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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁé-—;{/

L7

Regisirar's No.

1. PLACE OF DEATIE

2. USUAL RESIDENCE OF DECEASED:

((:’) ‘é"“’“”—""Ma” Oaur wi (@) State Misgouri......._. (& County. Marion 51
ity or town.
¥ (!l outside city or town limits, writo “RURAL" &od wams of township) () City or town Rura 1 0
{(e) Name of hospital or institution: {If outaide city or towa lizits, weits “IURAL™) i
{If ot in hospita) o institution, write strest number or location) {4y Street No e raral, sive location) ©)
(&) Length of stay: In hospital or institution M
{Specify whather {¢} Citizen of foreign country? Qe (Yes or No}
In this community:. 83 Years
years, months or days) ) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NaME_....Mayme Lasley . 7 o
PR o e e 20. DATE OF DEATH: Month @A %= dny [/
. veteran, . {¢) Social Security oy
No N No mr.._._’[‘_.?:_é{ e hour._-.__._.._...___%me_._uz_..!.::0 P
na o '
e vt 21, 1 hereby certify that I attended the d d from
/ 5. Color or 6. (o) Single, widowed, married, 15.. . to 19
s sex. Female I . White divorced Widowedaz that Ilast saw h alive on 190w}
6. (5) Nameof husbandor¥e.._.________.. 6. (¢} Age of husband or wifé If || and that death oecurred on the date and hour stated above. Duration
TG, Laaley alive_.._—_.._._ . years || Immediate cayse of death
7. Birth date of aecea.sed............No.v_.'._.._....._...Zlfbh_____._,______l.ﬁé; ........ - S
{Month) {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to N,
82 4] 14 . min —
Due to....
9. Bisthplace......... . EARRYES . MO 4, P
- {City, town, or connty) ™ -7 2 -{Staws or foreign countzy}. |- SRR T i "
N Oth d ti 3 A ‘)'\
10. Usual occupation.._Housewife T = (ly:ll;dr: :nlm:::: within 3 months of death) ! Y d
11, Industry or business 4 L PHYSICIAN
Major findings: — \ ~ N
2 12 Mome Bdward... Mo Cabe EUPUUPINY | Rt 15t — R oo
& | 13, Birthplace Not known (7’ X the cause to
(Gily, town, gt county) {State or foreign country) - hould b
& ( 14. Maidenmame " MAry breen Of autopey Charged ata
g . N q tistically.
g 15. BmDhce"“""“lau w';%&n'%?‘q‘m"""' (Slﬂuot forcign w“u,) 22, If de:u.h was duE to exteiml musa.- ﬁ]l iﬂ. the fol] i H -~
16. (&) Taformant . M., John 8c_Cabe () Ao, acdn, oo gty — L
- N bef =~ - Ly
@ Address.Fairground Hotel, St.. Louis Mo, || ® Date of cccurence.. 5 *
Burial () Date ummrADI' il 12 1 91}8 (¢) Where did [njury occur?.

17. {(a)

(Burisl, cremation, ¢f temoval) (Mnm.h) {Day) (Yeur)

{0
18, {(a) Signature of funeral director..... e, o %\Lh&l_mﬂ,ﬁ_?_m._om_
(%) Address Palmyra_ Mo,

PESLLRS 4

19, (a) &
{Dala received local reristrar)

LY
®) #A_—
i’ {1 (Registrar's gsigmatare)

(Lity or town} (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily t(rr)n of place)

iy

ment on Roverse Side)




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, A

-» Registered Apprentice No... "

working under my personal supervision,

icensed Embalmer No....

' ' P. O. Address Palmyra Mo,

Note: The above 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 so stated above.




