No. 300
10.48

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH smeriene 24 AT
.,"Mﬂ AUG 2 3 1955 REG. DIST. wo.ol B ol PRIMARY REG. DIST. w 3058 Repistrar's No q b
1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decossed lived. If institution: reskdense before
N . A . - . diniselon}.
a. CouNTY Polk & STAE Missouri 0. COUNTY Py "o
b. CITY (If cutxide corporaie limits, write RUBAL and give A fm‘ﬁ'h"l“.,.‘.’i, e CITY & I Rexidence within tmtty of
. towbehl; a city town?
TOWN . Bolivar i TOWN Bolivar YRR
d.FULLNAHE%F m?ah‘n.u;:imumm-mm_«w ..ASJEI;EE‘I' (If raral, ghve location) af{,&/D
ISMUTION:- Died in the Hone
3. NAME OF . (FlmsD) b. (Middle) c. (Last) ry 03}'5 (Month) (Day) (Yean)
(Typeor Pint)  Margaret Jane LaFaver oAt Aug. 18,1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH I 5. AGE da yean| v voea | Dnmu ¥ ooo .
. - g A oura } Min,
Homale /| white RIDOHES BNGRCED moei | 7111 , 1674 S |
:o:;" l.sum.g&qoj‘n:mom (Qivakind of e 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\) i Sease or Foraign Comatrr) | 1% CE&'%’}?FW”“
ousewilre Homemaking Missourl O SO WA,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Andrew J.Porter Igabell Beattiw ,
st. WAS nEmsEDE\g:R IP:‘I'J..S.ARHGI‘ZD l-;(‘)RCS‘: 16. SOCIAL SEaang 7. INFORMANT' S SIGNATURE OR NAME ADDRESS ;
-, vaknowa) war or dates of servica 2 N . !
"o | R - No Mrs., John A. Newland Bolivar, Mo. |
18. CAUSE OF DEATH - . re ICAL CERTIFICATION INTERYAL BETWEEN
 Enter anly cnecsme per | 1. DISEASE OR CONDITION _ o~ | ONSET AND DEATH
16ne for (a), (). and (¢) | PIRECTLY LEADING TO DEATH @
This does not mean | ANTECEDENT CAUSES
the mode of dying, such orbid , if any, gising BUE TO (
as bear fallure, asthenia, | Tise to the above conse (o) dating
de. It means the di- g 7 . — '
ease, injury, or complica- DUE TO (¢)
fion which exwed decth, | 11. OTHER SIGNIFICANT CONDITIONS 7
Oondions coirbuing b e decth i net 4201
192. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . ] ) 20. AUTOPSY?
TION . ‘
ves [ wo [
21a. ACCIDENT (Boedty) 21b, PLACE OF INJURY {ag.. ks eraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bome. tarm., fastory, strest, offics bidg .. ete.)
HONICIDE .
21d. TIME Moath) (Day) (Year) GHoun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mibry n |mEEN[] e
- —
2. I ‘hereby certify that I attended the deceased from Aémiz_ 16%}{ to @7_/_, 1957 that T last saw the deceased
alive on d 194 07 and that death occurved at _:b_(m., from the causes and on the dale staled above.
223, SIGNA . (Degred rmle‘b Z3b. ADDR N ' 2. DATE SIGNED
> D %< AD /5SS
24a. BURIAL, CREMA. | 24b. DATE  * “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) #  {(State)
TION, REMOVAL (Boeeity) ' S : .
Burial Ave, 21.55 | Greenwood Cemetery Bolivar. Polk. Co. Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SieMATURE ADDRESS
e |2 ' fzﬁ,Ww - Bolivar, Mo.




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by ME, OF DY o oot iiiiaa s cse e e itaeit e s s e s s an e oo o, Student Embalmer No,....oo.o.

working under my personal supervision..

Student ..o e e s Signede—sT’
Signature of Student Embalmer )

Licensed Embalmer No, #’9‘

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




