- ' THE DIVISION OF HEALTH OF MISSOUR .
e | FAED JUL 17 1351 STANDARD CERTIFICATE OF DEATH: R

v, 10.48

" SIRTH WO. REG. DIST. nn/ L PRIMARY RES. DISY. m.-ﬁi&ﬁf Registrar's No é')
1. PLACE OF DEATH TZ USUAL RESIDENCE. (Whers 4 d lived. 1 inatiwotion: rexklsnes before
a. COUNTY a. STATE .ob. COUNTY 2 admimion).
2 240 Clay Missour) Glinton
/ b. %EY (1 outside eorpurate Umite, writs RURAL m‘:::uw §T Al?EI‘!lme}: u?:) c. Cg'RY (1f outside mnuh- -m.au‘n?:."mwuwn;an t
ToWN Smithville 2 dayg || TOWN Tumev C L cﬁt@
d. FULL NAME OF (2f ot tn hoapital or instivation. give strest sddrem or fosstlen) || . STREET (T soml, give lommtlond s .
HOSPITAL OR . ADDRESS v e / -
) INsTiTuTion Smithvllle Community Héspl. '\Tone L
: 3. DNEACME %lg a. (Firsty b. (Miadle) c. (Last) . 4. DATE (Month) (Day‘)- (Year)
(T¥pe or Print) LeRoy Lash DEATH July -2, 1351
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| ¥ 0NDER 1 YEAR | ¥ oo a0 i3
Ma a Wh . WIDOWED. DIVORCED (8pecity) last hirthday) Monual Days { Houars | Min.
_ Widowed o2 | Apr. 1, 1872 | 79 1% 11177
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or firelen eaquntry) 12, CITIZEN OF WHAT
dﬂﬂl.#{'lﬂl most of working Life, even il retired) DUSTRY COUNTRY?
stone Mason Bla. Conatruct ion Iowa
13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUGBAND OR WIFE
Andrew Lash Marie Car Vina Mura?g Lash(deces ged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, BN ANT' S STGNATU NAME ADDRESS
(Yes, 00, or unknown) I (If yoa, xive war or dates of servies) | . NO.
no - None Arthur Desver Turne M 830

18. CAUSE OF DEATH : MEDICAL CERTIFICATION [ INTERVAL BETWEEN
 Enteronly onecanseper | 1. DISEASE OR CONDITION &r D DEATH

Hme for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

. . v
«This does not mean | ANTECEDENT CAUSES £ ~

the mode of dying, such | Adorbid conditions, if any, giving DUE TO {b) q

a8 heart fallure, asthenia, | rite to the above cause (o) stating T T - - N .

cic. i mexhs ihe dig. | the underlying cause lost: /‘Bu‘w . n

ease, injury, of complico- DUE TO ()

2

INLY-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~ - * -« - - ' |
' Conditions contributing to the death but aot
related to the disease or condition cousing death. .
19a.- DATE OF - OPERA- | 190. MAJOR FINDINGS OF OPERATION . =~ _ - - e T loO3XF | B AuTopsY?
_——'_'_'_-7 N =4 LA
. N . vis [ wo 837
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s...foorabout | 2tc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
ﬁ%’ﬁ;gfos bozoe, Isrm, [actory, street, offica hidg., ew ) SR L -- LTS

214. TCl)'#E (Mouth) (Duy} (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY -~ ®. | woRK D ATWORK [_1

2. ] hereby certify that {_ﬁtmdc Ke deceased from _‘a——vl_—\—!é_{ to J_?—_. LB&!!M& I last sow the deceased

alive on = 1 , and tha! death occurred at m., from the causes and on the date stated above.

2ia. SIGNATURE ertige | 23b. DATE SIGN
M . N\O 25_;2“

PLA

\BJ‘

gf ‘noNBU;HAL CREMA. | 245, DATE . ﬁA_ME OF CEMETERY OR CREMATORY | 24d. LDCA?ION (Olty, town, crconnty) - ; (State)-
;‘} gzurﬂ.ﬁ.m 7_ 4] | 1,0.0.F. Cemetery . Smithville. Migsouri
DATE RECD BY LOG REG RS SIGNATUR yZ A 3 |z rumerki oimecTons sicnaTuRE. ADDRESS
|7 s 785 cComas Funeral Home Smithville,Mo.
7 R . [{ Emhim-ra Suumcm on Reverse Sndc}

—s —




k)

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.

et

Student Embsilmer No.

working under my persona! supervision.

SEUSONE 2aerrremnnenenassasasessenns I S Signed MU/M

Studmt E-iulur
Licensed Embalmer No AS )—-——(Pf

P. O. Addre:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fa:’lm to comply with
the sbove constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be o stated above. ..




