FILED MAR 25 1957

Registration District No.

TRE DIVISION OF HEALTH UF MISSOURD

STANDARD CERTIFICATE OF DEATH

2

i)

Prlmury Registration [ Dlsm:t MNo. s 3. 7 27

STATE FILE NUMBER

Regi stmr s No. Ne

cmenclature-in item 18, No symptoms wi

dard n

stan
All diseases in Port | must be cousally related.

Docter, coroner, atc. must use only

1. PLACE OF DEATH . A 2. USUAL RE NCE (Whero deceased lived. |f institupion:‘Residence before
% | o COUNTY Bates: a. STATET‘}P{S souri b coumTy o Badt edgeson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY q I Inside Limits
OR OR
TOWN Butler Missouri Yos [XNo [] rop Butler 00 B Yes [ Mo (]
c. zgls.é_nt:lAr%gFE(li NOT in hospital, give location) | Length of stay in 1b d. SB%%%T‘;S [l outude,éive lecation) Reside on Farm
Al A
HOSPITALOR212 M111 St 20 Months ) 212 Mill st Yes ] NoX]
3. ?TAME OF DE}CEASED Firsr Middle Last 4. DATE Month Day Year
ype or print OF
) Mary . Dorthy lacy DEATH 3 13 5T,
5. SEX . /| 6. COLOR OR RACE] 7. Y 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS
{1 7 marriepZ nevER MarrIED[ ] 9. AGE (In yeors RS,
female white wIDOWED[ ] prvorcep[ ] 8/20/1910 m""bsf"dm ot | oert re I o
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 12. CITJIZEN OF WHAT COUNTRY?
duri of yarking lifg sven if ratired INDUSTRY i
ABHE ARy ¥ e Lexington Mo, ﬁ o. &

13a. FATHER’S NAME

rank Parrot‘t.-

13b. MOTHER'S MAIDEN NAME

largaret Plierce

14. MAME OF HUSBAND OR WFE

Max Iacey-

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y.ha or vnhnqvm][(ll yas, give war or dotes of service)

_15 SOCIAL ssa.gév NO.| 17. $NFORMANT

Address

-Butler Missouri

= IMMEDIATE CAUSE (o} __ M

which gave riss 1o
obove cowves {a),
stating the under-
lying couse last.

Conditions, H any, } DUE TO {bj _

DUE TO (c}

18. CAUSE OF DEATH (Enter only one couse p, r {a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

Yax Ilacey

ST

INTERYAL BETWEEN

ONSET AND DEATH

& yes.

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal disease condition given in PART | {a)

2520

T 19. WAS AUTDPSYC_;\

ACClDEN/‘/%WE HOMICIDE

3y W W S

PERFORMED?
YEs[] NO

20b. DESCRIBE HOW [MJURY OCCURRED. {(Enter noture of injury in PART | or PART H of item 18.}

MEDICAL CERTIFICATION

2c. ;”ME OWM}‘ Day, Year
Al A

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURR . 2e. PLACE OF INJ "rLg( inorabouthome,| 20f. CITY, TOWN, OR LOCATION
WHILE AT ILE ’ farm, factory, s ﬁe bldg., erc.)
WORK foareret? / - .

COUNTY

- STATE

21. | attended the dccucud

%rch 1251957

. Deoth.gccurred ot

and last sawl!: alive on

m on the dote stated chove; ond to the bast of my knowledge, from the couses stated.

"5/15/51

Nﬁm“li(s:im

egren or fitle)

23¢. NAME OF

22b. AD

tsftler Missouri

3715/51

EMETERY OR CREMATORY

Machpelah Cemetery

23d. L

CATION (City, town, or county}

{State)

“exington Miss ouri

24. FUNERAL DIRECTOR

ADDRESS

Culver Underwood~Butiler Mo. AG 7 f5- 5 T

- . 25. DATE RECD. BY LOCAL REG.

(Li d Embolmer’s Shat:

on Reverse Side)




. 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, 0L bY ..o S rereaearens erereearrrrneesy Feerienens USRI .» Student Embalmer No.........cooeevunies

working under-my personal supervision.

o B VL N

Signature of Student Embalmer

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

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
‘to comply with the above constitutes grounds for revocation of hcense) 4

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, ‘




