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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 15 1951 STANDARD CERTIF

REG. DIST. NO. 12_8_

ICATE OF DEATH sure rie o L2327
nilnuv‘-n'r:s..' ‘DIST. KO _l_ Regittear's Nowo... ﬂ;;__

2. USUAL RESIDENCE (Wher d d lved. If Loati id before

a. COUNTY Greene a. STATE MiSSOUI'i . b. COUNTY Greene sdoimion}.
b, CITY (I!gﬂtddieo r ts, writs RURAL snd give c. LENGTH OF ¢. CITY (I outelds corporate lituity, wrise RURAL and give township)
towrahip;| STAY (n this place) OR n £ ?‘ T
e oM 11 Twaa| T roan _ REREA"E"balbbell Twsp 7.3 _'./
d FULL NAME OF (If not in hoapital or instivation, give streot sddrems or losation) d. STREET (It rural, gve locadony -
HOSPITAL OR ADDRE‘SS
INSTITUTION  Route 4, Springfield Route 4, Springfield
3. :;QE%ME %IE 8. (First) b. (Middle) L . (Last) . | 4 DSTE (Mouth)  (Day)  (Year)
{ Tywpe o7 Print) FRED STACEY peatH May 8 1951
5, SEX O 6. COLOR OR RACE ) 7. mAR%}E% EIEVEECIESRRIED. 8. DATE OF BIRTH 9, AGE (In nl,u: l:r m&n |£ ” OEX M mxL.
2ED (Hpey oa Hours | Min
_Male White Warried May 4, 1874 ¥ | |
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
dots duting most of workina We, sven if retired) COUNTRY?
.. Retiréd Farmer Genreal Farming Pennsylvania N.S.A.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stacey | Emilee Porter ] Dina Stacey
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes. slve war or dates of servioe) NO. . N
. /0 None Mrs Dina Stacey, Springfield, Missouri
DICAL CER CATION INTERVAL BETWEEN
18, CAUSE OF DEATH CA._C TI1F] i mnw

1. DISEASE OR CONDITION

e only onacsupe | "DIRECTLY LEADING TO DEATH® )

tins for {s), (b}, and (c)

“This doer not mean | PNTECEDENT CAUSES

-vetcwlon rtcal digtnec

Pl

the mode of dying, such
‘as heqri faflure, asthenia,
ee. It means the dis.
eare, infury, or compli

- Morbid conditions, if ony, gletng DUE TO (b}
rise Lo the abore cause (a) m.tiug
the underlying couse lost, -

*  DUETO )

¢

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

« Conditions contributing to the death but nol . o
related to the disease or condition causing death. -

192, DATE OF OPTE'I%AIG 15 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT 'y} 216, PLACEOF INJURY (e .inorabomt | 21c. (CITY, TOWN, OR TOWHSHIP) NTY) {STATE)
SUICIDE homs, farm, faatory, strwet, offfos hidg., e20.)
HOMICIDE .
21d. TIME (Momth) (Day) _{Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAY NOT WHILE|
INJURY m. WORK

2] h'ercby ceriify that ausnded ,{he deceared from .
© olige on , 193 1 and that death occurred afd340P  m

lﬁoﬂ K

R

~ : l [
10581, to 191[ that I last saw the deceased
" fram the fhuses and on the date stated above.
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M O gy,

DDRESS

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR C MATORY '§4d. LOCATION (City, town, or county) . {Btath)
DTS Creek Cemet ‘
/)| May 10, 1951 Clear Creek Cemetery | Near Springfield, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRBCTOR S SIGMATURE < ADDRESS B
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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 by me, or by oo

Student tubal-.f No.

¥

working under my persona! snpervision,

: Signe A XL _M w}adfll

Licensed Embalmcr‘Nn {»Z é ,

T OStUdent siiiiiiiiieneneian. recens
_.Student Embaimer

1

: : P, O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED El_ﬂBALMER in his OWN
the above constitutes grounds for revocation of license,) ’
If this body is not embalmed, fact should be so stated above.
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