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’ FILED NOV 7 - 1956

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH KO..__ L3 U mee. pist. no. 3/ _ rriusry Rec. oisT. W-M Regist1ar's Nowweun b @eevrns

State File Novme o ccrnmsnnimsnnn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institotion: residence befors

. George E. Lacy

Sarah Jane Kitchen

. COUNTY - - STATE 3y b. COUNTY dicialon.
: 5t. Francois -2-5TATE M3 ssouri "' Bollinger
b. CITY (f outside corpurnte Lmity, writa RURAL and give ¢. LENGTH ©OF c. CITY 4, Is Resldence within limits of
OR wiabip) STAY in OR :
TN St. Francois Twp. 37 ,0m,40d | Town Marquand Rk S =)
d. FULL NAME OF it sot in howpiial or fastiution. cive sirso u_ or focatiom || o STREET, (f rural, give Locatton) 1 /
nstirurion Mo, State Hosp. #h - 05
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dey)
DECEASED . . - Do ¥} (Year)
(Type or Print) RCBERT . CARLTON LACY DEATH Oct, 10, 1956
5, SEX 6. COLOR OR RACE | 7. xIAD%Rv}EB. E%SECE‘SRRIED 8. DATE OF BIRTH i i ) 1:\.65  Uoyeun] i oecs | TEAR | GASER b RS,
N X (Bpeci t ¥ MO ths | Days | Bours | Min.
Male white Single March 20,1909 i |12 |
10a. USUAL OCCUPATION (Givekindal work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done duting woat of wor}.tnxl.ll-.-:lnni! :adr:'i) - DUSTRY (City sad State or Foreign C‘“"H O 12 CITI'II'E.':.'?FWAT
None -~ minor tasks - Marquand, - Mo, 1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCF.S'-‘ .

{Yea, bo, or unknown) ] (I yem, rive war or dates of sorvice}

16. SOCIAL SECURITY
NO

17, INFORMANT'S S{GNATURE OR NAME

ADDRESS

none ' |Hecords, State Hosp,.#%, Farmington, Mo,
19. CAUSE OF DEATH - i MEDICAL CERTIFICATION . lg;ggﬁligmm
| Enter only onessuseper | |, DISEASE OR CONDITION - e o
linefor (), (o, and (@) | DIRECTLY LEADING TO DEATH ) Coronary OGCIl;BiOH instertanecusiy.
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b}
o# keart faflure, aethenia, | Tie to the above conse (o) stating
cle. It means the dis. | the underlying cause loat. '
cage, injury, or complica- DUE TO () —
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS Psychosis with mental deificiency
Conditions contributing to the dealh but nof -
related to the diseaxe or condition cauting death,
i9a. DATE OF OPEEJAI'J 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-~ A0 | ] w®
21a, ACCIDENT {Bpecily) 216, PLACE OF INJURY (s.g..Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIBE . homa, Iarm, faotory, street, offce bldg..e10)
HOMICIDE - .
21d. TIME (Mogth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?Y .
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
hcz.gby ccrhfy that I atlcnded ¢ deceased from Dec. 30, 19 52 Oct. 10, 19 % , that I last saw the deceased
alive on , and that death occurred ql\_i_l}O_a-m fram the causzes cmd on thc dale stated above.
L/SIGNATURE (Degrea ar )U 23b. ADDRESS Lf‘ODAiBSI%D
N7 ﬂ/ﬁ . . Pupt.State Hospital No..,Faymip Mo

245 BURIAL CREMA. | 24b. DATE
TIGNGREMQUAY (Bosetty _13-1956

242, MAME OF CEMETERY OR CREMATORY
leasant Vglley Cem

J 24d. LOCATION (City, town, or county) {Etnte)
Marquand. lMo. Rursl

DATE REC'D BY L%CEAL

z: RAR’S SIGNATU? -'.

22

=,
A.T,

FUMERAL DIRECTOR'S SIGNATURE

Baker Funeral Home, Lutesville, Mo.

ADNDRESS

* (licensed Embalier’s “Statement on Revers Side) B
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STATEMENT BY LICENSED EMBALMER

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

. 34

by me, or by ....................................... denenaas + Student Embalmer No............

working under my personal supervision..

................................................

P. O. Address

‘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 also shall sign in his OWN handwriting. .

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



