o 300 v THE DIVISION OF HEALTH OF MISSOURI 10306
0. .

1048 FILED JUN 4 1951 STANDARD CERTIFICATE OF DEATH Y L —
’ "BIRTH NO. _ REG. DIST. NO. _/ﬁpammv REG. DIST. NO. M er:'rar:Nn 7 NI
L(ﬂ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decesssd lived. If loatitation: rwaidenos before

a. COUNTY Howell a. STATE Mls ao0ur i L b coUNTYH owell adiizslon).
’ b. CITY (M onteide corpurata Lmits, writa RURAL and give c. LENGTH OF c. CITY (If outaide eorporata limits, write RUBAL azd give townsbin)
OR A townablpr| STAY OR
A Town Weat Plains = 15 g;;hs’h"‘ Town  West Plains 4 g/é ﬂ
-} d. F#CI’-SLPF_FAD?-EO%F (If not lo hoapital ar lustitation. cive strect sdd or location) d.AsJDR (It rersl, give location)
9 INSTITUTION resgidence ‘ Rover Route
E 3 E?IE%%ES?E’E s. (First) b. (Middie) o ¢. (Lest) 4, ng'l:‘E (Month)  (Day) (Year)
a { Type or Print) _J. D. IaFevers. peAath May 17, 1951 )
g 5. SEX 0 6. COLOR OR RACE | 7. UMV?D%%EB BJE\YERCRQBRRIED' 8. DATE OF BIRTH 9. AGE (1o n)n: ;‘r u:.u |D'g ¥ UNDER b 433,
s ) ED (Bpacify) birthday) onf | Hours | Min.
] male white marrie / Jan. 20, 1915 I 38 l |
§ 108, USUAL OCCUPATION (Giwvakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslign country) 12. CITIZEN OF WHAT
5 done during most of working Life, sven if rtired) DUSTRY S / COUNTRY?
¥ | Livegtock Dealer Bexar, Arkansas UsSeAe
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Steve A. IaTFevers ) Frankie Scott JAline ILargent LaFevers
[ I15. WAS DECEASED EVER IN U.$, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yoa, no, or unknown) | (If yes, xive war or dates of sorvioe) NO. .
§ no none Mrs.J.D. LaFevers, West Plains, Mo.
19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
H! . Enter only ons csuse per 1. DISEASE OR CONDITION . ONSET AND wr};t)
% Il line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATHS ) SaAcorro, Cet-nav 19
g *This does not mean ANTECEDENT CAUSES
= || the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
| s heari failure, asthenia, | rise to the abeve cause (a) ating R
m de. It means the dis- the underlying cause last. L.
oy case, infury, or complica- DUE TO (5)
2, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
= Cunditions contrituting to the death but not &00/
= related to the dizeasre or ecmditicm causing death.
E 19a. DATE OF OP'FI?“OAIN; IQb MAJOR FINDINGS OF OPERATION )LZH AUTOPSY?
= t ~a9~540 G"'SMMMM-QM &1-\-“_49}'-‘7\.4-0{4_ (ﬁwm‘/w i«f?_’._...,. NDB'-
3 || 218 ACCIDENT mn-di T T'215. PLACE OF INJURY te.z.. I orabout | 21c. (CITY, TOWN. OR TOWNSHIP) V' (COUNTYY / (STATE)
h SUICIDE : : boms, farm, fastory, strest, offioe bldg.. exe} - . . - B
z HOMICIDE . .
"E |l219. TIME T Moy *.Day) Y (Yemn) " ‘Houn), | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ ' WHILE AT NOT WHILE '
| INJURY WORK AT WORK : : -
5 1 here ify L~b6~ "=~
E 22,-T hereby cerlify that T atlended the deceased from . {f , lo 163}, that I last saw the deceased
i alive on S-= I~ 1857 | and that death occurred at 2 2 2M L | from the causes and on the date stated above.
- E Ba. SIGNA’TéIRE - } d (Degroe or title) 23b ADDR 23:. DATE SIGNED
. . . .. e
SH ¢ -61 NS '}T\ %\ @&W m O~28 -5
E %&N BEERMI g\llKLCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
. (Boecity) o ®
§ burial A 0,1951 wn Cem. | West Plaing, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é?f 25, FURERAL DIRECTOR'S 5 GNATURE ADDRESS
e | e 2 21 Blat Ao bnnsla.Prains, o.

{Li d Embatl: on Reverse Side)




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, erbyae...........cc...c.

....... i . Student Embalmer No.

working under my personal supervision. M

Student c..veucevrrrussacncnnasrnantbantnren

Student Embaln
tuden almer ) Licensed Embalmer No.. 340‘
P. O. Address (-*Q)’-QH_’ %MM—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witi
the above constitutes grounds for revocation of license,)

* I this body is not embalmed, fact should be so stated above. AT




