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Corcner cannot certify 1o a death due to natural couses.

{isecses in Part |’ must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 9 - 195'5 STANDARD CERTIFICATE OF DEATH .. .. STTEFILE:?:égi
Registration District No. .....1[. ----------------------- Primary Registration District No. ... —oa_ ...... :.:.:-li’a'gl's!rur’s'.Ng.-,lﬂ...._.........,ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where déceased !ived. I in:titu'_icn: Residencs bsfore
a. COUNTY Barry o STATE M4 gaoupg b COUNTY- B-a.—rrry,“"'“""“"’
b. Cé'LY {If outside corporate limits, giva TOWNSHIP only) l\:\side Li:its c. Ccl)'II;Y Co } N - oo 5".‘0 1. Inside Limi!s{‘;_
town OCgssville esy Nod TOWN Exeter O | Yesu Nog
e. FULL RAME OF (¥ NOT in hospital, givelocation)|Length of stay in 1b i P . i .
HOSPITAL OR d. STREET - (l outside, give Jocation) Reside on Farm
wsttuTion communlity Hospl 3 wks, aborEss 4 MY, 8. W, Yol HNoO
3. NAME OF First Middle Lase 4. DATE Month Day Year
OECEASED oF
{Twpe or print) MAGGIE LACEY oeath Marpr, 27. 1957
5. SEX / ]6- coLor ok RACE  [7. magrizp P NEVER MARRJED [J] 8 DATE OF BIRTH |9' ?Jif:f,-’r’:':éi‘;')’ :::: T 10\;5‘:::‘ lr;::“ i
female vhite winowep [ oivorcep [ J &1 31, 1881 I 1.0

“110a. USUAL OCCUPATION (Give kind of work done

during moat of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

W,

12. CITIZEN OF WHAT COUNTRY?

hougewife home Illinols Usa
13. FATHER'S NAME 14, MOTHER'S MAII?EN NAME
William H, Cole Rachegl Maxwel]
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|!7. INFORMANT . Addrets
{Per, no. or unknown) (If yen. 0ive war or dates of tervice)
no no O.W. Lacey Exeter, Mi,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one catise per line for {a), (b). and (1).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Ewbolisw

INTERVAL BETWEEN

Conditions, if any,
which gave risg fo
above couse (a)

stating the under-
v r DUE TO (¢)

DUE TO (b} Urglm‘ M‘aé Fma!“m af E:ﬂ‘ltFGMUf

ToWrs”.

22 days

fying  cause lost.

PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMENAL DHSEASE CONDITION GIVEN IN PART I{n) 19, y;iag;%:?v O
El
ves{J wo 1

20c. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Emnter nature of injury in Part I or Pert I of ifem 18.) o
20c. TIME OF  Hour  Mon!A, Day, Year

INJURY ¢ m. : :

. m. e
P Fa WA

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or obotd home, 20f. CITY, TOWN. OR LOCATION v COUNTY STATE
WHILE AT O NOT WHILE farm, fectory, street, office bidy., etc.) -
WORK AT WORK FTL

Zl. I attended the deceased from
Doath ogcurred at

9=

and last saw DST

A alijve on ﬂd_tdl_z_'l,_ﬁil'

A « . mon the dato statod above; a}d‘zﬁ the best of my knowledgs, from the causes stated.

22“%/‘* (Degree or tirle) " g\ 225, £55 ] . 22c. DATE SIGNED
200 Zadved Ly . : 20 CYLIAL
2. E.mm.. u‘:gmr?n\. 23%. bate _ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} T (Stath)
EMOYAL (Specify . i .

Burilg 3-29=-1957UMaplewood Ccmetery Exeter )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU ; .

Culver's Cassville, Mo. H-3- 1957 | Gtace reltliame

" L

{Licensed Embolmer's $tatement on Ravers




BARRY COUNTY HEALTH UNTT
. ‘CASSVILLE, MO." " -

NO.___ 4Ss 7 -85
PATE REC. 4 =4 =87

.t -
é
an R STATEMENT-BY,.LICENSED:EMBALMER
i - %, - -
[T Wil ﬂ,‘ TR .,.\'.:..-5'4 - \.3“\{ {2 i Yrrn 3
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or 2Ty e , Student Embalmer No........

working under my personal supervision.. .

Student ..o e i aeanaaas Signed..@.ﬁ ..............................

Licensed Embalmer No. {/(5

o e : e Y o P. O. Address Mxﬂ
. . ) ’ V - D‘ ' - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

- to comply with the above constitutes grounds for revocatiqn of llcense) .
‘If emnbalmed by a STUDENT, he alsc shall sign in }ns OWN handwriting.
If this body is not embalmed, fact should be so stated abo‘ve.
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