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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

if ¥

HILED JUL 7- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J J130

nasersnssinn

Statr File No...

! BIRTH KO. REG. 0157, no. _ /o) é PRIMARY REG. DIST. 0. 209/ RegmrarsNa....Qz eeereeeees
_1_ PLACE OF DEATH P 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence bafore
8, COUNTY JASPER ' & STATE MySSOUR| b- COUNTY J AgpER "doietoo
-} CCI)EY {If cutoide corpurate Lmits, write RURAL and mg'l'v;m c. ALYENGTH Of.‘l ¢. CITY (If cutedde corporste limits, write RURAL snd give township)
TOWN JOPLIN or YA TOWN JOPL IN 2 Ug\l
d. FHOL%PI;{.PANE_EO%F (If not in hoapital or lustitatlon, give strest address or loaation) d. Eg&%rs fy0] , give location) CJ
INSTIUTION ST. JOHN'S HOSPITAL 505£mbENNSYLVANIA Avg,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Duy} (Year)
(Type or rind) JOHN LACY e JUNE 24, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 5. AGE Un yeans| 7 URER 1 TEAR | W Cectn 3 oap,
M NEGRO R PEYCER @ laug, 10, 1888 o e el el e

10a. USUAL OCCUPATION (Citwe kind of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (8:ate or forelgn country) 12, CITNITZ%N ?F WHAT

/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenia,
ete. It wieans the dir-

rize to the above cause (o} fating
the underlping cause last.

nmd'orkhuw’. wren it )
“LABOR Fdne-BeLt Lere COJ VICTORIA, LA, S.h,
l!laa._ra‘mza S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACK LACY HatTie FoRT GENEVIEVE LAcY
I3, WAS DECEASED EVER (N U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
- ¢t unkoown yeu, wive war or dates of sarvios) . o
RS : : NRs Genevieve Lacy, 505% Peén. Ave.
18. CAUSE OF DEATH E ICAL CERTIFICATION \ONSET A BEATH
1. DISEASE OR CONDITION
'm‘mﬁi"(‘l‘,‘)’ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 et A 7& Lty

Morbid amditions, if any, giving DUE TO (b) 'f'

DUE TO {of

_% M@.&\

s

ease, infurt, or lica- e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing to the death bud not
related to the di or condit

ion cauring death

19a. DATE OF OP_]I-_'.'IB\N-' 19b. MAJOR FINDINGS OF OPERATION

33Ix .

20."AUTOPSY?

vis L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lacrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, tagtory. street, offios bidg., ste) :
HOMICIDE
21d. TIME (Moot (Day)  (Yean) (Houn) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ":';:.:‘ N
22 7 Kereby. certify that I auendcd the deceased from 0722/ 1955 to__6/20. -~ | 19.55, that I last saw the deceased
alive op’. , an ~tha! death occurred ot :30 Br., from the causes and on the date stated above.
2. SIGNA / //Negl’uor utle)¥’) 23v. ADDRESS 2. DATE SIGNED
£ % f{{ﬁ(?g “Ih21Frisco Bldg, Joplin, Mo 6/27/55
RIAL. CREMA- | 24b. CATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TB%ﬁW%ﬁ“*‘“ PArkWAY CEMETERY, JoPLIN, MISSOURI
DATE REC'D BY % R /38’2) 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
é‘ “Jo-S5S5 B L oo |EVE PARKER MORTUARY, JOPLIN, MO.
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signeduiecaca. Manavteerssuennrecnannnoned Fena

Studant Embalmer ’ . Licenzed Fmbalmer No...2 .l ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (leure to cumply w

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