THE DIVISION OF HEALTH OF MISSOURI

No . 300 . v
FILEDJAN 24 1955  STANDARD CERTIFICATE OF DEATH | swiricno... 9%
[y}
BIRTH NO. ‘//éﬁ 9 ] % REG. DIST. NO. 42 PRIMARY: REG. DIST. uo.ﬁg_a_ Regisiror's No 37
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. If Iastitution: realdence befors
a. COUNTY / a. STATE _, b, COUNTY adiniseipn),
Buchupan %assouri Buchanan
b. CITY (It o '’ L and . LENGTH OF . CITY
OR ‘ ng‘ﬁ?’ﬂ@faﬁw ' lo‘:vvn..hip} g’]‘AY ﬁn thia place) ¢ OR Z ]l‘g:;‘g:i?mﬂnm: mw‘:::-f
3 ToWN St, Joseph | YaSw Ne
FHE%PP’FA{EOOF (If oot in howpital or institution, give stroct address or location) F. A%r[i)qﬁgEE‘SrS fic rn.:-al. give location) (,9 // %7
INSTITUTION 2908 Fenn St 2708 Fenn St.
3.6‘2%;&%5%'; a. (First) b. (Middle} ¢, {Last) 4, Dg}'E (Month) {Day) (Year)
(Twpeor Print) _CURTISS LYNN LA FEVER pEATH_Jan. 10, -1955
5. SEX | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeurs| IF UNDER 1 YEAR | UNDER 2t WD,
@ WIDOWED, DIVORCED (Epectiy} Last birthday) Mnnﬂu, Days | Hours | Min.
' - 0| _duly 7/1954 | |
10a. USUAL OCCUPATION (Givekindof 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . c .
:n:udurinl mwto!-urkinxllh.cunnﬂ rul.i':-‘:ll; - DUSTRY (City and State or Foreign Coustrv) ‘ZCgIlJTr'iI'IZ‘ERr“{?FWHAT
Infant U St. Joseph. Missaouri
qtua.. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Earl R. La Fever Ada M, Richerds --_None
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yes, xive war or dates of service) NO. - . )
no none Mr. & Mrs, Farl IeFever, St. Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mi1ssourl INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION _ [/ y ﬂ’ . ONSET ANp DEATH
Mne for (), (b), and () | DIRECTLY LEADING TO DEATH® (5) / Lncis] VY- FUPPPY, Y. § R VMMQ

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. Jt mesns the di-

ANTECEDENT CAUSES
Morbid conditions, if ony, giing DUE TO (b)

rise Lo the abooe cause (e) sating
the underlping cauwae last.

DUE TO (c)
1, OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death but zot
related to the direase or condition cousing death.

casre, infury, or ol
tion which caused death.

! " >~ -

19a. DATE OF OP‘FI%?\E 18h. MAJIOR FINDINGS OF OPERATION 2. AUTOPS_Y?
. - 47L 701' X YES D ND IE
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) 4 (COUNTY?} (STATE)
SUICIDE home, larm, laotory, sireet. office bldg,, s10.)
HOMICIDE
21d, TIME + (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
R WHILE AT[™] NOT WHILE
INJURY - = | “work AT WORK

2, [ hereby certify tht I attended the deceased from // '7 / s 5? , lo £ / 10, 1948738 That I last saw the deceased
alive on __/_LL 19_.!:_.5 and that death occurred ot T:3°8 m., from the cduses and on the date stated abore.

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

23, SIG or titd 23b, ADDR)| 2. DATE NED
Wv B jf’ { 1/ /85
212, BORIAL. CREMA. | 24b, DATE 24¢. MNF. OF CEMETERY OF(CREMATO u (City, éwn.or county) (5tate}
TION. REMOVAL (Specify)
Bprial Jan.lc/55 ashland Cemetery t Josenh 110 o
TE REC'D BY LOCAL | REG RARS SIGNATURE 4,@2 5 oc FUMERAL DIRECTOR'S 51GNATURE ADDRE SS
REG, . g
/7 1955 Aé;égg§;ZQng&§&4£iﬂ '
s (Licensed Embalmet's Statement on Y




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by M, OF DY Lt et iisiissssssesaneeans PO , Student Embalmer NO...c.........

working under my personal supervision..

Student...ovemm e
Signature of Student Echalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T< this body is not embalmed, fact should be so stated above. ' oo




