SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

______-_.b____g _______ Primary Registration District No, 3__2.{-----Rnglstrar s No. ___-i-‘,g.-% .__

-61-043839

STATE FILE NUMBER

{Licensed Embalmer’'s Statement on Reverse Side}

AMENDED
W 2. USUAL RESIDENCE (Where Jdeceased lived. |f institution: Residence before
[ a. COUNTY 3 1 . a. STAT b. NTY . admission}
a Cape Girardeau thhesouri ™ CdPe Girarde
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b < CITY Inside Limits
Y own Cape Gj 3 own Jacks
Y own Cape Girardeau 30 davys own Jackson Yes O NoXl
S c. FUL;PIIQTAAAI‘-\EOOF (If NOT in hespital, give locatien) Inside Limits d. STREEISS (If cutiide, give location} Reside on Farm
HO: R ADDRESS-, -
by INsTITUTION ST FI’B.I]CiS Hospital Yenf} No ] S miles E of dackson| Yesm neDO
S X
3. (l:AME OF DECEASED First Middle Last 4, DOATE Manth Day Year
ype or print) " £
Carrie Brown Lacey ceai  Dec 16 156l
5. SE)ii‘ 6. COLOR OR RACE 7. Married (] Mever Married {] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
negro Widowe“b@ Diverced OJ 10/27/1864 77 Manths | Doys Hours Min.
10a. USUAL OCCUPATION (Give kind of waerk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12, CITIZEN OF WHAT COUNTRY
durjng-mow. kig¥g-jife, even if retired)
e e wrd none Oak Ridge, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Brown Louise Day Alphonso Lacey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (if yes, give war or dates of service) 7 2 T .
o _ lirs. Louise King Jackson, ko
g 18. CAUSE OF DEATH (Enter only one cause per line fof {a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: R ONSET>ND DEATH
5 z - IMMEDIATE CAUSE {s) vyeinowma CO’OB < "W\C,IBShSGS
a Y .
@]
3 fat Conditians, if any,]  DUE 7O (b) d + 1.¢ CoOwWwe A
‘ll—,] which gave rise to
b above cause (a), .
= stating the under- -
lying cause last. ] * DUE TO [¢)
z PART 1), OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, ¥ decessed was female was
g disease condition given in PART 1 (a) J there a pregnancy in last 90 days.
* .
é 6{ e m eVa ,t— e eﬁoscjm“ | [ Yes [J Ne 0 Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fr PERFORMED? O a a
o YES[] NOMQ '
— .
3 20c. TIME OF How Manth, Dey, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, stree1, office bldg., etc.)
NOT WHILE AT WORK [
[}
é 21. | attendad the deceased from /Vov /? / 99 / pee /6 I?‘.[u\d fast uw*alwa 8 ¢ "
. ’
y Death accurred ot on the date mned above, and to the best of my knowledge, from the couses stated.
—d
5 2Za. SIGNATU . {Degrecpr title) 22b. ADDRESS 22c, DATE SIGNED
= ' . Wo
A - L}
z 23a. BURIAL, MATION, | 23b. DATE nc.’ﬂAME OF CEMETERY OR CREMATOW 23d. LOCATION (City, town, o counly) {58t
o REMOVAY {Specify) .
= -
E turial |Dec 20, 19€1 Russell Helghts Jaclks on “iggouri
< § 21 FUNERAL DIRECTOR ADDRESS 25 “BATE RECD. BY LOCAL REG. | 75 RUGISTRAR'S SIGNATURE
> .
& Jackson, lio JX-20~ (]

-




-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. %/ﬂ

Student. Signe M
Signature of Student Embalmer

Licensed Embalmer No.

P.O. Address o b /_,‘.-

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

If embalmed by a STUDENT, he also shall sign in hii OWN handwriting.

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



