THE DIVISION OF HEALTH OF MISSOURI 7181

. 300 .
. TILED MAR 23 1955 STANDARD CERTIFICATE OF DEATH State File Nov 0P A
‘ BIRTH KO. REG. D1ST. No. _{ud PRIMARY REG. DIST. %0.-308.3 . Registrar's No, _,.Z.é._._._.._.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: resldence befors
! . COUNTY . A - . . admisslon).
: . Rarry * STATE Missouri b COWNTY 1 awrencé ™
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1! outalde corporate limits, write RURAL and give township)
OR wanahip) Y ind:h 1ace) OR Yz,
TOWN Monett omsabin)| STAY e S0 TOWN Aurora $$/
g d. FHSSLPF'F;‘IH.EO%F (If not in bospital or lostituticn. give strect addrems or location) d'AsJDRREEErSS (K rursl, give location)
o stiution  St, Vincents Hospital 120 W, Anderson
a 3.64&:&;5 sfl)s'i-: o. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
f (MorPﬂm} Guy Wallace Lackey pex March 15, 19
é O | 6. COLOR OR RACE | 7. #&%Eg EWSEC%BRLEIED’) 8. DATE OF BIRTH 9, l‘..‘\'(‘;E {In n’-n LI: ur |Dg IF UNDER 1 MRS,
L z . 'y oo Houry | Min.
2 “Male White Married .t | _Jan 28, 1882 | 73 l |
10a, USUAL QCCUPATION F - 106, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE
5 dane during most of working ﬁiﬁ?ml; ’ ° DUSTRY (Btate o forslen eountey] 4 'zi:gm%fﬁ?': WHAT
B Retired Garace owner -——- Inman, ¥Kansas USA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Curtis G, lackey | Phoebe Rebecca Birch | Ethel A, lLackey
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yes.no, or unkncwn) | (1t y-.dgﬁw}gr tes of sarvice) Q.
5 no - None Paul 1., Lackev  Aurora, Mo,
l 18. CAUSE OF DEATH MEDI CERTIFICATION i@%m
& || Enter only onecewsoper | |- DISEASE OR CONDITION ~ .
2 |l inetor ), (o), and gy | DIRECTLY LEADING TO DEATH? () J- /yu,z)
g This does not mean | ANTECEDENT CAUSES / ..:}?-
ot tAs mode of duing, such | Adorbid eonditiona, if any, gising DUE TO (b) - S
= a8 heart feilure, asthenia, | Tise to the above cause (o) stating [ .. - e e
[ dte. It means the dis. | the underiying couae last. .
™ eae, injury, or compli DUE TO (¢} ] _
z tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . = N .
I~ Comditions contributing to the death but nol
3 reluted to the disease or condition equring death.
34 || 19a. DATE OF OP_F%APJ 155, MAJOR FINDINGS OF OPERATION * s T LT - | 2. AUTOPSY?
E _ : 5/ 20 | ves [ w0
o 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {v.s.. inorabowt | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE hamse, farm, factory, sireet, offioe hidy., sv0.} * - . o
é HOMICIDE
g 21d. TIME (Moath) (Day). {(Year), (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OQCCUR? -
oF WHILEAT[™} NOT WHILE . .
)I‘ INJURY = | “worK AT WORK 7
; 2. I hereby certi that T attended the deceased from L =/~ T2 18 to S.2AI-TI"  16_ , that I last saw the deceased
4 alive on ___'.'./ﬁ"_._ 19_2., and that )ﬁath occurred ot qﬁ'@_fpm., Jfrom the causes and on the date slated above.
é - - - ot me) 23b. AD Z3c. DATE SIGNED
) ’ ) ) < « ' 4 o, L J ’-//._JJ-‘
g 24b. DATE - 24¢, NA\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orw:miy) . (State) -
)
& 3/18/55 Maple Park Aurora, Missouri
DATE REC'D BY LOCAL %serAR‘s SIGNATURE 5/ 3 ‘&au DIRECTOR' 8 _8J GNATURE ADORESS
!M - $% s (PO @a—a«é/ @ﬁw

Eeral,




"CASSVILLE, MO. .

NO__ _BS6..22 117
DATE REC. _o—x2 2 ~ 6.5 ,

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 byeme.... oo

N —
ﬁdont Embalimer No.

working under my personal supervision.

LY
PR —

StUdent soveerenoan areeicenteiseanene teeens Signed.... \ PPl et O e e S
Stu -, almer
Licensed Embalmer No e éf

P. Q. Address M

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

If this body is not embalmed, fact should be 50 stated above.




