THE DIVISION OF HEALTH OF MISSOURI
2390 - STANDARD CERTIFICATE OF DEATH srore Fite o 3744

10.48 ’t} AUG g 2 ‘
e 7 1957 REG. DIST. NO. é PRIMARY REG. DIST. NOM Registrar's No L§7

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institotion: resldence befors

a. COUNTY  m.4icon a. STATE Missogri__ -t b, COUNTY_ Madisnn ¥ ghalial

b. CITY (I ontaide corpurate Limita, write RURAL snd give c. LENGTH OF ¢. CITY (If ocwide eorporats limits, writs RURAL nod glve townsbis) «

rown Frecericktown wrstie)) STRY e pechrll  1Gfv Frederd cktovm--- Co L ‘{ 2 }
— o 1A 1~
d. FULL NAME OF (If not in bospital or institution, cive street address or location) d. STREET N v
HOSPITALOF 804 S. Mine Leallotte Ave., ADORESS 504 S M.‘I.ne La].‘lotte Ave. o

3. NAME OF a. (FIrst) b. (Middle) e. (Last) ~~ . | 4 DATE (an) (Da (Yeorr)

DECEASED DU Bailer 1 U

(Type or Frind) Oscar . Lemuel o Stacy oeam Muge 1 8 7
5. SEX ‘W 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F thioEm 1 YEARX | o OxoER 1wk,
Hele White WIDOYERONQJCED (Bomett March 28, 1890 | “gP~ ”“4“"] Dirg Hw-l Mia

102. USUAL OCCUPATION (Giwskind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) . 12. CITIZEN OF WHAT
[ dose durtog gt gapking Uil recired) DUSTRY | Madison County, Missouri UEEL .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FuisBiAnGoft wiFE
John Stacy Lizzle London Stella Stacy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S IG‘ATURE 58
(Ys. 50, oppminown) | (11 yus, give war or dates of nerviee) | None NO. Mrs. Stel}_a Sstac‘y ?’ (rrlcktom, [ﬁg

8. CAUSE OF DEATH EDICAL CERTIF'I TION m'r:nvm;{ geggzm
_Enter only onscanss per | 1. DISEASE OR CONDITION . ;2
Yime for (8), (b), and {¢) 1 LY LEADING TO DEATH® (53, -/ a»zrf—’—
*This does not mean “é%:' l?‘5‘5350":5/702””‘YN W ﬁ @/é
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
s heart fallure, asthenia, | Tide 1o the abose cause (o) dating . - K "

dc. It meons the dig. | the underlying cause last
ease, infury, or complica- .DUE TO (c)
lion which caused death. | 11. OTHER SIGNIFICART CONDITIONS 7 ) ) . Lt "
Conditions contributing to the death but not 7 . 5; " p A
related to the dizease or condition cauring dtnﬁ -
19a. DATE OF OP'F{ROABE 19%. MAJOR FINDINGS OF OPERATION R ’ ) 20. AUTOPSY?
334X | mOw

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.,Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bonwe, farm, Inctory, strest, office bldg..ste) : .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

HOMICIDE
219. TIME (Month) (Day) (Year) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY = | “woRk xr wom:
2. I hereby cerlify that I gttended the deceased _from , 060 irg [3 194 7 , that I last saw the deceaced
alive on _jZ, and that death occurred at =2 =~ — 5 'm from/ he causes and on the dale stated above.
Za. SIGHA (Degros °’;¢’“"q/“"' S . WI g,;"m W
.. - 1
24a, BURIAL CREMA- FITS /BﬁTE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otity, town, oz connty) (State)
n W4 ooeatts Kug.15, 1957 | Marcus Memorial Park ~‘|Madison County, Hissouri
’ 5. UI DIRECTOR'S SiGMATURE ADDIESS

Fredericktown, Mo,

e




ZADISON COUNTY HEALTH DEPT.
FREDERICKTOWN. MO,

AUG 26 1957

.
r

STATEMENT BY LICENSED EMBALMBR . .
o b .
I hercby certify that the body whose name is recorded on the reverse sidé of this cemﬁcate was embalmed by me, or 7SS

........ , Student Embalamer No.

working under my personal supervision;

-

g . A7 . . .
R Y N _
StUdent vovsvracessinnsran Ceresasenaenanias Sichwng__MM .............. —
Studmt Embalmer :

Licensed Embalmer No ‘-l ' 7‘/

P. O AddressW\-’H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated sbove. g ,

»- . i . L




