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T RECO};}\N\

1

BLACK INE—MAKE A PERMANEN

FIED A 16 1950

"BIRTH KO

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH wrdidds
REG. DIST, nozrz PRIMARY REG. DIST. uoj_é_“_LZ ]\'taislr::r’a Na.‘;"’é’ .............

line for {a}, (b), and (c}

*Thir doey not mean
the mode of dping, such
as heart fallure, asthenia, .
etc.” It ‘meana thr dis-

ANTECEDENT CAUSES

Morbid conditions, if ary, gicing
rise to the abore couse {a) stlating

" the underlping couselast. - -

DUE TO

DUE TC (¢}

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed lived, [f institution: residencs before
o COUNTY Jasper ™ > STATE Missourl ') b COUNTY gagpep sz
b. CITY (It outride eorpurste limits. write RURAL and give ¢. LENGTH OF c. CITY (1f outaide onrporats limits, write RURAL s3d give township) - re

Q townabip) | STAY (o wis place) OR /

TOWN  Carthage 8vyrs own Carthage _ A

d. FH!‘%PH"\A{EO%F (If not in hoapital or institution, give sirect sddross ar location) dAsDTDRIEEESrS (If rural, give location) . -
iNsTiTUTioN 1220 Grove St. 1220 Grove St. 0

3. NAME OF a. (Firse) b. (Middie) o (Last) 4DATE  (Momh)  (Dey) (Yemw
¢ Twpe or Print) ELIZA ANN LASLEY oeatH Dec 27-1949

5, SEX 6. COLOR OR RACE | 7. mg{oﬁ"{ED gIE\\IICE)E gSR tED, 8. DATE OF BIRTH 9.&(55;:;:0«." l: UNDER | YEAR | o UMDER ¥ His.

+ ¥) onthe | Days | H Min.
female / white widowad f‘ﬂ Feby 20-1870 79 0 ™|

102, USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS SR IN- | 11. BIRTHPLACE (State or foretgn country) 12. CITIZEN OF WHAT

done during most of working life, even if retired) DUSTRY COUNTRY?
housewife at home Bond Co., Illinols l

13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Wm. H. Mayfield Mary Secrest - James S. Lasley
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYl |7 INFQRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no.orunknown} | (I yes. wive war or dates of servies) .
no : none Nrs., C.R.Foster, 1220Grove Carthage Ma
18. CAUSE OF DEATH" T - MEDI CERTIFICA - lg:gg}m. BETWEEN
1. DISEASE OR CONDITION i ) AND DEATH
- pnter only one@unPer | TDIRECTLY LEADING TO DEATH? () e s buefc

caze, infury, or complica- . - : EE -
tion whith coused death, |11, OTHER SIGNIFICANT CONDITIONS ~ " o -, . i A
Cunditions contributing to the death but n0f - J ('/ ()A
related Lo the dizease or condition eanying death,
19a.-DATE OF OP'FITJAPJ . 190, MAJOR FINDINGS OF QPERATION . - LT 20, AUTOPSY?
. | ves [ wo K1
21a, ACCIDENT (Hpeeity) 21b. PLACE OF INJURY (e.x., inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fxotory, strest, office bidg., sta.) o - . . N [
HOMICIDE .. . B
21d. TIME {Month) {Day) (Year) (Hour) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF .. WHILEAT[—} NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify that I att

alive on M

ded the deceased from &
19_&7_ and that death occurred ads258

94 o _12- 27 Isﬂ that I last saw the decessed
2 o8 4, , Jrom the causges and on the date staled above.

") AT

2. DATE 5IGNED

23b. AD %M/Q/%’ 112;)_7._47

WRITE. PLAINLY—USING UNFADING

noﬂagétmm\;. CEI,!:::IA; 24b, DATE 24c. MAME OF CEMETERY OR C‘R'EMTOR‘( 24d. LOCATION {City,. town, or county) . . (State)
burla " lpec Z7- /fsfj'l Diamond Cemetery Diamond, Missouril
DATE REC'D BY LOCAL | REGISTRAR'S NATURE / 25. FUNERAL DIRECYOR’S SIGMATURE ADORESS

12 ~94. /wl xbs ,,j‘:N{NELL MORTUARY, Carthage, Mo,

24 . %qwm?&tmm on Rm Side)




RECEIVED /- g-50
.Jasper Gounty Health Office

County File Number 4._9_-_]_-%_-29_:1- .......
Date Filed _______ Lol S0
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

Student Embalimer No.

rsmsy

working under my personal supervision.

Student covsvcacrannuersarns ' .............
Student Emba uer
. Licensed Embaimer No.4440

Carthage, Mo. .

P. Q. Address
Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRI’I’ING

t..!u above constitutes grounds for revocation of lu:eme.)
If this body is not embalined, fact should be‘ so stated above,

(Failure to comply with




