THE DIVISION OF HEALTH OF MISSOURI

58-043513

Health, -
. Welfare STAND RD (ERTIFI(AT! OF DEA‘H — . STATE FILE NUMBER
Public
Service Lhu JAN 1 ‘2 1qqq'°i""‘“i°" District No. Primary Registration District Ne. jﬂj Registrar's No._w“_m&_ _______
A6 Rl et : v o $ Ne. -
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence p€fore
am M| e cowniy T oegar a STATE [{3 s gouri b ONTYOedgr "y
1-57 b. CSI'RY [H outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY Y Il Inside Limirs
romn Jefferson Twp. Yeos [J No[] town Stockton o | YO N
c. Eglé.é.”l:l:[l:‘lEOOF {I1f NOT in haspital, give location) | Length of stay in 1b d, iBRDEREE'IS's (It outside, give lacation) Reside on Form
Wstioion 3 Miles East 3 Miles Ea st Yes Tl No (J
3 TITAME OF I?E)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print .
J QSEPH ROY CACY oeathDec, 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years IFUNDER 1 YEAR| IF UNDER 24 HRS.
- ol & ° MarRIED[T] REVER MarRIED[] n yee ! o h
: Male White wooweo ] oworceo[]| July 9, 1903 Ly 0 - W B B

All diseases in Part | must be covsally related.

S~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

15 BIRTHPLACE (City and store or country)

12. CITIZEN OF WHAT COUNTRY?

dyring most of working life, aven if retired) [} STRY -
FAPFmer FAYHEng Stockton, Mo, ¢ UsS.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Scott C, Cacy Eliza Firestone | Reba Cacy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye or unknawn)| (L yes, give war or dates of service) L
N [ Mrs, Reba Cacy, $tockton, Mo,
18. CAUSE OF DEATH {Enter only one cavse per ling for (a), (b}, and (c).) - INTERVAL BE TWaEN
~ PART I. DEATH WAS CAUSED BY: ONSEY AND DEATI
IMMEDIATE CAUSE (o) 5 A A4 Y
Conditions, if eny, DUE TO (b)
which gave risa to } 7
abave cowss {a), T
stating the under
é iying couss lost. DUE TO (¢)
= PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition given in PART [ (g} 19. WAS AUTOPSY
b PERFORMED?
g 4 20| ves[J no[] o
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART i of item 18.)
w r—-———___'_'_
v 5 J O "
§ 2c. TIME OF i, Doy, Year
3 IRJURY 2 om.
ES p.m. ———
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATIOIL___’__CO.UN-TV-‘ STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.) i —
WORK AL WORK —— N
T v -
. | attended the deceaseg Lt fﬂ‘ and last § sow ' u!lv.on Pl % ‘ ~
Deoth occurred ar m on the dote stated a , ond to the bul of my llmwlndgo. from the couses stoted.
{Dagres or it %L 22b. ADD, / 22<. DATE SIGNED
% ‘ 1ac) n. JEEE e

23a. BURIAL, CREMATlON, ATE
EEM_DVAL (1o=i‘y]
urla

23c. NMAE QF CEMETERY OR CREMATORY

Lindley Prairie Cemn.

233, LOCATION {City, town, o caunty}

Ceday County, Ilp.

{Srate)

1/1/1959
24. FUNERAL DIRECTOR ADDRESS
antlon Fun, Home, Stockton,

Mo,

25. DATE RECD. BY LOCAL REG.

|~]—="%]

{Licensed Embalmet's Starement on anw‘ Side)

2. %':GISTRAR'S smnnune% ; I



~

2t
5

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e e s ere et et a e e , Student Embalmer No, .........coevveeans

working under my personal supervision.

Y 17 (11 S PSPPI Signed ,, . M" ..................
Signature of Student Embalmer
4- Licensed Embalmer Noé‘:ﬁ?'?

P. O. Addressmy... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constituies grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




