THE DIVISION OF HEALTH OF MISSOURI
wsoo | FLEDFEB 7- 1055 ok (A RD CERTIFIGATE OF DEATH 439
10.48 State File Nou v senrvasas
'BIRTH NO. REG. DIST. NO. -b 3 PRIMARY REG. DIST. NO. M Registrar's No ?-}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: resilpnes befare
a. COUNTY a. STATE b, COUNTY dnjasion)
3 . 2 Misgsounrd Cape L
b. CITY (2 cutsids corpersta limits, write RURAL and give c. LENGTH OF || e. CITY - o ix Resldence within Limite of
TO'S:' . towryhipd [ STAY (in thip place) To\ﬁN ~ a ;ﬂy or m:orp&nled town?
o o
N{%EE "'lliﬂ‘ZQEﬁl_—z HoYYs ° Cape Girardsain Al o
d. FULL NAME OF (If oot in hoepisal or institution. glve streot nddresd or location) . STREET {If rural, give location) /@ V
HOSPITAL OR ADDRESS 4 !
INSTITUTION g o;3thmast Hoanihal 1222 N West End Blvd o
3I§IEAC:MEES%'::) a. (First) b. (Middle) t:j (Last) 4. DSEE (Month) {Day) (Year)
(Type or Print) Alberta Lacy oeATH Feb @ 1955
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| o UMMR t YEAR | oF UNDER 1 HES.
WIDOWED, DIVORCED (Bpecify) s g‘ birthday) |[Months[ Pays | Hours | 3Min.
| White HMar 25189% | 61 I'10]8 |
10a. USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . 12. CI
dons during mmcolwork}n(lite.e:anl:i r.;trr::i} DUSTRY (City wad State oz Foreiga Counte) COU'I;}%F{’:’?FWHAT
None Commerce Mo. d U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "{14. NAME OF HUSBAND OR WIFE ’
: Pool Mg%%gr lteyr Tacvy(
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFO ANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, zive war or dates of service) NC.
na na non dJ
|| 18. CAUSE OF DEATH ) M DICAL CE F_ICATIC‘)NV %JTERVAAI&SE:)TE\\A'_ETE‘N
* || Enter only onecause per | |- DISEASE OR CONDITION
line for (a), (b), and (¢y | D'RECTLY LEADING TO DEATH'(a) ('Jl Mm/ O M.
“This does not mean | ANTECEDENT CAUSES ' % t J
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) . - V.

as keart failure, asthenda, rise to the above canse (a) stating
cte. It means the dis- the underlying cauae last.

casre, infury, or complen- DUE TC (c)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS 2:

Conditions contributing to the death but not
related to the disease o7 condition causing death.

s

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

19a. DATE QF OP'IE'IF:)AN. 19h, MAJOR FINDINGS OF OPERATICN / 20, AUTOPSY?
?[ 2o / ves [ ) wo
21a. ACCIDENT" {8peciiy) 21b. PLACEOF INJURY (e.g.. inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, srest, office bldx..w0.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | CWORK AT WORK _
™ et / ~
- 2. I hereby ce hat T attendcd the deceased from ..ﬁﬁé_L , lo s Iaﬁ_, that I last saw the deceased
alwe on , and that death occurred at m., from the couses and on the dale stated above,
298, / ' 23%. DATE SIGNED
ﬁ e |2~ ¢~
24a. BURIAL, cﬁsml 24b, DATE /| 28:. NAME-OF{CEMETER . 24d. LOCATION (CD, togh, or county) (State)
TION, REMOYAL foecitr P
Feb 3 1955 Memorial Park Cape Girardeau Mo.
DATE RECD BY LOCAL | REGJSTRAR RE - 25 FUNERAL DIRECTOR' 554 GNATURE ADDRESS .
"‘"‘G"/ST W IR AT G Jeo,
2 - 3 ~2 29 0. 1 -

(Iicensed Embalmer’s Stateraemt on Rev: ide




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... i P S i , Student Embalmer No...........

working under my personal supervision..

Student ... ..t Signed___@_\ /J’

Signetare of Student Embalmer =TT

P. O. Addres et~ & "7

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.

-}¥ this bedy is not embalmed, fact should be so stated above.




