THE DIVISION OF HEALTH OF MISSOUR!

.S. No.300 . : : :
w0 | CiED MAR 19 1957 STANDARD CERTIFICATE OF DEATH ot o DD O
BIRTH NO. REG. DIST. NO. éé 2 PRIMARY REG. DIST. no..é u& KRegistrar's No.__....ﬁ...........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If institution: remidence befors
a. COUNTY Pemiscot a STATE  Misgouri b COUNTY. Pemige o
Y . N s N g
b. CCI).IE;Y (I outeide corpurate limits, write RURAL and ﬁ'n..hi [ ALYENGTI: .OF\ . ng /‘ ’VD : {l‘. Residence ;.lg‘:i;‘m o -
108 Rural Wardell “™=| 3™y TOWN Wardell W TS ey ax.
FS&P?!FA{EOOF (If act in hoapital or institation. glve sirect addrem or locstion) ASDTDRREEE;{S ¢If rural, give location) i
INSTITUTION. Rural Route 1 Rural Route 1 I
3. é\lEﬁéhéﬁs%FB 8. (First) b. (Middle) , o (Lasb) - o T _.;:,;ps}-s' < - (Month) ’ (Day) (Yean
(Twpe or Print) Cleve Lacey . DEATH . . 3=6~57
5. SEX O 6, COLOR OR RACE | 7. #&%EB IS[EJSEC%ISRRIED 8, DATE OF BIRTH.* - * ~ | 9. AGE (In yu.n " uuu:l ’D‘;:: IF UNDER 3 HRES.
* (Bpecily} . 3 ; . ir on! Hours | Min.
Male White Widowed 3=3-3892 -z |v BT |
10a. USUAL OCCUPATION { of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ..t 3
:omdu:insmutn!wnrﬂun(f(:’::::ﬁr:u:dk) h R DUSTRY (Giry.: jeate” u"'?n!nn ".‘anuy}-? T lz(‘éll}l-ﬂl'%ﬁtg‘?FWHAT
borer Farming Unkn - : UL S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND’OR WIFE
i Jim Lacey _ | Martha Jones ] Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yea.no,or unknown} | {If yes, glve war or dates of sesvice) NO.
No X X Leona Lacey Wardell, Mo,
8. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onoceuseper | |, DISEASE OR CONDITION ~ ; . ONSET AND DEATH
\ize for (s}, (b), and (¢) | DIRECTLY LEADINGTODEATH () (A vV C ST

‘ Imavy S e SV
*This does nol mean ANTECEDENT CAUSES C r .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

a# heart foflure, asthenia, | rise to the above couse () toting
e, It means the dis. | the underlying cause last,

S~ WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

: case, infury, or complica- DUE TO {c)
' tion which cazed death. | 11. OTHER SIGNIFICANT CONDITIONS Bveuwelhal ¢ " ezuuaoqu. 4e teoavs
Conditions eontributing to the death but not . : .
] rd(?!z:! to the disease :Jtacondueio:;aeuudn;deam. -3 \ q__‘)e.“ [—= J HCeOavS
198, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION , . ? 2. adtopsyr 7
d ) / ? ? YES D wok]
21a. ACCIDENT (Bpecity) - | 2ib. PLACEOF INJURY (o.s..lnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm, fastory, street, offios bldg.,e10.}
HOMICIDE
2id. TIME (Mooth) (Day} (Yesr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?
oF . . . WHILE AT NOT WHILE
INJURY - . WORK AT WORK
u 22, ] hereby certify that I atiended the deceased from _t_z& 19.£é, to .%, 19.5-_2, that I last saw the deceated
’ aiveon _£~"7 1912, and that death occurred at __I_-l-_Ean., from the causes and on the dale slated above.
SIGNATURE _ (Degroa of ti 23b. ADDRESS : 23c. DATE SIGNED
H M.D. ___Wardell, Mo, ~ - | 3-6-57
%;'N BUR N: g\ll.ALCREMA 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. (Specity) s .
Burial 3=-7=-57 Wardell Memorial Wardell, Mo,
DATE REC'D BY LOCAL R'S SIGN Z5. FUNERAL DIRECTOR'S 51GMATURE ADORESS
EG. Osburn Funeral Home, Wardell, Mo,
P2 ""/ ?"( b 1 .

(i:n:!nu'd Embdmn'r Statement on Reverse Side)

. d W Rl g .
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PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
cARumElﬁwu.& MO. :: -
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LI L SR STATEMENT BY LI.CENSED EMBALMER

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

BY M€, OF BY «ooeeeeeaeieeesnnnmmeeeeeeeeeeesaasnnns e P S e , Student Embalmer No..ccevveeennn...

working under my personal supervision..

Student--... B T Signed... ot TN
Signature of Student Enbalmer

.Licensed Embalmer No... . .7-507 ..

P. O. Addresswardell’Mo°

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocatlon 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.

- - . -
3 T .

i, AR T



