AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .-61—005133
Registration District Nb. _-_.'Zgﬁg......_ﬁimaw Registration District No.ﬂ/ZTZ_Q__--_Reg-mat s No. -ZAX ﬁ STATE FILE NUMBER

AMENDED o -I:_i.
! ! c b o 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. . COUNTY . STATE b. COUNTY admissi
[ 12 , : Green ) * Mo Christiapn ™™
- % b. CITY [If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
| (2 TOWN ' 1 Weekd TOWN 0 k., M Y N
[ |= Springfield, Mo = "TEEAS zerk, Mo @ xhe O
< c. FULL NAME OF {If NOT In hospital, give location} Insida Limits d. STREEY (If outside, give location) Resicde on Farm
'f_-’ HOSPITAL OR ADDRESS
F INSITUTiON St John Hospital Yes Bt Mo O City Y D No G
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Jesse Stacy DEATH Feb TL-I961
5. SEX 4. COLOR OR RACE 7. Married [X  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1DVF-AR ':UNDER 24 HR
H i Months ours Min.
M ale ‘_,hi. te Widowed [ Divorced [ 6/I 6/1 8 LLZ I ays |
108, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri ot of working life, sven if retired)
2 ot {oYesdl-F . Stone Co, Mo U S A
9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
o Wm Henry Stacey Bessie Little Mary Francis Stacey
(&; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Y. or unknown) | (If yes, give war or dates of sennce)
- 8o | Mrs Mary F Stacey, Ozark, Mo
% [ 18. CAUSE OF DEATH {Enter only one cause pcr line for {a), (b}, and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY. . ONSET AND DEATH
2 i z IMMEDIATE CAUSE (s) "y v
Q O " v
22|18 o 5
o [ a Conditions, if any, DUE TO (b) QA J 29 .00
W "7, which gave rise fo
= |z sbove cause (a)
E = stating the undar-
lying cause last. DUE TO (¢}
g =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, 3f  decessed was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
%)
E § . _ IDY“IDNOIDUnknm
ué E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 frd PERFORMED? iml 0 0
z o YES RO T
-
b T “20c.TiME OF  FHow  Month, Dy, Your
g o URY a.m.
] p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e. Q- in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\ WHILE AT Wi faemn y. vegetoHetidg e
" - AT WORK [
o i N ra z " ] s
'é. ’ | -‘ﬁ 21. 1 antended the decessed from. ?//2?_/‘ d to. nd |233 saw Eﬁ[iva on QI//; ;}/Zf
ar g,’-'- Death occurred at—_= I,—l—/ 61 »~ 2 A M m on the date stated above, and to the best of my knowledge, from the causes stated,
puc €] - Z
8:‘ l.- 8” 22s. SIGNATURE or 1 22b. ADDRESS 22¢. PATE SIGNED
b Y 1
F . mﬂm,/ M 10 RN A %7/5/
B y .
] 3 23a. BURIAL, CREMATION, |/Z3b. DATE M K [ 23¢c. NAME OF CEMETERY DR cnuMTonY =/ ad. 10C (Ciry, tbwn, or coumy) ¢ (Srdre}
{3 ReoVAL e 15 /118/6 Nickeson Lemetry Stdné °,

25. DATE RECD. BY LOCAL REG. |26,

. FuNERALDlRéCE %? 0%’;:4(%' 22_. O'LZ—G/
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APR 19 1961

STATEMENT BY LICENSED EMBALMER

or by . Student Embalmer No.

working under my personal supervision.

Student Signed mm L

Signature of Student Embalmer

.

- Licensed Embalmer No. al 4 . .'

P.O. Address_(FYBAK 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

| hereby certify that the body whose name is recorded on the reverse sid_e of this certificate was embalmed by me,
!

. |f this body is not embalmed, fact should be so stated above. ) ['
I
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