THE DIVISION OF HEALTH OF MISSOURY 59"—014355

Haealth,

h Welfore STA"DARD CER""(ATE OF DEATH S.TATE FILE NUMB“ER
Publi
'S:rvi:l l_En MAY 4 1q bgistration District No. g 7# Primary Rggist_r_aﬁon Disrrif:f No..___zg._‘_ikm_ Reqisi{nris No.._-j_._{l{_é _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befoy )

300 a. COUNTY Pettis o STATE  Miggourdi P COUNTY Petff'é“"’")
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgY o g' A f-}. Inside Limits

TOWN Sedalia Yes (] No [ TOWN Sedalia 0| Yasfl N[]

i c. ;lélls_é_rl;lAME OF ([ NOT in hospna!glv. lecation) | Length of stay in 1b d. STREE'ES {if outside, give location}) Reside on Farm
AL DR RE

INSTITUTION 625 West 6 years ADD 901 West 11th Yes [] Noff]
l 3. (N_Io_\ME OF DE;:EASED First Middle Last 4, DATE Manth Day Year

ype or print oP

MATE M. LACY DEATH April 29, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED NEYER MARRIEQD ¥
s a ir Month. Da; Hours Min.
: Female | | White 1 mmweo% mvorcee[]| October 6, 1867 et '9hd]fﬂ i I " I "
02 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 1 12. CITIZEN OF WHAT COUNTRY?
= king life, il rati UsT
. Haﬁlégem‘e‘,ief-ém ing life, even il ratired) 60 Rﬁome East TTUY’ WiSC Onsin U-S .Ao
= 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
2 George Medbury Mary Seeley Robert J. Lacy
é& 15. WAS DECEASED EVER LN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i A S s e
S (i et none Ray Lscy, 901 W, 11th, Sedalia, M

g MO,
18, CAUSE OF DEATH {Enter only one couse per line for (o), (b), ond (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:, . ONSET AND DEATH
IMMEDIATE CAUSE (a) =

»

which gave riss 1o
above couse (a},
stating the wnder-

Conditions, if any, } DUE TO (b) . e

USE ONLY BLACK INK OR RIBBOK TYPEWRITE IF POSSIBLE

21. | attended the deceosed from 4 !‘2 é ﬂ *9 , o M gd last saw '" alive on
Death occurred ot __q_l’.?o‘\_ - b m oyf the date stoted obove; end to the bost of my knowhd f from the cavses stated.

22a. SIGNATURE { {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED -
L] K b7 Bt ) asdin m]sag59,

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATDR‘ 23d. LOCATION (City, town, or county) (Stote)

M eamioc1. | U/29/59  Oak Ridge Cemetery East Troy, Wisconsin
ADDRESS 25 DATE RECD. BY LOCAL REG, 26 GISTRARS SIGNATURE
pedalia, Missouri 4'27' /?5-7 g&?

{Licanssd Embeimers Stotecent on Reverss Sids)

toctar, caoroner, efc. must vie only standord nemenctature in 1item {87 No sy

3 lylng covse lost. DUE TO {c)
- E PART 1. OQTHER SIGNIFIC CON 5 CDNTRIBUTING TO DEATH but not related to the termjfal dissase condltion given in PART | {a) 19. WAS AUTOPSY
3 v Jday PERFORMED 4
5 2 YES[[] NO
g £l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
a [}
H F U /[;l—-" D.__..--‘ "
g U] 20c. TIME OF .Howr Month, Day, Yeor
2 8 INJURY  o.m, 5
“ B p.m. o
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ohouthome,| 20i/THTY, TOWN, OR LOCATION unu_ STATE
e WHILE ATD NOT ILE farm, factory, strest, oflice b c.) . /
5 WORK )
E
L]
H
3
-
2
<

.
.-
(AN




WA 6

STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
working under my personal supervision.

...........................................................................................

, Student Embalmer No. ...................
Student

Signature of Student Embalmer

1

Signed%ém .........................

Licensed Embalmer No

P. O. Address
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.

LY



