No.300
10.48

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

FILEDFEB 2 - 1955 THE DIVISION OF HEALTH OF MISSOURI

o Lo O
STANDARD GERTIFICATE OF DEATH e Fie o A DD
'BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. m.io_ggkegiﬂrar'; N,,_,ﬂﬂ@‘z
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decosssd lived, If lastitution: residesce belore
a, COUNTY a. STATE ' b, COUNTY adwiwion).
ng_’{ S ATy L
b. CITY (If qutnide corporate limita, write RURAL and give c. LENGTH OF oy 7 . d Is Residence within Lmis of
. township)f STAY (in this place) OR & ety or incorporated town?
TOWN Sf- A tcri oz own S, A Pt e Yo [ %0
d. F’F‘.‘IOUS_PN_IJ!\AMEOOF {If not in bpepital or institytion, give atrect addrem or location) ASTRREET taral, give location)
INSTITUTION 3319 . /ﬂa,cqﬁw tzv j P ¢ 3 7 o Curan e
D 7
3. l;lEcEASED a. {First) b. (L’"ddl(‘)’ é (Last) 4. DS'EE (Month} {Day) (Year)
(tvpeor Print) | A0 ) anan, Yepferntr KAaCy oA et . ] /78S
5. SEX 6. COLOR OR RACE | 7. MARR(ED, N®/#R MARRIED, | 8. DATE OF BIRTH 8. AGE (1aSears| ¥ TNOGR 1 Y08 | ¥ o 15 vms,
M O W WIDOVIED, DIVORCED (Bpecify) /{/ é last birthday} Mon‘hl’ Daye | Hours | Min.
£ mannied O orirb /PED 2L |
IO:“I;JEE;;\;L‘ﬁg?itbﬂ%l:’c;b::;n;olnﬂ; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (City and State or Fo"_'_ Coustry) I 12, ClTl%ERI:'OFWHAT
Denér . L M:—c-ﬂﬂ , CapeGirardeau, Mo. & ~ | yjga
13a. FATHER'S NAME 135 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jefferson Lacy | Mary Tripp Myrtle Marie Lacy
i5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es.no. or unknown) | {If yea, cive war or dates of service) NO. |- :
no 702-14-6942 |Mrs, Myrtle Lacy, 4370 Swan
18. CAUSE OF DEATH MEDIC. CERTIFICATION INTERVAL BETWEEN
 Enter only cpecausoper | F. DISEASE OR CONDITION WLM M M .| LONSET AND DEATH
Hne tor (s), (5), and (o) | DIRECTLY LEADING TO DEATH"(5) o A : —& &&%
o This docs mot mean | ANTECEDENT CAUSES W%ém
the mode of dying, such | Mortid conditions; if any, gleing DUE TO (b) =
as Reart failure, asthenia, | rise (o the above cotse (3) stating .
. It means the dig. | the underlying cause lost . :
caze, injury, or complica- DUE TO (c) 4 A F]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ; M é
Conditions contributing to the death but 20t } /e,
. related to the direase or condition eausing dealh. 77
19a. DATE OF OP_F‘%FN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
334 H | B w0
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..knorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fattory, street, offioe bldg., ea.) -
HOMICIDE - :
21d. TIME (Month}) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
F - WHILEAT [~ MOT WHILE :
INJURY - WORK AT WORK

22. I hereby certify that I auended lhe deceased from M ,%&.4_ IQJ that I last saw the deceased

alive on R  § and that death occurred at _/,Q._.ﬂ m. from the cauaes and on the date stated above.

SIGNATURE f (Dpgros of zme) 23b ADDRESS 5 | Ze. DATE SIGNED
L
248, BURIAL, CR . DATE 2o lAvE of CEMETERY OR CREMATORY 24d. LOCATIGf (Oity, town, of c&unzy} (smu)
TEON, REMOVAL

10 19:,;-, Mt. Hope Cemetery St. Louls County, Mo.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS &&
. hoffmeister Colonial Mortusa v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INE, OF By L i it e e e s , Student Embalmer No.....cov-... |

working under my personal supervision..

Student .. ... i araraaeanaeas
Signature of Student Embalmer

Licensed Embalmer Nozd7/
P. O. Address].&f./.fm

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

If embalmed by a STUDENT, he alsoshall sign in his OWN handwriting.

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




