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Coronar connot certify ta o death dus te naturgl causes.

Doctor, coroner, atc. must use only standard namenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually reioted.
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FILED OCT 181957

Registrotion District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.33,3 3_.? werwn Primary Registration District Mo, _u..jhg.Z!{ __________ Registror's N/ZZ _____

38851

STATE F'II.E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceasad lived. If institglion: Residen bc!nu
@ COUNTY Scott o STATE, Miggouri b COUNTY )‘Q&Fﬁ“‘
b. CCI’LY (If eutside corporate limits, give TOWNSHIP only) Insidxo Limits c. Ccl,‘]éy Sikest . /aa 3 Inatde Lirmive
Town  Sikeston Yool NoD TOWN lxeston o YesX Nau
€. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f . i
HOSPITAL OR . d. STREET [f outside, giva location) Raside on Farm
msTiTution Mo. Delta Community 1 hr,10 lfin, aocoress 307 W, Gladys Yarm N
3. NAME OF Firn Middle Last * 4. DATE Morth Day Year
DECEASED ‘ oF .
(Type or print) Harry Lorm Stacy DEATH 10=7 _1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ifn years | IF UNDER | YEAR LiF UNDER 24 HRS.
Iqal 0 : t, MARR]EDE NEVER MARRIEDD f::l fost bgﬂhdﬂv) Meontha | Da Hours | Min.
e White winowep [J ovorcen [ 9.10-1012 L . 8

10g. USUAL OCCUPATION {Gine kind of work done
during moat of working life, cven if retired)

Agent - Standard 0il

105, KIND OF BUSINESS OR INDUSTRY

—

11. BIRTHPLACE (City oruf atate or country)
e

Vanduser, Misgouri

0

12. CITIZEN OF WHAT COUNTRY?

U,S,

13. FATHER'S NAME

William Robert Stacy

14. MOTHER'S MAIDEN NAME

Mary Etta ‘Pratt

(Yes, no. or unknown)

Yes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

‘ (I'.fpu dive roﬁo{mwﬂ

16. SOCIAL SECURITY NO.

#92-09-02.7d

I17. INFORMANRT

Wantona Stacy, Wife, Sikeston, Misgour

Addrers

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

10 CAUSE OF DEATH lEnler tmlr one cause peW Jor (@), (D). and (¢).]

voCaRb/AL

[INFARCT

INTERVAL BETMEEN

0:?’ A ATH

£

Q. s,

#.D,

Conditions, if anr. DUE T

whick pave risy © )

aboye cguu 0 .

stating the under- N y
z iying couae lasl. DUE TO (¢) “2/
o PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (g} 1a. '\,:»;S; sg;gg\'
=
3 . Y200 - ves O wo
l_'i-: 202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW [NJURY OCCURRED. (Entfer nature of injury in Part I or Part 11 of item 18.)
& -a a O
o -

-
d [ 0c. TIME OF  Hour  Month, Doy, Year |- :
s INJURY a. m. - *
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foclory, streel, affice bidp., ele.)
WORK AT WORK

f e
0. [.J f

10-7-57

2i. I attend. o deceased from
Death fccurred at H

and fast saw )‘:mnhve on 10-7 57

m on the date statad above; and to the best of my knowledge, from the causes stated.

OVAL (Sptcl]'\

/0~10~57

VEN 4K

24 FUNEREL DEEC’T@ ! J 22“555 : ! :

4/0

25. DATE RECD. BY LOCAL REG.

Za. SWW z (Dcy\o‘l’ilk} V7 J 22b. ADDRESS 22, DATE SIGNED
é /)7 Sikeston, Missouri 10-8=-57
23a. BURIAL, CREMATION, |23, DATE ’ mqﬂe OF CEMETERY OR CREMATORY P

232, LOCATION {City, town, or coupty) (srau)
SUESen” M :

/(-7

{Licensed Embalmer’s Stctement on Raverse Side)

26. REGISTRAR'S SIGNATURE




oate receves _OCT 14 ]L:;;]
SCoTT co, HEALTH DEPT.,

. : i
CO FILE ND.% . .
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;d’} ‘_", ./-6\ . - - .
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STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
‘—.—_____—_-
Student

Student Embalmer No.

A ————

""""" Signature of Student Embalmer

O

-

’ Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign inhis OWN handwriting

,I'i this body_is not embalmed, fact should be so stated above.

(Fa



