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THE DIVISION OF HEALTH OF Mm
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ﬂ PRIMARY REG. DIST. m._&z Registrar’s No

State F,,,~294} N

. Enter only cneceuseper | . DISEA.S'E OR CONDITION

'BtRTH KO. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. !f lnsthiotlon: ramidence befors
a. COUNTY Greene. a. STATE Missouri b.COUNTY 4 naang "=
b. COI'II;Y f outelds corpurats limits, writs RURAL and give g_.“ﬂell:d(.wl c cg‘R{ 4. Is Besidence within limtts of
D) ea) addty ted town?
oW g 14 Tt oM Springfleld Nt < A~ )
g 0o
FH&SLP#\:!EOOF (I ot in boapital or Institution, give strest addrmet of Jovation) . .ASDI'&IE&TS at raral, givs location) . 3‘7 ‘r 0
INSTIUTION- 1308 E. Blaine - 1308 E, Blaine 0
3 NAME OF a. (First) b. (2iddle) c. (Last) 4. DATE (Maonth)  (Day) (Year)
(Typeor Pty THURMAN E. LACEY peatH Qetober &, 1955
T 5. SEX 6. COLOR OR RACE | 7. #&%&EE% E%R MARRIED, / 8. BATE OF BIRTH 9]3?5 Un .n)-n n:' x ln'g ; DHNTER 4 HES.
. RCED_ & ours | Min,
Mele White Married 21 Aprill 1889 3’3‘"“ L l |
10s. USUAL OCCUPATION (OWekiod of moek-| 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (oo o b = 112, CITIZEN OF WHAT
of working llfe, even If retired) USTRY Y raigs r cou
ool Meker Retired Indisna - / Ea
LIlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Arthur Lacey. Unknown | Ive Lace -
g WAS DECEASED EVIER IN U, 5. ARMED FORCES? | 16. SOCIAL SEI."URI'I:)Y 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘o8, no, of unknown) | ( linnrotd.lt-dmﬂu) .
Yes ﬁg Iva Lacey Springfield, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

zﬂsg DEATH

line for {a}, {b}, and (c}

*This does not mean ANTECEDENT CAUSES

g ' gznt% CERWION 4.
DIRECTLY LEADING TO DEATH‘(,) b %

Morbid conditions, if any, abfna DUE TO (b}

1he mode of dying, such
rise to the sbove cansze (o) staling

o heart feflure, asthenisa,

A9 2%

ce. It meome the dig- | (¢ wuderiying cause last.
case, injury, o complica- DUE TO (¢)
fion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

" Conditions contributing lo the death but not - « MM
related to the disease of condition causing destd. A th / /MI«—Qch
15a. DATE OF OPERA. | 18b. MAIOR FINDINGS OF OPERATION 7 i/ / 20, AUTOPSY?
_ : ves ] wo [
21a. ACCIDENT . (Bpecity) 216. PLACEOF INJURY (p.g... ln orsbomt | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory., strevt, oSos bidg.. sve.)
HOMICIDE : -
21d. TIME (Mosth) (Day) (Yead (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mAT NOT WHILE
INJURY o T WORK

2. I Kereby certify tha) I the deceased from
aﬁnmﬁmaﬁwmmndm_f“

to 1655, that T last sow the deceased
Jrom the causes and on the dale siated above.

(Degres or title}

my

zw aoores 1630 N, JefTerson |z baEscnm
Springfield, Missouri 150<f5§

Netlonal Ce

24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Etate}
' . 25. FUNERAL DlllEC‘l'Ol 8 SUGNATURE ADDRESS 7

S

. 3pringfield, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY Lttt oot i it et n e , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.&.zz...

P. O. Address M ~1{ A% A

Student...ooiiii it
Signeture of Student Embalmer

A %Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with thé above constitutes grounds for revocation of license),

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

{Jf this body is not embalmed, fact should be so stated above. - -




