Lomse, farm, fagiory, strest, office bidg., s1e.)

SUICIDE
HOMICIDE \AA R

2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
o OF WHILEAT () NOT WHILE ’
INJURY - AT WORK

2. I hereby certify that I attended the deceased from M F .i 9 O _&GLE. 19& that I last saw the deceased
& jrom the causes and on the date siated above.
231: DATE SIGNED

560

alive on 19570, and that death occurrdd at

&'SIG%(M ,4( /13 MU‘Q CD‘;),

e Mo,

%_1 NBIL?JERN;C?\}ALCREMA b. DATE/ 24c. NAMBNOF CEMETERY OR CREMATORY '} 24d. LOCATION {City, town, or eunnty) {Elate)
C .
urial 0-15-1950 Harvey Cemetery N,E. of Carthage, Mo,

V.5, Ne.300 F".Hi OCT . THE DIVISION OF HEALTH OF MISSOURI ‘33848
- 0. t
o 251950 STANDARD CERTIFICATE OF DEATH Siate File No..
e, -
4@ % !_gm-ru RO. REG. DIST, NO. /O 2 PRIMARY REG. DIST. NO. 3025/ Registrar's No, .......[ 7...4.. .
0 &0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY Jasper ‘ s STATE M4 gsouri b. COUNTY Ja sper adimisslan).
. b. Cla\' {If outnids corpurate limits, writy RURAL and '{'n..hl §T LENGTH pl?F c. CgRY (I outaide corporate limits, write RURAL s give townshin)
oW il i codf .
a TOWN Carthage 18 “Pay ToWN  “Rural' Marion JK F&
g d. F#éIS-P?'FAh?.E OF (It 2ot in hoepital or institution, give streat sddrems or loeation) dAs[;rDRREE'{S (i rural, give location) /
3 nstmurion McCune Brooks Hosp. Route #] Reeds
g 3. l.'!;‘EAChéE S%‘E a. (First) b. (Middle} e, (Last) 4. 03'1:-5 (Mouth)  (Day) (Year)
& (Trseor Piney  Nathaniel (N) LA FEVER peatH Oct. 12, 1950
é 5. 5EX 6. COLOR OR RACE | 7. mIAD%l?.‘!'Eg EWSECESRRIED. 8. DATE CF BIRTH gllf-GEir“IhTi:n)ln hl; ux.u 1 fEAR | o ONDER u xS,
r , pecliy) 1] ¥, on Dayw | Hours | Min,
S Male White Married March 7, 1875 | |
1 108. USU»‘QL OCCUPATION wiverind of work | 10b, KIND OF BUSINESS OR ]N— t1. BIRTHPLACE (Btate or Iorelgn sountry) C/ 12, CITIZEN OF WHAT
[« done maat of working life, wven if ratired) STRY COUNTRY?
A armer Own Farm Jasper County, Mo, DL A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 John La Fever Martha Wheeler Rosle D, lL.a Fever
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yes, no. or uoknown) | (If yes, wive war or dates of sorvice) NO.
= |_No - = = = None Rosie D, LaFever R, #1 Reeds,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
b3 _Enmoﬂ]yonam[mpu 1. DISEASE QR CONDITION .
E line for {a), (b), and (¢} DIRECTLY LEADING TG DEATH® () .
s “This does not metn ANTECEDENT CAUSES ‘ A
- the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) e L
- as heart fallure, asthenia, | riee to the abore cause (a) stating - . i A . . Ay -
o] de. I means the dig. | ‘B¢ wnderiying canse last.
o case, injury, or compli DUE TO (c) : ——
7 || fion which eqused death. | 1, OTHER SIGNIFICANT CONDITIONS - o L
z S Comditions eoafributing to the death but nat /53}(
= ) refaged to the dlsease or condition cauring deeth. \AA"LA..-{
5, " {l.19a.. DATE ,OF_T_aPERA. " 190" MAJOR FINDINGS OF OPERATION o T 2. AUTOPSY?
Sl . ) - TIONS- - - oo . - A ) , .
SRR MAAR e . MR . ves. ) WE
o 2ta. ACCIDENT. (Bpecity) "} 210, PLACEOF INJURY (s.g.. barabons | 21¢. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) = ; (STATE)
z
n
1
b
[
<
|
&
=
=
&
[
=

DATE REC'D BY 1_%%% RE%RS SIENATURE W 2. FUKERAL DIRECTOR'S SIGMATURE ADDRESS
/-1 -0 M Ulmer Funeral Home Carthage, Mo,

T (licensed Embalmer's Statement on Reverse Side)




RECEIVED /o-e-?‘f—.o o
Jasper County Health Office

County File Numbor-,..s_Q:lQ.'ﬂ?i_s_-
Date Flled----[ﬁ-.oqﬁ s & SR

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 Embalmer No.
working under my personal supervision. M Q/ ,ﬂ
StUSONT sunsrnsnrncansen foispaseesssaesens Signed /
Student Embaimer
. ) Licensed Embalmer No. 4“ / ?4‘

P. O. Address.
Note: 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 this body ir not embalmed, fact should be so stated above.




