MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WEL

-l

r
DO NOT WRITE Registration District No. 3& 7 Primuy Registration District Nm\:’_gf.z._aegismr‘l No, _L.L'-a....____._ STATE FILE NUMBER
AMENDED
ON THIS STUB Ell hD l”N /‘l '%r’ -
PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceosed lived. If imitution: Residence Lefore
c - . .
VS 300 o a. COUNTY Pemiscot a. STATE Ml SSOLII‘ib commrPeml scot admiasion)
Rev. 4759 % b, CITY {iIf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
v} OR 1 oR .
% oW Hayti 25 Yrs, Town Hayti Ya Bl No D
b ¢. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give lacation) Reside on Farm
_—L&L w HOSPITAL OR N ADDRESS
991 b |8 INTUTIONPem , County Mem, Hsp, [YeX N0 104 So. 5th.Strest Yo O No{
2
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
2 Jake Harm Lacy DEATH  Tune 14, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried il  Mever Married [] 8. DATE OF BIRTH | 9. AGE [last birthday} [ IF ur;lhDER 1 YEAR 1: UNDER 24 MR
i i Months D e Min.
5 / Male Vhite Widowed [ - Divorced [ 7/3 0/714. 87 ays I ™ I in.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSIMESS OR INDUSTRY{ 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d 1 e ki H, lfr ired .
6 2 e r=ROn PO 'fed| Farming Decatur County,Tenn. U.S.A,
7 / g m FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Calvin lacy Tenny Fisher Unknown
8 ] 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT 117 Jaekson btreet
, K 11 (If yes, oi dates of service)
%250 b igne: o rknewnl [ (1 ves, oive wgp or cates efservie®) | None Erne st Lacy-Hayti,Missouri
g b= 18. CAUSE OF DEATH (Enter only vne cause per line for (a}, (b), and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED B org AND DEATH
Oy = IMMEDHATE CAUSE {a)
O =] f
11 G O .
—_—e g o} {ireding
12 o 5 ] Conditions, if any, DUE TO (b}
I~ 0 i which gave rize fo
|2 Thating e onder:
—_ % -
lsz -0 = ying® cavse  last. DUE TO ()
——-———% Zz PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the ferminal PART IIll. If decossed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
; 3 [ ves I 0O Ne ] O Unknown
w & | 776, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
g fr PERFORMED? ] (] a
2 © YES(J NOQOO
2 & | 2ocTimeor  ® Nonth, Day, Year |
Zz |z s INJURY  am. T
b4 g - pom.
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, , street, offica bldg., etc.)
-4 NOT WHILE AT WORK (]
Sxx 2 e
S o E é 21. | attended the deceased fr nd last saw Lo alive
@ ; o Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
[ T7] —
g i 8 o T or tile) — ADPRESS Z /mz SIGNED
T
N 0 A, o m D. e, Bd . Y4/
< AL, CREARATION, Z3c. NAME OF CEMETERY OR CREMATDRY 23d. ((JCATION (City, town, or county) ¥ (State)
) a " REMOVAL (Specify)
2 & Removal Mount lLebanon Cemnm, Decatur County,Tennessgee
s < | T24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. ISJRAR'S E 7J
= a] H.8.8mith Funeral Home-C'v1lle Mo, 6-/6 ~62 W é’

{Licensed Embalmer‘s Statement on Reverie Side)



. . . STATEMENT BY LICENSED EMBALMER E
. [}
* N . N
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
" or by Student Embalmer No.
working under my personal supervision. ? 5? - .
Student Signed&kg/ K%
. . . Signatyre of Student Embalmer /
Licensed Embalmer No.lﬁ' EJ;L P
P. 0. Addres&wﬁ‘ﬂ%@%o- .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Q
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.

4 -




