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‘WRITE PLAINLY—USING UNFADING BLACK I

- ) THE DIVISION OF HEALTH OF MISSOUR! 820 4
Hlﬂ] APR 8 - 1957 STANDARD CERTIFICATE OF DEATH State File No :
BIRTH KO. — mec. 015T. No. 110 priuany rec. oisT. wo._3020 . Registrars No. _O.IJ.I..“ S
1. PLACE OF DEATH ’ 2. USUAL RESIDENGCE (Whers deceassd lived. If i somse before
a. COUNTY Pl‘ﬁﬂklln. ) a. STATE uissowi. b. COUNTY cole sdutmion).
b. CITY (1f cutside corpurate limite, write RURAL and give ¢, LENGTH OF || c. CITY U . B resisencs wimes 1uma ot
OR N " A OR ] y
town  Washington, omtie)) A e ae™l owndefferson City. TR
d. FHLL NAME OF (If not in hospital or insticution. give streot address or locatlon) AS[;rDRREEE;S (U1 tural, give loeation)
lospiTAL of - St, Francis Hospital. 0 - 522 E, Bigh St,
E) gg':‘;héﬁ s?:':) a. (Firsh) b. (Middle) c. (Last) 4 Ds}-g (Month) . "(Day) . (Year)
(Typeor Print)  Helen Arlene Stacy. oeam  Apr. 2md, 1957,
5. SEX J | 6. COLOR OR RACE | 7. ﬂ“o%“"é“o' gﬁggcnésﬁmsb. ( 8. DATE OF BIRTH N 5. :.?E:.&" yean| m&u :Dr‘m " woo u .
A . (Bpecif; . on! (31 ours | Min,
Female White Fried " | Feb. 13th, -4 %5 ['§™ |
lt!::° ,‘,’3““2‘?_‘2:’,"_’:13’} Jﬂ.::::.;.’a;fmx 10b. KIND OF BUSINESD%R IRN’ 1. BIRTHPLACE (00 104 State or Foraiga Coatry) / 12, cm%u\';?rwun
cretary. . Baptist Gen, Assp, Chicago, Il1, . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND SXMPEX
Barold 1, Adams, Helen Sedfert:; Sefkas Charles N. Stacy,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI:L SECURH’J 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N known £ , Kive w, r d. . Z:
(Yqﬂo :run ) | {if yea, give war or datea of gorvice) 7/ @ ?{ . Jefferso n City 'Ho
: - ME| 1 INTERVAL BETWEEN
18, CAUSE OF DEATH DICAL CERTIFICATION ( ERVAL BETWEE!

 Enter only onecouseper | 1. DISEASE OR CONDITION .
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES

the mode of dying, such | Afortid conditiens, If any, gising DUE TO (b) . /%// o

ar heart fallure, asthenta, fi“ to the above canae (o) sating :
de. It means the dig. | the undeslying cause laxt. /EE Z Z / é
ease, injury, or complica- DUE TO ()

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribwding fo the death but noé
reloted to the diseaze or condition cousing death.

*Thir does not mean

I9a. DATE OF OPERA- | 180 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ove,
. . s YES D NO
218. ACCIDENT (@peciiy} 2ib. PLAC ” (CITY. TOWN, OR 'rowusmi‘s’ ~A3 " (COUNTY) (STATE}

SUICIDE .t ~eiggh: Hiicy bty -

HOMICI : = éé @
21d. TIME (Year) (Houn | 2le, INJURY OCCURRED | 21f. H

OF LE AT NOT WHILE M

oRK AT WORK
4
dd the deceased from , that I last saiv the deceased
___, and that gyth occurred at / . from the couses and on the date sloted above.
: (

y yZ/@ 2

Zld LOEATION (Ouy. town, or county) ¥
St, Joseph, Ho .

DATE REC'D BY LOCAL

/
e Q/C”

Apr.2,195¢F°

{Li ‘ v on Reverse Side)




et
LD Iy

. working under my personal supervision..

Student .. .o i ierriracaceraaaaaan
) Signature of Student Embalmer

P. O. Addr

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRIT . \(?'aii
to comply with the above constitutes grounds for revocation of license),
Af embalmed.by a STUDENT, he also shall sign in his OWN handwr:tmg )
¥ this body is not embalmed, fact should be so stated above. - B

.Y P ;'_ o - . ) N L ,:‘ LT . - .. Tepl.l



