Mo, 300
10.40

- BIRTH NO.

FIED yaN 18 195

TME AVBIUN OF FEALTIR U MiIsAJUN 1«;21
STANDARD CERTIFICATE OF DEATH Seate Fite No ‘

REG. DIST. NO. i § PRIMARY REG. DIST. m.ﬁg_@_ Kegistrar's No 5‘{- 7

1. PLACE OF DEATH

a. COUNTY DAde

2. USUAL RESIDENCE (Where decesssd dived. 1f iostitution: residence belore

a. STATE M '.Ssa“ ) " b. COUNTY Dad sdinioalon).

b. CITY (If outzsids corpurate Limita, writa RURAL and give

733:" Rural Center tw"'p“'“

c. LENGTH OF
| STAY ﬂalhhphu

FUU- NAME OF {H 2ot In boapital or Institation. dv- sroet

NEFTaTIoN l’/g mi S W Green seld

, CITY (I outide te Umits, writs RURAL and
[ OR ou! sorpora; snd give towbip) 0}90

) Rura l Center 'f.'w
s-|- (I raral. give location)
“ ADDRESS 23/2_ ;. S wW. ,1( &'reenﬂeu

Male O White | e biers

3. NAME OF s (Fist) -~ (Middig e (Lasn) L DATE  (Month) (Day)  (Yeun)

DECEASED OF
oy Allen anford Lasater | o Jdan. 12,195¥
6. COLOR OR RACE | 7. MARRIED NEVER MARR ED, 8. DATE OF BIRTH 9, AGE {ln years| o DOMR 1 TEAR | o eetwr 1 RS,

Sept. 7, 1870 | ‘25

Mon(h' Days ﬂ-unl Mn.

102, USUAL OCCUPATION (OfvsXkindofwork | 10b, KIND OF BUSINESS OR IN-

1. a‘RTHMCE {City and 3tata or Feraign Cemnmtry} 0 Iz'cgll}r}rm’,:,,ormﬁr

e rnan ™| Retired | Dade Co., Missour: | u. S A.
13a. FATHER'S MAME 13b. MOTHER'S r‘lDEﬂ NAME 14. NAME OF HUSBAND OR WIFE
Havrdv Lasater | Cassie Walker I Melvina Lasater

No

IS. WAS DECE[SED EVER IN U.S. ARMED FORCEST | 16. SOCIAL, SECURITY
(Yos, o, 0t uoknown) | ﬂlr-.w'nudn-dm) NO

ane Nowe

'Mr. Loun Lasater: Green

7. INFORMANT"S SIGNATURE OR NAME p ADDRESS
e

d, Mo.

18. CAUSE OF DEATH MEDICAL CERTIELCATION INTERVAL BETWEEN
| Enter only coecanssper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jino for (&), (b), and () | DIRECTLY LEADING TO DEATH(g)
*This does uod sueay | MNTECEDENT CAUSES '
the mode of dying, such | Morbld condirions, if any, ﬂ"‘ DUE TO (b)
M a2 Beart foiture, asthenia, | rise fo the obove cause (a) siating . ~ .
de. It means fhe dis. | A€ underlying canse laxt. - . - B} o
case, Infury, or complica- _ DUE TO (o} .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS wal
Conditions contribuling (o the death bul not
related Lo the diseqse or condition exuaing death
19a. DATE OF o% -19b, MAJOR FINDINGS OF OPERATION: B . . - | 0. AuTOPSY?
' . . 33¥X | w0 O
21a, ACCIDENT (Specity) 21, PLACE OF INJURY (s fnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) © T (COUNTY) * (STATE)
ﬁlgﬁECDIEDE bome, lerm, [sstory, strest, offios bldg.. eto) ) g Vo . s

2d.- TIME (Moeth)
‘INJURY

(Day) ' (Year) (Hour) 2le. INJURY OCCURRED

mm.u'r NOT WHILE
= AT WORK

2if. HOW DID INJURY OCCUR?

alive on L=

22 I hereby certify that 1 atlended the deceased from Lﬁ[wf lo .b-_’“‘_._, 1954, that T last saw the deceased
Le Lo, 195, and that death occurred at from the causes and on the date stated above.

23, SIGNATURE

g (Degroe or titler)| 23b. ADDRESS 2. DATE SIGNED
o B reenfield Mo.: |I-13-5‘f

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-

o

Jan. 14 1954 | Collins C

24b. DATE 24, NA‘AE OF CEMETERY OR CREMATORY 'Md LOCATION (Clty, town, or eounty) (Btate)

emeéery ‘Dade Ca..M:ssoam

DATE RECD BY LOCAL

]~ 1Y-5Y *=

"?L”"“‘é e L)

(ansndﬁmbt‘l;nrl

5- FUNERAI.. D(RECTOI L3 SIQATy

enllm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby e ne

- ey Jtudent Embalmer No. .

working under my personal supervision, ' ? ,: ! . 2{
o ! - :

SEUSEAL ceuravesornonccssansssrssssnsanacs . Signed

Student Embalmer
‘ ' Licensed Embalm: 00— ‘{/ ? @
' . ' P. 0. Addres\&/ : &M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Bailure to ¢ y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.




