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A
MY

ING UNFADING BLACE INE—MAKE A PERMANENT RECORD '—;

WRITE PLAINLY—US

rlLLLj Huu &- lsoq T e YV WY \."_ T yaF Y i ¥ v- WS e ey .
STANDARD CERTIFICATE OF DEATH State File No 24_{49
BIRTH NO. REG. DIST. NO. _&&_ PRIMARY REG. DIST. MM KRegistrar's No.we... .&..‘3.....—..
1. PLC-SSE OF DEATH 2. USUAL RESIDENCE (Whare decesssd llved, If Instltution: residence befors
N NTY . . STATE N . . adicimion
* St Clair . Missouri > COUNTY ot Clmip=
- b. CITY (0f outside corpurate limits, writa RURAL and gire " %AI-YENIETQ}:pEFI c. Cg’RY L e “d. In Risidencs witiin
{ Py e beuponhd mz
TOWN Qsceola yrs TOWN (Jgcepla W HTR
d. FH%SLHNM?.E OF (If bot in bospital or fnstitution, give street addrem or location) A%rl:?rEEESrS o r:.nl shve location) ) P q 3 aa
INSTITUTION Wajtes Rest Home Oscecia Township
3 tl,ﬂE%ME CéF s (Flut). b. (Middle) . (Last) 4, DSTE (Month) (Dsy) (Year)
(Typeor Print) Martin lLacey DEATH 7 28 54
5. SEX a 6. COLOR OR RACE | 7. MARRIED NEVER MaRRIED’O 8. DATE OF BIRTH 9.hA.GE {In r-;.n ; u&u Y YER | o woor u e,
{8 t on Hours | Min.
Male White |Never Marrisd | Dec. 29, 1869 | "B "8 "8l ™|
10a. USUAL OCCUPATION | (OWskind o work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6yey cad Stace o Fornigs “‘""’—O 2 crrlzgrwrwmr
aborer None Missouri
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
Martin Van Lacey { Mary Ann Jennings ] None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. ECURITY | 12, INF: E
raAs el | vE iyl ! SOCIAL S A ORMANT' S SIGNATURE OR NAME ADDRESS
n Unk - None Rest Home Records Osceola, Mo

. Enter only onecauss per

18, CAUSE OF DEATH - . Ce
I. DISEASE OR CONDITION _
Yo for s), (b), and g) | DIRECTLY LEADING TO_DEA'{'H @ |

ANTECEDENT CAUSES

MEDICAL CERTIFICATION | . e

. Z X

INTERYAL BETWEEN
ONSET AND DEATH

oyl
=

-

< Thia does ot mean et el K2 £
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _&AA2 & - -
a# beart faflure, asthenia, riu to the above canse (a) dcthw
de. It means the dis- undalying cause last ! S ’ ’
ease, injury, or Ji DUE TO {c) S -
tion which couped deeth, | 11. OTHER SIGNIFICANT CONDITIONS
' ) Conditions contributing to the déath but not
related o the disease or mdztlon causing death.
19a. DATE OF OP_F[ROJ}; 19b. MAJOR FINDINGS OF OPERATION T _f, . 2, AUTOPSY?
| : rFEX ves (3 o [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofics bldg..e10.)
HOMICIDE P . . e
21d. TIME ﬂlnmh) {Day) (Yeurd (Hoer) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
2. T hereby that I atfended thc deceased from ’}%_ , that I last eaw the deceased
alive on - & and fhat deathfpecurrédd at _______ m., f om the/causes and on t e date stated above.
Za. SIGNA (Degrea or title) 23c. DATE SIGNED

‘F”(UZ“S_@?

J-28-9Y

?Jla BURIAL, CREMA-
. REMOVAL

urlal

24, NAME OF CEMEI"ERY OR CREMATORY
Qscepls Cemateary

Oqonn'l a

24d. LOCATION (Glty. town, or eoumy)

(5ials)

Missouri

TE REC'D BY LOCAL

'49"@&5

59
A

(Licersed Embalmer's Stat

25. FUNERAL DIRECTOR'S 31GNATURE
’

ADDRESS




STATEMEN'I" BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF By oottt ae it araia it et s oo aa et is i

working under my personal supervision..

Student . .ccorriieei i naaas
Signature of Student fmbalmer

Licensed Embalmer No.ﬂ“
-
P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




