wsoo p FUEBOCT 231950 sTANDARD GERTIFICATE OF DEZ 32666
" vo.as STANDARD CERTIFICATE OF DEATH State File No.owmn i
BIRTH KO, REG. DIST. NO. _Lzl-_rmmv REG. DIST. m.M_ Kegisivar's No,.. 1152
, ,7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. If knatd Tl before
a. COUNTY M a. STATE b. adinisioa).
) O Buchanan i 8souri Buch:
b. CITY (U outnide corpurate limits, write RURAL and xive ¢. LEKGTH OF ¢. CITY (If ogtelde gorparate limits, writs RURAL and give townshin)
OR . townahip)| STAY (ln this placs) OR 0 / 7
TOWN  st, Joseph Life - TOWN St. Joseph .
d. FULL. NAME OF (If not in hospital or institation, give sicwot address or loestion) || d. STREET I rural, wive loeatlon) . o/
HOSPITAL OR ADDRESS .
INSTITUTION.  Misgouri Methodist Hospital |l - 2807 No, 4th St,
BDNEAC%ESOEFD a. {First) b. (Middle} o, (Last) 4, Dé}g {Month) (Day) (Year)
=l (Twpeor Print) Jule sHEt LaFave peatTH  October 9, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | 7 GMmER 40 HES.
WIDOWED, DIVORCED (8pycify) : last birthday) Mnmh-, Dass | Hours | Min.
White Married 7 Dec. 29, 1897 52 |
10a. USUA]. OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn soustry) 12_CITIZEN OF WHAT
Some during most of working lHe, even if retired) DUSTRY COUNTRY?
Laboror Cold Storage Co. Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah LaFave | Louise Rapue Lecna LaFave
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknows) | (If yes, slve war or dates of service) NO.
0 - - 500-07-49135 Leon. Fayve=St, Jose ssour .
H 18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
-  Enteronlyonecameper | I DISEASE OR CONDITION _ 7’I ’ Ef g e ONSET AND DEATH
tine for (a), (b), and (c), DIRECTLY LEADING TO DEATH (a) _2 @\ LA

« 721> docs ot mean | ANTECEDENT CAUSES 5 Mx:\_, Q x / W
the mode of dying, such -

Morbid conditions, if any, gising DUE TO (b)

a8 heart faliure, asthenia, | T8¢ to the abose cause {a) Hating 7~
de. It means the giy. | the underlying catse losi. W .;L
i. - DUETO.{e) - W‘Ve&d “Ylpnra_
v

cape, injury, or complice-

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS 0?

Conditions contributing to the death but not J&./W‘V*GBVD—

related to the disease or condition causing death.
19a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
7 3 - GpTioN & ‘Dza/l ’sz\/; M %

2ta. ACCIDENT (Boedly) ¥ Izn: Pucm FINJURY (e.5., norabous | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (SI'ATE)

1D home, farm, fagtory.streat, office bldg.,ave.) '
HOMICIDE o 8 5 y / o

NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ; : WHILE AT NOT WHILE| .- s
INJURY = | work AT WORK . :
27 he‘r‘cby certify that I attendcd the deceased from A= 7/ mﬂ lo 10-9 , 19350 that I last saw the deceased

alive on (A -9 , 19 e% and that death occurred clllJ_S_P , Jrom the causes and on the date stated above.

) 18 e o B S e S Toe 1
0

Y
) i )
. WRITE .PLAINLY—USI

Al

24a. BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) [ /(Smta)
$15N; REMOVAL iovester : . .
Burial ¢/ |Oct, 12,1950 | Mount Mora Cemetery- St, Joseph, Missouri -

MIDIE 3

AL DIRECYOR'S 3,

DA RECD BY LOCAL | REGISTRAR'S SIGNATURE %o Izs, FUMER
LEL 16,17 60 1 2 -

(Licensed Embalmer's Statement o Reverbe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo,

-

- . Student Embdalmar Mo, ,
working under my personal supervision. - ’

Licenzed Embalmer No LLAT

Student civicensvransssesanns [,
Student Embalmer

P. O. Address._Sb. Joseph

Note: The above l\fUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body. is not ez.nba!mcd. fact should be so stated: above.




