JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VQ ALLGYM%OﬁD&%Qc. --/

. e .. Primary Registration District No. _#2..5_2___Rngmrar's No. . .

60—-031140

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residance before
- a. COUNTY a. STATE . . , b. COUNTY dmisslon)
o Johnson Missouri Johnson Semren
120 b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COHRY Ingide Limits
TOWN Leeton, 50 yrs. TOWN Leeton, Y fy Mo D
c. FULL NAME OF {If NOT in hospital, give [ounon) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION posidence, Leeton,Mo. Ver] NeDJ Leeton, Missourt Yoo O No B
3. NAME OF DECEASED Firat Middie Last 4. DAIE Month Day Year
{Type or print) D?AFTH
QHN PERRY STACY Anegnst 20th 60
5. SEX 6. COLOR OR RACE 7. MarriedsE]  Never Married [ 8. DATE OF 8IRTH [ 7+ AGE (last birthday) RU’%!E! 1 YEAR IF UNDER 34 HR
Widowed [} Divorced nthy | Days | Hours Min.
Male hite Auonst26, [89I  88yrs,
10a. USUAL occup.mou Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri o3t of working life, sven if retired) . . .
Ret Farmer, General Farming, | QueenCity, Missouri U.S.4.

DOCUMENT

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

13a. FATHER S NAME

Willlam Lewls Stacy,

13b. MOTHER'S MAIDEN NAME

Emma Fulcher,

14. NAME OF HUSBAND OR WIFE

Mrs, Stattie D.Stacy,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dates of service)
o | no

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs, Stattie D,.Stacu, Leeton, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cauu por line for {a), (b},
PART I DEATH WAS CAUSED M/
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rise 1o
above causa (a),
stating the under-
lying couse last. DUE TO (<)

was -

z PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IlI. If deceased war famala

g disease condition given in PART | {a) there a pragnancy in last 90 days.:
5 - ID Yeor l O ne rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART II of item 18.)

& PERFORMED? a ] a

t¥) YES[] NO

- .

& | 20c. YIME OF  HouF  Month, Day, Year

a INJURY am.

o pam.

*

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

200. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., efc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

6:I0 P.M,

Desth occurred et

Mk
21. t attended the deceased iromM. to_@_zq_mw last saw ﬁm alive o

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR! {Degres or 1itl

MD,

22b. ADDRESS 22¢. DATE SIGNED

8=-22-60

Warrenshurg, Migsourti

23a. BURIAL, CREMAT 23b. DATE

REMOVAL (Spacify)

Burial

Mineral (re

23c. NAME OF CEMETERY OR CREMATORY

ol Ceme tery Leefon

23d. LOCATION (City, town, or county) (State)

Miszouri

| 8=2A-1960

ADDRESS
The Brauningers,

Marrensburg, Aissouri

25, DA'I'E

ECD. 8Y LOCAL REG.

§/23/eo

Q REGISTRAR'S SlGNlTURE

Ld
{Licensed Embaimer’s Suremem on Reverse Side)

\J/~
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by
working under my personal supervision.
1

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. J‘57 1
P. ©O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc1
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

j:&-! . fs:__iv;_,_
- \ . -




