_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~014565
- DO NOT ‘PA_RN‘"T °r Pu-L':W:h‘-:;TD.::n?::n.w_E. .L__’.A;.Bj 5 Primary Registration Dln_'ri:l No. 3.@.2.%_-__Jhoinur‘| Ne. j—i——- STATE FILE NUMBER

WRITE AMENDED

ON THIS $TUB E'! ED "HR 2 9 ?QB < -
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V$ 300 s. COUNTY SCOTT : "7 o, STATE MISSOURT b COUNTY grOpp admission)

Rev. 4/59 ©. CITY (If outside corporate limits, give TOWNSHIP anly) Length of atey in 16 || - <. CITY Inside Limits

1w STKESTON 2 hrs. ||. o SIKESTON Yo Mo DD

c. i%éPﬁAATEOgF (1f NOT in hospital, give location} Inside Limits dggﬁ%&s {if cutside, give location) Reside on Farm

iNstirurion’ MO, DELTA COMMUNITY HOSP. |vesgt Mo o { 817 N. KINGSHIGHWAY Yes [ No [X

DATE AMENDED

3

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
LACY EDWARD .  ALLARD, JR,| oeam 3=25.63
5. SEX 5. COLOR OR RACE 7. erritd_B Never ‘Murried [ 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHITE - Widowed O Diverced O UI‘IV"' ,,r %7 Months | Daya HounW

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. AIRTHPLACE [City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

duringzg %f working lifs, even ifreflred} 'fé’&_ CHER : i A é‘-i f fa 7 ’ Mo «€ _f A

13a. FATHER'S NAME — | T3b. MOTHER'S MAIDEN NAME '14. NAME OF HUSBAND OR . WIFE

i

;| a|w
Oy

t

LAcy E geiaed se. | Coga BRKER

EASED-EVER IN U.S. ARMED FORCES? 16. 'SOCIAL SECURITY NO.
Yoo, nn.}lfninown) (if yu, give wer or dates of service) .
[) Ju—

18. CAUSE OF DEATH (Enter only une-cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -, T ONSET AND DEATH

IMMEDIATE CAUSE (s) w&& i _ ‘ 2 Sne.

.

oo~
Av 3

:

o

Conditions, if any, DUE TO (b}
which gave rise to
+ above “cause (a),
stating the under-
lying cause lost, DUE TO (<}

PART I1. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceasad was female  was
diseasa ¢ondition given in PART | (a} R thera a pregnancy in last 90 dayw -

lI:] Yes l O No | O Unknown
. WAS AAUTOPSY 20a. ACCIDENT  SUICIDE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCIJRRED {Enter na!um of injury in PART | or PART I of item 1B.)
O a

PERFORMED?
YES O NoO

TIME OF  Houf  Month, sy, Year |
INJURY a.m. .
p-m. -
_ IMJURY OCCURRED S0e. FLACE OF INJURY (a.g., in or shout home, | 20f; CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, streat, office bldg., etc.}
NOT WHILE AT wORl( O,

| attended the deceased fr u_3__25363__md last uw him’ ailve on 3.2 I;...ﬁ’{

Death .occurred at—" 8 qo P A m on the dm stated above, and to, 1h= best of my knowledge, from the causes :tared
22s. SIGNATURE (Degrea or title} + .| 22b. ADDRESS 22, DA'I’E SIGNED

23a. BURIAL, CREMATION 23b. DATE .

5M0 L (Spem‘v) 3_: 7- ‘ 3 C’; fq . '. & /,ﬁ"o

24. FUNE ECTOR o ADDRESS ’
M ‘;l }(—& e/
{Li

“DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBEBON

BY AFFIDAVIT OF

ITEM NO.

d Embalmer's St 't on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalr;léd by me,

—

or by .- i N : i Student Embalmer No.

working under my personal supervision.

Studént. /—

" Signature of Student Embalmer

-

. : Licensed ‘Embalmér No.

- ~ 8! ; L ! kY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , {Failure to comply
with the above consmufes grounds. for revocation of license).

if embalmed by a STUDENT, - he alsa shall - -sign in his OWN handwrmng -

If this body is not embalmed; fact should be so stated above. - " =

un s e tan GrerE ety




