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THE DIVISION OF HEALTH OF MISSOURI

W

- oy
FISE JUN 2 195 g.TANDARD CERTIFICATE OF DEATH seereno1O4'72
(L]
et i i
RIRTH NO. — £ REG. DIST. NO. __‘— PRIMARY REG. DIST. uo._a_c._@__ Registrar's No 19 év
1. PLACE OF DEATH - 5 2. USUAL RESIDENCE (Where deceased lived. If instltotion: residence befors
a. COUNTY 3 . STATE - R b. COUNTY . adunbaionl.
Adair : Mis souri Adair '
b. C(I)"I:"Y {T# ontzide corpurats Umits, write RURAL and glve ) %AL\;—:J:IST‘::’&F.) <. Cgﬁ( mmmwmmnmmmwm
. i) "
toww  Kirksville I hrs oW Kirksyille W S /5
d. FULL NAME OF (I not in hospital or institatlon, gire :I.rul:id.r—or toeation) d. STREET "‘ j
HOSPITAL OR ADDRESS N i
INSTITUTION Grim-Smith Memorial 216 ﬂﬁ n
3. NAME OF;J a. {First) b. (Middle) .c. {Lest) . 4. DSF (" (Month) (D") (Year)
{Tvpe or Print) Harry Cecil Lefever ~May 28, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (o years| ¥ DEER mn Fr——sre
WQOWED. DIVORCED (Bpaciiy) |~ last birthday) Mnm.hl Days | Hours | Min.
Male White idowed 2~ | Jan. 15, 18711 81 |
10a. USUAL OCCUPATION ; wor 0 OR IN- . BIRTHPLACE or tos
d?. AL OCCUP u(&l:?:d k| 100, Kl#a%_l?fﬁloai.ﬁmm 11. Bl (Btats or foreign couyntry) / ILCSLHTZE%?FMMT
Railroad Conducter rtd. Conductor Stockwel Ind. U.S5.4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME f4. NAME OF MUSHAND OR WIFE
Henry Lafever ‘Catherine — Dora H, Hafner Lafever
E WAS DECEASE:J E\(IER INdiJ;S. ARMdED i:?RCEST 16. SOCIAL SEC‘.URI';I";r 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
i, DG, 8f, ;) yeu, war or dates of servies)
o™ | None Mrs, Helen Sellars, Kirksville, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION, IgTERVAAL R
: 1. DISEASE OR CONDITION - ﬁ i NSET
 poter anly onoesmeper | T |RECTLY LEADING TO DEATH"(gy _(£2¢ 20

lne for (a}, (b), apd (¢)

*This docs nol mean | ANTECEDENT CAUSES %M a...ﬂoca—-—ploty Al

the mode of dying, such | Aorbid conditions, if any, g'bl'ug DUE TO (b)

o# heart failure, osthenia, | Tiee to the above conte {a). stating - —
ai I means the dn. | the underlying cause lost. . ‘3
ease, infury, or complica- DUE TO () u v : ’ V4

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
" selated to the diregse or condition causing deatd.

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

19a. DATE OF OP'IEIROI”; 13b. MAJOR FINDINGS OF OPERATION - . ' ' : 2. AUTOPSY?
. . 4 ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es..tnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, office bldy..exa.) T . B
* HOMICIDE
21d. TIME (Mopth) {(Day) {(Year) {(Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' mm.z.u NOT WHILE
TNJURY m. AT WORK
2. I hereby certify thal aumded the deceased from W to 195'2' that I last saw the deceased
jve on , and thal dealh occurred at m., from ihd’causes cnd on the date slated above.
NATURE f l or t [m ADDRESS TE
ﬂ’l“b Kirksville, Mo. 5/}" /Gt,;_
%3 UERMI.SVLA.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY mHmTIONb(OIIy, mwi:ior coanty) {State) -
)
urial @ | 5/31/52 Mt. Olivet annibal, Ma :

DATE REC'D BY LOCAL REGXSI' R'S S| ATURE ERAL DIRECTOI S SIGMATURE ADDRESS
5~30-%1 \Taly ﬁmyy&ﬁjft, 7 d? La.” Kirksville, Mo.

d Embal '—‘o-anSudc}




e ——— e e e e e——— TN

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

reny Student Embalaer Mo, .

working under my persona! supervision.

Student coiiiieiiinasrcenrennrsnarancrranss
Student Embaimer

Note: The above MUST BE SIGNED BY TI—IE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds,fqr revocation of license.)

If this body is not embalmed, fact should be so stated above, . o

P B



