{ 7 V s
P. 0. Address /y M %

Nots: m-hwWﬂBESIGNH)BYTHEuCENSEDMmMOWNHANDWTING (F:ilmtocomplymdn
the sbowe constitutes grounds for revocation of license.)

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




