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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 221957

I BIRTH_NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N0349?

-REG._DI 5T--N0—-__(E5_-FRIH”W~REG--D t ST--—KO-i&oi“ffmhhar'rh'o.‘::.m .............. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f nstitution: residence before
a. COUNTY Blitle P &.-STATE Missouri b. COUNTY. S+ ~dd ar@’,““"“”’-
b, CITY (1f outside eorpurate limits, writa RURAL and giv, c. LENGTH CF c. CITY 4, 1s Residence within lmits of

OR Y OR . ' ]
om  Poplar Bluff 4 B™ST|Weer¥™| owBloomfield R - =
d. FULL NAME OF (1f oot in hoapital or institution, give strect address or loestion) o. STREET {If rursl, give ioeation) J/o
HOSPITAL OR ADDRESS
nstitomion Assembly Of God Rest Hong me-- A"

3. NAME OF a. (First) b. (Middie} ¢. (Last) 4. DATE {Moath) _ (Day)
DECEASED ! - OoF ! 7 £7°”’
(Typeor Piny ~ LVERETT --  LACKEY o Octa 7,

5, SEX | 6. COLOR OR RACE | 7. MARF;}E[E)). EIE‘\’IERCPE\BRRIED. 8. DATE OF BIRTH 9. If:GE (l:‘:’;vun IF UNDCR | YEAR | F UNDKR 0 s,

s . (Bpecify J ﬂ Hours | Min.
M. Vhite fBrrTe Nov., 26,1883 M (o

10a. USUAL OCCUPATION (Give kind of work
dote dyring most of working lie, even if retired)

Ret. Tarmer

10b. KIND OF BUSINESS OR IN-
3 . DUSTR
Crop farming

11. BIRTHPLACE (City amd Stata or Foreigs (hnnlry?

Pulaski, Illinois

12, CITIZEI‘U((T)F WHAT

(! yem, xive war or dates of strvice)
——

None

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
., Cyrus Lackey. Not known Liary Tackey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS

MIS.Vernon lfarquis,Bloomfield,Mo.R. R

(Yes, r unknown}
Ko."

18, CAUSE OF DEATH
. Enter only onecouseper

- DICAL C
1. DISEASE QR CONDITION

IFICATION

lgTEgl\!AL BETWEEN '
ﬁ N, ZD ﬁTH g

* m., from the causes G

n f.he date staled above.

oA, and thai death occurred af *

Bl | 1507

/)

IONBI%' ER h{g‘}_&cs:w- . E OF CEMETERY OR CREMATORY 10N (on{tﬁm or county) (State)
Birial o l0ct. 9-57 Pleasaqt Grove cem. |Stoddard co. Missouri

DA ‘D BY L | REGISTI "5, 51 25. FUNERAL DIRECTOR 3 SIGNATURE ' ADDRESS
T o |, CHILES UND. CO. Bloomfield, Mo.

‘s Staternent on Reverse Side)

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a
*This does nof mean ANTECEDENT CAUSES 4 r_
the mode of dying, auch | Morbid eonditions, if any, giving DUE TO (b)
ar Beari faflure, asthenia, | Tise to the above cause (8) stating ]
ele. It means the dise the underlying cause lost. ’
case, injury, or complica- DUE TO (e}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
related to the disease or condition cousing deaih. -
19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? ?
$YAX | ves [ wo
21a. ACCIDENT {Bpecifyy U~ 21b. PLACE OF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ey bome, farm, fagtory, strest. office bldg..e1e.)
HOMICIDE \ . ,
214, Té’h'_jE {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iUy wng.::rm NOTwHu.ED
2. I herely gy deceased from , that I last saw the deceased




RECEIVED |
ocT 22 |957 .- PR T .
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-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificai:q was embaln

by me, oF by .. .Lulll-.CQQP.ﬁT..#...31.'-.9.9 ............................................. , thdentxﬂmbaimer-ﬂo-.-:- ........

working under my personal supervision..

E1a0T: 13 L F USRI OP P Signed.. % g

Signature of Student Embalmer

Licensed Embalmer No. 4119 .. ..

- ' P. O. Address Blo.‘?@flel:fi.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failu

to comply with the  above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢:this body i# not embalmed, fact should be so stated above. : . _ R
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. - T - -




