THE DIVISION OF HEALTH OF MI550OURI 30469

Mo.300 | __ :
o 'FM AUG 25 195 STANDARD CERTIFICATE OF DEATH S i W
. 'BIRTM MO.___ ___________ REG. DIST: WO, Z._z_‘_i‘__ PRIMARY REG. DIST. m.{:l&@_ Kegistrar's No {‘f
a 1. PLACE OF DEngine 2. USUAL RESIDENCE (Where decessed lived, If institution: residence before
7 7 a. COUNTY 2 STATE s oo i b COUNTY o . wdvision).
7/ b. CITY,.Jt outcide porpurate limits, write RURAL and ;i:m grA!‘l’ENfTH OF c. CITY (U outaide ootporate limits, write RURAL and glve township)
tow P) { place)
a Marshall Twp., yrs. 5‘1‘-'105 o 12dg13m Eldorado Springs g 20 /
g d. FHbSLPN'PAh:.EO%F (If not in hoapiwl or institution. give sirect address or location) d'ASJDRF\.‘EEESrS (If rural, dve location} /
o INsTITUTION Missouri State School Unknown
ﬁ a.E’)‘EACME %FD 8. (Firsg . b, {Middle) ¢. {Last) 4. DS"I_:E (Month) (Duy) W)
;_‘ {ME‘“‘SNM ) Doddie Cha rles Lasley pearn  Aug. 20,
é 5. SEX 0 6. COLOR OR RACE | 7. &'ﬁ;%ﬁ.}%% r{;ﬁggcvgsnmm. 8. DATE OF BIRTH 9.:.?E (e yen] v Doca 1 TEAR | F GAoER u kxS,
- 3 . (Bpecify) , birthday: onths | Days | Houm | Min
5 male white . never married ¢/ 6-2-30 I 22 5 ,]_3 I
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE &8 1 .
% deoeduricg moseelwee Lte, wvenid rutived) | - DUSTRY tate or forelgn eounter) / P GUNTEN OF WHAT
E patien rnone New Mexico Dl TE
< ,!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
Charles M,Lasley Cornette none
E I5. WAS DECEASED EVER IN LI.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 'S SI|GNATURE OR NAME ADDRESS
< (Yw. o, or unknowa) | (If yea, ive war or dates of sorvice) NO. . . ; L‘(
= no . none Missouri State School Records, Marshall
| 1B. CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL BETWEEN K
=] _Enm(m]yonamw 1. DISEASE OR CONDITION . -
Z | imefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4 Epilepsy unknown
:: *This does not mean | ANTECEDENT CAUSES - . .
2 the mode of dying, puch | Morbid conditions, if ang, giving DUE TO (B) Pulmonary Tuberculosis : unknon_rn
_- 3 -l arbeartfatlure, asthenia, | rite to the above cause (o) stoling . . - . - :
-+ cde. It means the dig. | he underlying cause lnst.
® ease, injury, or plicar i DUE TO {c)
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
[~ Conditions contributing to the death but nol Idiot
3 related to the disease or condition causing death. u
fn || 19a. DATE OF OP%%JN 19b. MAJOR FINDINGS OF OPERATION : : "] 20, AUTOPSY?
A
2 | i I A 002X | ws[wl@
" @ || #a. ACCIDENT {Bpaelty) 21b. PLACECF INJURY (e tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
P4 ?I%IM }CIDE howma, larm, fastaty, street, offics bldg.,ets)
@ '21g. TIME . (Mooth) (Day) (Tean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
=
oF - . WHILEAT[} NOTWHILE
J' INJURY WORK AT WORK
g 2. I hereby certify that I atlended the deceased from 8-17 , 1950 , lo 8-20 , 19 52, that I last saw the deceased
ﬁ alive on __8_"_1.2..._._ IBL and that death occurred at 22303 m., from the causes and on the dote siated above.
g- 2. SIGNATURE ¢/ (Degreoortitle) | 23b. ADDRESS 23¢. DATE SIGNED
o ~ M., "Missouri State School’Mars hall] 8-20-52
= a BURIAL, CREMA-'| 245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 242. LOCATION (City, town, o county) (State)
NC Tlotnmivm.lwn - .
g urial 7 Aug,23,1952 Mo, State Sc Missouri
DATE REC'D BY L%%%L REGISLRAR'S SIGNATURE 3gSs 25, fUMERAL DIRECTORYS S1EGNATURE ADDRESS
. Ll /“" -
Ouwg. 20195 ,z;ed,, J ﬁ% o Jlew,s W

T r T Erbalmet's Statement

Reverse 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, oe—by oo -

Student E-hllnor Ro.

working under my personal supervision.

Student Embalimer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




