Health,
& Welfare
Public

1 Service
ol
1-57

eic, musl use only stondord nomenclature in item 18. No symptoms will be listed.

All disacses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<tor, coroner,

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

.......... 58-031455 .

STATE FILE NUMBER

Primary Regutruhen Dlsm:t Ne. 3,& 2%_____ Rgglsﬁur s No. Na.. /_é jw-,:___

IFI LEB S E P T 1 Iq_zngistralion_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission
Scott I Missouri Mi
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limjfs
Yu[%NoD OR & (',]‘2 Yn[Q Ne []
TOWN Sikeston TOWN _Charlest.om Y
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREE';S (I outside, give location) Reside on Farm
HOSPITAL OR . ADDRE )
mnstiruTion Shuffet Nursingl Home L Charleaton, Mo. Yes{] No[3c
3. NAME OF DECEASED First Middle Last ~ 4, DATE Month Day Y ear
(Type or prins} OF
Thadmasa Lacy Counecil PEATH _Aug: 14, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE' Sa“::::;«; ::::p?.ﬂ;:,fm 15::051? 2;:%.
. q & 14 .
Maie White: | wooweo® A\ oworceoll| Aug: 21,1884 l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁurl t of warking lile, even if retired) INDUSTRY ~ \
Inter Palnting- Smithland,. Ky U=SA"
13a. FATHER'S NAME 136, MRTHER'S MAIDEN NAME 4. NAME OF HJSB_]J\ND OR WIFE
- = B ouncil
Jo.H.. Council Betty Todd
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yas, no, or unknawn)] {If yes, give war or dates of satvica} X .
- = e - - 493=-26-8748 Fbrrﬂ&L_QQnnnll__ﬂhanieamnn?_mﬂ‘____
é“dAUSE OF DEATH {Enter only one cause per line for {a), (b). and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é J W ONSET AND DEATH
IMMEDIATE CAUSE (o) ___C BA TR v ud G\A-&/\/ & o Z Ay f
Condltions, if any, . DUE TO (b) 6% 21 /{/1 usc /Mﬁw
which gove riss to }
above cavse {a),
i h der-
g ll;i‘:lgn'::w.s-ur;u::. DUE TO (C) 33 I X
= PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reflared to the terming] diseoss conditlon given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
I yes[] no[] O
2| 20a. ACCIDENT SWICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 o o O
S| 20c. TIME OF Howr Month, Day, Yeor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21. 1 anended the deceased from -2 ~5F n & ~ £ ¥- £  ondlost saw T alive on -1 v - B
Death occurred ot A M 4 m on the date stated gbove; ond to the best of my knowledge, from the cauvses stated,
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
/3 _A9 Ko e Lo £ - S
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, er county) {State)
REMOVAL {Specify}
Barial |18/16/58 T. . 0. 0L B Ch O
24. FUNERAL DIRECTOR ADDRESS 24. REGISTRAR'S SIGNATURE

Mc Mikle Charleston, Missourl

25, DATE RECD. BY LOCAL REG.
2-3-

{Licensed Embalm

or's Stotement on Reveras Side)




BaTE receves G - 5 0 : 00T 17 158
8LOTT CO. HEALTH DEPT, .

Co. MND.?gf ’2{6/

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ieiiir s e i v e erasen seeerssemsanssrensessrnrnnssssrnnrens .» Student Embalmer No. .........cc.c.e..0.

working under my personal supervision.

Student ..o e e Signed e P L e
Signature of Student Embalmer ) < <

P O. Address

‘BN

X 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 license).

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




