ey . ' Y.
S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH = 2% *# 4,’.;" o,
1—9-4-41 BUREAU oF TRE CENSUS ' T o Y R .
25 LD ; STANDARD CERTIFICATE GOF DEATH . suu e wo . LZGHE
T
2 ;294&4 R:giltmtlon‘gﬁnct ‘J' .......... Primary Registration Distrdet No....... 6-‘3(3? Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’2 ?
- Dad
= (@) Couruiy L e AT (@) State Mo. -5 County. Dade .
J 5 {8} City or town,. = nekwood. ) Rural.. - L L
] (If outside city or town limits, write JRURAL" and name of Iowulhm) (¢} City or town Ockwo Od Rural X
= {¢) Name of hospital or institution: / (If outside ity or town limits, write "RUVRAL™) [*4
a
. - - (d) Street No
- (I not in hoapital or iestitution, write strest number or location} (If rural, glve lacation)
E (d) Length of stay: [In hospltal or {nstitution
Z, {8pecify whather (| (¢) Citizen of foreign country? (Yes or No)
In this community............ xXx€ximlifetime...
E years, months or days) If yes, name country.
= - MEDICAL CERTIFICATION
20 iy RRINT Edward Lewis Lasater D . 10, 943
< T A 70. DATE OF DEATH: Month 2€C e . .day 1
3 teran, . e urity
a veteran N year. 1943 hour. nine minute. 30 HP‘M.
natne war. o
- 21. T hereby certify that I attended the deceased from./.z-/o_¢3
zl chri te 6. 9?{11 le wldnwe married, 19 t0 / ;, v/d \ 1954.;
v 4. Sex race ‘“"‘ced e || that Tiast saw b L0 alive on.... £ Bl € - @3 N L
E 6. (b) Name of husband or wife... reecoeee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- d‘a Lasa’ er alive. . ..years || lmmggtate gatie of death ..o G pllld.... ... Y./ 5 SR . ....:.a .'... .
S 7. Birth date of deceased... J@.C. lﬂt 1867
j ? Month) {Day) (Year)
= - .y = "
) 8. AGE: Years Months Days If less than cne day Due to™
Z 76 x ?: J
hr. min
a Due to. l }
% 9 Birthplace ccevo. p&dﬂ CO‘ Mﬂa ﬁ i / . .
= (City_tpwn, or w“u“) (Stato or foroign conntry) S— - - eerasar ey 1.. ........ rf IS R
. rm Other conditions .
%; 1¢. Usual occupation a er {Include pregnancy within 3 months of duth& / v ) V —
jos} 11. Industry or business. o PHYSLICIAN
| = Major findings: ﬁ (74 -
: & [ 12. Name.oooo. Hardy.lasater Of operations 7/ Underline
[
Z & | 13. Birthplace So. arolina - yd ) e mgg%at;
Cix town wunty tate or forelgn conntry, Of autopsy should be
. j 5 14, Maiden name.. M ¢ é )wa'lke charged sta-
£ E Tenn tistically.
. 15. “Birthpl L) :
[_3 = irthplace (City. tawa or vonsts) (Stats o foraian comntrs) 22, If death was due to external causes, fill in the following:
= 16. (a) Informant. Ode Lasater (8) Accident, suicide, or homicide (specify)
= .
B @ Addres... Lockwood, - Mo (») Date of occurrence.
7. @ —Collins ___ ® Dae thereot"({g‘—i/ 2=/ FeJ| @ Where did injury occur? Gty o i o iSeard
(Burial, cremation, or removal) C (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubHc place?
. {¢) Place: burial or crematlon... .. b
. 18, (a)_Signature of funeral directot. While at work?.... oo (smf’(‘;mﬁ'e;lﬁrz,f injury.... .
Agdress O CKkWo0d, ~Ho
Signat M. D. opgiieewm
9. (a} OIRY, T ALY & .
{Dats rocuvud regislrar, Address.... . J " ate signed...
/0 X wd (Licensed Embalmer's Statement on Reverse Side)




RECEIVED ' "
District Health Officer . No, 6 - | e
Distrlct File Number {44 - 2 { - | . _ L
- Date Fited ..______[ - _'__‘ﬂ:,*‘: . L S
.
L]

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 v

working under my personal supervision.
‘ o .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN I-lAND
the above constitutes grounds for revocation of license. ) -
H this body is not embalmed, fact should be so stated above.




