THE DIVISION OF MEALTH OF MISSOURI

No. 300 . -
oo | FILED JUN 24752 STANDARD CERTIFICATE OF DEATHé sie it 40, 22BR29....-
BIRTH NO, REG. DIST. NO. MP!IWY REG. DIST. M.M Registrar’s No. //
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsased lived. 17 Insiltation: sesidoncs bafivs
a. COUNTY aa a. STAT; Mi a SOU.I‘i b, COUNTY ld-n!-hn).‘
l b. CITY (IS oateide corpurate limits write RURAL and give c. LENGTH OF ¢. CITY (If outudde oarporate Umits, write RURAL and give townehis)
township)| STAY (In this plaes) OR
W 0'Fallon Rural " oW  St. Louls
d. FULL NAME OF (If not in hospltal or institution, give strsot add or losation) d. STREET (I rural, give loantion)
HOSPITAL OR R ADDRESS
! INSTITUTION- Drivineg on Hew. 79 4220 W. Cook% /q
3 g&%ﬁs c%r-"__’ 8. (First) b. (Mliddle) c. (Last) & Do £ nm “(Moanth)  (Day) &,,)
(Typeor Pinty  Harold Alfred Lacy “* | ofim June 19 1953
5. SEX 2 . COLOR OR RACE | 7. #{\D%wég NEVER MARRIED 8. DATE OF BIRTH ~ 8. I:E;E Un reans| & Doca .Dnmn * DGR e o,
l. Months Hours
male negro married ' | May 1 1903 Bl | |
'IOa USUAL 10N wor 10 - . or
gir‘:gr:g H?u (Giventatotwork- | 10b. KIND OF BUSINESS ORIN- | 11 mmm {2tate or forelm country) / 12, cmzzr{'?rwun
“Deputy Marshail Nonse Palestine Texas
ﬁlan FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANC OR WIFE
James A, Lacy Unknown ’ | . Gertrude Lacy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea.no0, or unknown) | (I yes, xive war or dates of servics} NO.
P - | Gertrude Lacy 4220 W. Cook St.Loul
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecsuseper | 1, BISEASE, OR, CONDITION Automobile Accident ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

line for (a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES skull fracture z2nd internal

the mode of dying, tuch | Morbid conditions, if eny, giring DUE TO (b) -
a2 heart foflure, asthenia, | rise to the abore cause (o) stating 1a)prless,
de. It means the iy | the underlying conase last. : .
eare, injury, or cormplica- DUE TQ (o}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the diseate or condition cousing death. A

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' o Y ¥ | = AuTORSY?
TION
: . ves () wo [
2la. ACCIDENT (Bpeelty) 21b. mcsonmuan.; Jmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ACClae‘nt Oﬂ.rmflwgrvnﬁ.o ow bldx.. sa) Dardere TOWnShip &"@ﬂ.@/&ﬂ» MoO.
21d. TIME  (Moath) (Day) : (Yesr) , (How) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY IR S T WHILEAT NOT WHILE|
> = O G M - =
2. I hereby certify !hat F a8 Receased Jrom , 19 , lo. 6/20/33 10, that I last saio the deceased
alive on , 19 , and that death occurred al ___ __ m., from the causes and on the dale stated above.
Zia. SIGNATURE. o (Degres or m@f 23¢. DATE SIGNED
A2z 4
2. BUR S#ALCRE"“ 24b. DATE ‘ of, ol - (State)
kom 'l June 205 .+« St. Louis MO.. .,

WRI'I'E PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD! V!Q)

DATE REC'D BY L%:E.:;]_ REGISTRAR'S 5|GMTURE /2?0 25, FUNERAL DIRECTOR'S BIGNATURE . Q-DDIE”
Jums 22- 5. Ea 7] G. Wade Granberry 4202 Finney -~
e d Embalmer's 5 o Revose S B Tours o

4




7}
Lo
X

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, Of DY e -

. .. 5t : hessstsc st ssenana crema e
working under my personal supervision, udent Emba 'm‘" No :
Signed E 7 g z ;
S1gnedescarcrsnans ersanaa tesemasenas reran .
Student Embaimer Licensed Embalmer No 822

P. 0. Address Q' Fallon Mo,

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

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




