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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration Distriet No...

BUREAV of THE CENSUS

FILED NOV 25 %1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...z._ﬂ_..ﬂ...é.......

State File Nfo

1.

- (8} County
®) City or town. 00Iumbia

(<) Name of hospital or institution:

PLACE OF DEATH:
Boone

(If outside city ot town Litits, writs “RURAL" nnd name of township)

Noyes Hospital .
{If not in hospital or institution, write street nomber or location) v
(d) Length of stay: In hospital or institution.__. 1 Hr.
(Specity whather

In this community
years, months or days)

12 Hours

2.

(a)
()

@)

(e)

USUAL RESIDENCE OF DECEASED:

City or mWn.....Harlon ~ -?_ 2
(It outaids city or town limits, write “RURAL™) 0 X
Street No......258 Forrest.. Lawn.Blvd,
[LE rural. give location)
Citizen of foreign country? Ng- (Yes or No)

If yes, name country

349 PRINT  PERCY ALTON LASHLEY

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Month_. OCla ____da; 15
3. {¥) If veteran, 3. {) Social Security 8 '-}5 A
N year. hour. minutet,?, fie M
Q.
name war 21. I hereby certify that I attended the deceased from... /D"'.[ - ._
Male ‘O 5. Color or ite 6. (a) Single, widowed, mearrled. 19, to b p— ,S'*—-. B o)
4 Ser TACE. oS divorced. S S SN that Ilastsawhe_____ aliveon.. ___._! r Y 'r
6. (b} Name of husband or Wife.....oeeoer. 6. (¢} Age of husband or wife if || and that death urted on the date and hour stated above.
BGS S LaShle,V alive ... VOAIS Immedjate cause of death "
7. Birth date of d d.... 12 - 18 - 1896
{Moath} (Day) (Year)
g, AGE: Years Montha Days If less than one day Due to....w_.‘,,,
L
2
h7 9 7 hr. min
’ Due to
9. Birthplace....... Iﬁﬁ»ﬁ- S Dakota | =
N - = _(City, lmrn, or couni: ‘State or l'um..n country) - - T - !
. Oth ditions..... .8 28 YV g e T Y e, .
10. Usual occupauom..!{gr‘ of Harion Mi ing 0. (ln:lm:nl onsy i, e ¢
11. Industry or business TeTr p— PHYSICIAN
12. Name..Charles P, Lashley _ , Of operations A Coaen
. F S e . Nl T : | S nderline
Ui, g Hashington, lowe b I s ause
. {State or foreign conntry}
E 14 l\rﬁen name.. ﬁéafa (scogt o — Of autapey o vy T :_ll::{::gsg?
5 Greenville Illinoisi : tistically.
g 15- Birthplace TG awr or sownty) (Stata or forsign cauntey) 22, If death waa due to external causes, fill in the following:
16> {a) Informant --Mrs, Percy A. - Lasgshley-.--__ ... -_||.(e)- Accident, suicide, or homicide (specify)
@) Address Marion, Ohio, 3 (5} Date of cocurrence
17, {a) ) Removal {b) Date theredf. 10—16-,41‘ (c) Where did injury occur? (City or town) (County)
s . - ¥
(Burial, mm""\“' or removal) (Mcnth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pl.lbhc place?
(¢} Place: burial or mmﬁonﬁ-ﬁhit.ﬁ,._.xans - . e
pnnl’yl { place)
18. (a) Signature of fun&ral ji_m:cabia &% M_Mq4 L/ - White at wor S & Mgans of tnjury..o oo
®) Address o 13!1 y H0g s.‘ §
gnature’.
19. (@) J_D YA, & 5 drnw L. /2

‘Date received local repistrary (l’lcglslru s aignature)

J 250

(Licensed Embalmer’s Statement on Reverse Slde) -

37134

Registrar's No..... ‘j.v.i.z.........




: - - District Health Officer No. 9]
District Flle Num'c:er-; ...... U

o

™

c-.) ) - - .

é | | , Date Flled___ // Ll "%%

* STATEMENT BY LICE:.NSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by...

S - o ettt eeeeriniioey Reegistered Apprentice No.... ‘_ i A

working under my personal supervision.
R :

e LT Licensed Emba -
: . : P.O. Addresé ......... e ?
Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

_the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




