THE HYINUN Ur MEALIR Ur MJUURI

v 00 FLEDFEB 1g g5y STANPARD CERTIFICATE OF DEATH State Fite Nover DRI
am‘m Ho. o4 REG. DIST. NO. jéé PRIMARY REG. OIST. NO. o?_ddf R:gl‘:trar’lNa....é—_%_..._..........

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved. 1f fnstitution: resklence befors
‘ a. COUNTY JaSpeI‘ a, STATE }éis souri b. COUNTY J asner ademission).
p b. %TF;Y (1 cutaide carputate limits, wite RURAL and T I.‘.;ENGT H OF || e Cg‘g (11 outalds ate timita, write RURAL and give tawnship)
. thi H
TOWN Joplin o] SIS gl G JOPLID e
FH(lJJs;P?‘_PAhI'I_EOOF 7] pot in hospitsl or jnstitution. give strect address or loeatlon) dASDT[;?REESTS (If rural, give Location)
stitorion (=1 Jackson 721 Jackson o
3. NAME OF 8. (¥irst) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED s : =
(Typeor Py BOWard Franklin Lacey | obaw  reb. 7 18m4
5. SE)('|I a 6. COLOR OR RACE | 7. MARRIED NEVER %ARRIED'/ 8. DATE OF BIRTH 9.[:55 (lnn;u-l l:ﬂ:!&n ID'“.M ;m HouRs,
{HBpwcif; t Min
M e Aug. 27, 1866 "EW- l =
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen couatry} / 12, CITIZEN OF WHAT
dous during mowt of warking Life, sven if retired) DUSTRY NTRY?
Farmer | Farming Cﬂsey, Illinois LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e d %rums =or-uusamo r.l‘nr"plfg .3 v
Martin Van Buren Lacey| Mary Jennings ‘ ANnd [HEeys AV
s 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCI SECURITY 17. INFORMANT' 5
b {Yes.gg. orunknown) | (If yes, give war or dates of service} AL NO v SHGNATURE ORENME‘I'CeEtIAD&REE’e tr
No None Pearl O'Connor <0lorado
. 13, CAUSE OF DEATH MEDICAL CERTIFICATION 3 - .- - ;";‘ = INTERVAL EETWEEN
. I. DISEASE OR CONDITION : B P 3 e
Y o only onscansoper | 1R YLy LEADING 10 DEATH*y __AcUte pulmonary £5 ilure P b

[

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

lne for (a), (b}, and (¢}

ANTECEDENT CAUSES
*This does not
the mode of dwng,mlz: Mordid condisiona, if any, gieing DUE TO (b} jYDOS tatic Dne umonia 3 day S

a8 heart fatlure, asthenta, rize to the above cause (o} dating
the underlying cause lasl.

. he dis-
vt e o comtio DUE_TO @ ar te riosclerosis, 1 year
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
nditions ibuting to the death but ¢
retated o the dsease or conditon aung seg@neral Bebility , senility
19a. DATE OF OP%%?‘ 196, MAJOR FINDINGS OF QPERATION ; 20. AUTOPSY?
: . 7/""" ves (] wo
21a. ACCIDENT {Bpecily) 2ib, PLACEQF INJURY (o.g..tnorabont | 21c. {CITY, TOWN, OR TOWNSHIP} - = - (COUNTY) . (STATE)
- SUICIDE bome, farm, tastory, street, ofios bldg., etg.) . AT .
HOMICIDE :
21d. TIME (Menth) {(Day} {(Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT(—] NOTWHLLE
INJURY = | “work A'rwoak
22, I hereby certify that f atiended Lhe deceased fr. zgg o F_Eb-_L, 1‘9_&, that I last saw the deceased
alive on Fe ) , and thal dégth o rred al ; from the cautes and on the daie stated above.
23a. SI1G A - gZToe & bl 23b. ADDRESS Z3c. DATE 351
5'21 W. b, Joplln Mo. : | 2-10-

AL' CREMA
TI OVaL )

N 24d. LOCATION ((Jm,urE town: of cgnty) (sm.a)
una ﬁ‘mslanmu "‘. 9 ”

DATE REC'D BY LOCAL

2 -//__J_%REG.




RecEvepFEB 161354
Jasper Counly Heaalih Oftioe

D.h m.‘..---ln. T e T W i S TSR

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, or by imme

.

Student Embalme

working under my personal supervision.

S1gned.isscsserans Pesessnananana
Student Embalmer .
P. O. Address

L4
Note: ~The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAN[%PJT]NG. {Failure to comply w

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above,

Elab. ai Lo




