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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ — -y
9
%‘Q\J DEPARTMENT OF PUBLIC HEALTH AND WELFARE - STATE F|‘Llsfnur:aen £
DO NOT WRITE AMENDED Registration District No. l+3 Primary Registration District No. _gg_gz_-____kegiarrar'a No.(ésé__é.--___-
ON THIS STUB D T
1. PLACE OF DEATH hd 6 igaz 2, USUAL RE.SlDENCE (Whe_re deceased lived. If institution: Residence before
VS 300 o a. COUNTY But 1e r a STATd\f[l SS0UT 1 b. COUNTY But le r admission)
w -
Rev. 4/59 % b. ccl)IRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cgkv Inside Limits
H TOWN Poplar Bluff 19 years roww  Poplar Bluff Yes X No O
1 f .;2 ‘2 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
_Q__..__.___. w HOSPITAL OR . ADDRESS .
IRS < wsttion Doctors Hospital Yl No D 1700 Garfield Yes O No B
z1a
3 3. (I_:AME OF PE]CEASED First Middie Last 4. D&'E Month Day Year
ype or print -y
JESSE EDWARD LASHLEY DEATH November 5, 1962
4 &) 5. SEX & COLOR OR RACE 7. Morried Bt Never Married [] |8. DATE OF mm 9. AGE (laat birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
s 7 Male White Widowed O Divorced ] L2 / 0/189L 70 R | 25 | | M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12. GCITIZEN OF WHAT COUNTRY
i £ worklng life, if retirad . . o
6 b HET FRghrorkino tfe even ifretiedl b onstruction \*Jork Iron County, Mo. U.S. A.
9 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
o Wallace Las hley Victoria Palmer £lla May Lashley
8 o @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 sAf Al coruniTy NA 77, INFORMANT Address
.—9-—-—: [Yes, no, owuénown)l(lf ves, give war or dates of service) Ella May Lashley, Poplar Bluff s Mo.
-—-—Zﬂ ﬂqﬁ - 18. CAUSE OF DEATH (Enfer only one cause per ling forl . - INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ o = IMMEDIATE CAUSE (s} Unknown
12 = 5 a Conditlons, i any,| OUETO () __Presumed to b@ Natural Causes
=~ O 2l which gave rise 13 . Treated by Dr.A.D. Markel for a{about IfTwk.Prev.)
Byt FF siating the wnder: | Wterrific Cardiac decompensation & failuné
———% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11l. 1f doceased was female was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
w <
— O Yes O No O Unknown
5 S | | I
g £ F\:\éAs AUTOPSY | 20a. ACCBENT 5uucE|lDE HOMEleIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
& RFORMED?
Q (v] YES [J NO [T
pd —_
z %" g 0. Hm&gg; Hour Month, Day, Year
x 9 2 .
F4 m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or abaut home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
" E ng.:_l_svﬁ‘ll".éugrfu[gnx O farm, factory, street, office bldg., etc.)
U o &x [a)
S o E é 21. | attegged the d d from 30 P — M to. and last sow :::,‘ alive on
o ; o o urred 8t 7 hd 3 P - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
[ w 2 u furen or Tt ____J 27b. ADDRESS 22¢. DATE SIGNED
o o Q O
> | 15 s M Poplar Bluff, Mo. [h',, 48 1142
-~ § 23a. BURIAL, CREMATION, | 23b. DA 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, ef county) (Statel ¥
g 21 BUFEET™ ] 11/7/1962 City Poplar Bluff, MlSSO'LlI‘l .
= % | =Fonerar oirecTor ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR’ s SIGNATURE /
ut >
= = FRANK-COTRELL CHAPEL, POPLAR BLUFF,| MO. 23752

(Licensed Embalmer’s Statemant on Reverse Side}




o]
. STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed (2:/%(/ Y o U;‘%})

Signature of Student-Embalmer
Licensed Embalmer, No. b{o{f%

Nofe: '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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




