MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-3049193f

DEFPARTMENT OF FPUBLIC HEALTH AND WELPFAR

:’ . STATE FILE NUMBER
Reg ation District No. | l!’j- LA mary Regittration 0. - FE____Registra o,
DO NOT WRITE AMENDED I mr H t:ﬂl 'f" oy 10 Primary Registration District No. _Z_ _Reglstrar's N

ON THIS STUB

l—u e WJ -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived: If ingtitution: Residence before

. COUNTY . ) s issi
’ St Francois. v ATMO o " NSt Francoig e
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY

I\IUU

V5 300
Rev. 4/59

Inside Limits

TOWN EIVinB.,MOQ. TSSVN ElVinE .Mo..‘ Yes B No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limita o, STREET 1f cutsice, give logatian [P F
HOSPITAL OR ADDRESS {1 cutside, gi ion) eside on Farm

wsiition A4 Home . Yor [ No [0 Hway 32 . Yes O No g

3. NAME OF DECEASED First Middls Last 4, DATE
{Type or print}

DATE AMENDED

Month Day Year

Lottie M. Stacy. bEAM Doe 11,1063 .

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH 9. AGE (lasr binthday} | IF UNDER | YEAR_ IF UNDER 24 HR

Female Whi te N wWidowed m Divorced [J ?eb 1 1 ;86 77 Months Days—| Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mosr of warking lifa, even if rerired)

House=Wife House=v1fa, Iron County, MbpD

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \ihib

_John Swofford. Iobhlse Reeds Monrog Stacy.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? la. SOCIAL SECURITY NO. 17. INFORMANT

Address
{Yes, no, or unknown) | (If yes, glve war or dater of service)

No‘ L B-ﬁ-Mn_.‘—- '
18. CAUSE OF DEATH (Enter only one cause per lina far (a), {b], an A INTERVAL BETW,

PART |. DEATH WAS CAUSED B ) ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Cendilions, if any. OUE TO {b)
which gave rise o
above cavse (2],
stating the under-
lying cawme ot DUE TO (g}

f ¥
BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PART 1Il. If deceased was fernala' was
diseass condition given in PART | a) . |here a pregnancy in last 90 days.
a

F o, {00 Yes l ke I O Unkrown

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (En‘er nature of injury in PART | or PART Il of item 18.}
PERFORMED’ =] [} ~ 0
YES[] NO

2oc.TIME OF  Houl  Month, Day, Year |
-2 INJURY a.m.
- p.m.

26d. INJURY OCCURRED Soc PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
“ WHILE AT WORK [ farm, factory, street, offica bidg., efe.)
" 'NOT-WHILE AT WORK [

21. | mttended the deceased fra . 6 = last saw Ha‘hvn Onw
//_ 2 /%m on tha date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred at

”"‘%W AT, 2%/%/"“%

T3a. BURIAL, CREMATION, };6 DATE [4 Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county)
REMOVAL (Specify) q

- A = ' Esth
2?%%?%L]BIRECTOR 12 14_6}0‘0&55. WoodsLe 29%% REG. | 36 Hinn e soNAT .
Caldwell & Song Flat River Mo M‘L‘%fm

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE-SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- t\}-; . 'STATEMENT BY LICENSED EMBALMER

N

| hereby certify that ihe body whose name is recorded an the raverse side of this certificate was embalmed by me,

R -

or by .- . . A _Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 50 Y/ S”

p.O. Addressw -

Y

b

Note: The above MUST BE SIGNED By THE LICENSED EMBALMER in his OWN HANDWR|T1NG (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

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

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




