YHE DIVISION OF HEALTH OF MISSOURI 1561

. No.300 .
oo | FLED JAN 31 1951 STANDARD CERTIFICATE OF DEATH S
. i BIR.TH NO. REG. DIST. NO. I-s-‘;-‘ PRIMARY REG. DIST. uo._____.ﬁ Registrar's No V 7
42 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberr deceassd lived. If iostitution; residence befors
/ a.COUNTY Jas, a. STATE Missouri b. COUNTY Jasper ndunission}.
. C&?m %l“ %WF w*igflp) cs_r |..EE-P;E;TH ﬂ?:’ . c. C!TY (H outaide corporats imits, write RURAL and give townahip) 0 L}‘go
TOWN Webb City Rt# 1-1 inebb City Rt# 1~ 161
d. FULL NnME OF (1f not in hoapital or institgtioa, give strsot address or 1 d. STREET (If rom), give locavion) o
HOSPITAL OR o ADDRESS ] .
W“”Wm"p%N.of T.B. Hospital 4 N, of T.B. Hospital
3'DNEAC'EE SOEFD a. (First) b, (Middle) e, (Lul.) 4, DATE {(Menth) (Day) (Year)
(Typeor Printy William- Jasper LASATER DﬂmJanuary 10,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER 0 RS,
0 R WED, DIVORCED (Bpecity) ‘ Iaat birthday) Mnm.h-, Days | Hours | Min.
Male White idowed 9 |August 33,1856 9L |
0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
doudurhimmdwwﬁu 1ifa, sven i rwtired) . DUSTRY . . O CO)| H
Retired Farmer Farming Dade County, Missouri D
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hardy Lasater | Cassie Walker _ _ [Matildia{ DECEASEDY)
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 5| GNATURE OR NAME _ ADDRESS
(Yes. 0, or unknown) | (If yes, xive war or dates of sarvice) NO.
o None Mrs Fred Beisner Rt# 1 Webb City,Mo.

18. CAUSE OF DEATH MEDICAL TION l(h’lTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION _ M W%
line for (s}, (b), and (¢ DIRECTLY LEADING TO DEATH (a)

* This ‘does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)
o heart fallure, asthenia, rise to [he above cause (o) ating . - A A R -

the underlying cause lont. ’ / 23 -
ete. It meons the dis- fi
eaze, infury, or complica- e DUE TO (c) . - & 7 )s
tign whith cauged death, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the death but not ’

related to the discase or condition causing death.
19a. DATE OF OP_F[I‘-g}i 196, MAJOR FINDINGS OF OPERATION ’ ‘ ’ "| 20. AUTOPSY?

. s 0 wo B
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| homa, farm, tactory, street, office bldy..a3e.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT wi-m.z
INJURY o WORK

2 I hereby j{fy that 1 attended ¢ deceased from , 1 _A that I last saw the deceased
/', and that de courred at ‘om the causes and on the date stated above.
23, st % ' 7 gree or title) -ZBb W 23%. DATE SIGNED
. f o A % | iy

%{PE&}‘SL CREMA- | 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
(Bpedity) . . .
Collins Cemetery Lockwood, Missouri

ddnrialA Jan 14,1951
ﬁ@& Hhornhi1toDillon Mort. Jopiin, Mo.
)

Y

WRITE - PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

T ’ {licensed Embalmer’s Statement on Heverse Side)




'-:;;'.:::".B:K'D /" 30"‘;0
duiwer County Health Office

County File Number N 5 o 5 S
Date Filed LI2- 5/

e G e m ., . .-

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 .

Student Embalimer No.

working under my personal supervision.

Student ...cecsrranasensencas weteedrednntas S:gned.m\ﬂ_-l&m_%}%;&&._\&a!—&:

Student Embalme ~
Licensed Embalmer\No L\-(-(O

P. Q. Address ID'@Q“‘:‘“L m\o :

Note: The above 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.




