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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be ;:c:ually related. Coroner cannot certify to o death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.hz.‘.g..z._.._.._l’rimoq Registration District No. .z..‘.(.zg ......... Registror’s No. ...../t. ..........

FILED FEB 3 1958

Registration District No. ..

4141

TTSTATE FiLE

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fivad. If institution; Ruidonjo _bc[of-)
. . STATE b. COUNTY admrasien
o« county Shelby ° - Missouri Shelby
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limirs c. CITY Inside Limits
a OR
TOWN Shelbina Yesf MNoO tomi_Shelbina fnaél YesI{ MNeo
c. ﬁglgrl;l_!l‘j:lhfﬁogF {If NOT inhospitol, givelocation)[Length of stay in 1b 4 STREET (IF outsida, give |°Icﬂﬁ°n) Reside an Farm
INSTITUTION m = = e o e Life ADDRESS - YesO HNerX
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASID ) oF
(Type or print) Roy D. LB.Sley oati 1 .26-1058
5. sEx . 1 6. COLOR OR RACE 7. Nlﬂfﬂéﬂm NEVER MARRIED ] B. DATE OF BIATH 9. ?fsfitl(ii?hgf;:‘p' :::tfa |Dvun r:,":f“ zt;‘:’tls
ale Cauc wioowep {1 ovorceo (] April 23, 188 / 8 I k3 ]
10a. USUAL GCCUPATION (Gire kind of work done [ 106, KIND OF BUSINESS OR IKDUSTRY [ 11. BIRTHPLACE (City and atote or comtry) O 12 cmzER oF wiaT counTRY?
during most of working life, even if retired) .
Merchant (retired) Clothing Salles Shelbina, Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Charles H Lasley Anna E Downing,
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, no. or unknawn) {1f wes. oive war or dates of servies) R
Ho —————— | == - .1 Mrs. Katie Lasley - Shelbina, Mo.

13, CAUSE QOF DEATH [Enter only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for fa), (b}. and (c}.

Conditions, if anp, DUE TO (b}

e
Ly srut g

which gare risg to
above cause (9}
tlating [Ae under-

lying  cause last. DUE TO (¢}

z
=] PART 1. OTHER SIGNIFICANT CONIITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19 :E%iéﬂ?ﬁ'
-~ S
] 331X ves( sl
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of ltem 18.)
§ (] ) ;|
3 20¢. TIME OF  Hour  Month, Day, Year
INJURY 0. m.
E Pom. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK

21. I attendedhthe deceased fro
Death rred at

o B 2 Fa) 4 n
7-‘&1" ’?‘;/75-6 to ‘ and last saw h“:'.ml alive on
.'00 ﬁ‘ j’ + m on the ¢ statad above; agnd to the best of my knowledge/ffom LY causes stated,

2a. MG (Detireghs title) Ll 225, ADD j . % . DATE SIGNED
Ba. BumaL, c:?lu!?u‘. mﬁe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o coun!ry (State}
EMOVA pecify
Burial 1428-1958 | Community Mausoleum |Shelbina, Mol

24. FUNERAL DIRECTOR ADDRESS
Barkelew % Devis Funeral Service

25. DATE RECD. BY LOCAL REG.

/-

26. REGISTRAR'S SIGNATURE

ﬂda, ,W

S$/-58

SHEL0INE, O  (Licensed Embalm

's Statement on Reverse S5i




STATEMENT BY LICENSED EMBALMER

M\\JQ Signed 7 > azgm ..................

Student..
Sxput.ure of Student Embalmer

Licensed Embalmer No.éﬁ%.

i o P. O. Address;&qﬁ%{vﬁ

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

-If embalmed by a STUDENT, he also shall sign in hisTOWN handwriting.

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




