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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 9 - 1958

8136

STANDARD CERTIFICATE OF DEATH State File No.. ~
'BIRTH NO. REG. DIST. NO. _&. PRIMARY REG. DIST. m.ﬂ. Kepistrar's No 362
1. PLACE OF DEATH ‘ 2. USUAL, RESIDENCE (Whers dscossed lived. If inetitation: residence befors
a- COUNTY Buchanan 5 a STATE pri o couri b. COUNTY B11 oy i
b, CITY (It outaide corpurste Limits, write RURAL and give c. LENGTH OF c. CITY

ItRu!dm:l“ﬂhjnlimlllﬂ

008 S t. Joseph soweabie) SrAYS‘U'“}’f" @ reenSt. J oseph RED i D
d. FH(%%PTAME OF {11 not In hosplial or institution, give strect adiress or locstion) ASJ'DRRESS (I rural, give location) f f (D
INSHTOTIOB T , Joseg__QéHospital 302 Ohio Street 0
3. NAME OF 2. (FItst) b. (Middle) T (Last) % DATE  (Moath)  (Da
honoeD  Mabel E. LaFavor ' oo dar, 28,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, '/ 8. DATE OF BIRTH 97 AGE TIo yeun v vmca 1 T8 | ¥ i 2 s
Female White WIDOWED PINQREED em=ctih) | Tyine 2, 1894 aupirs I | P | o S

10a. USUAL OCCUPATION (Give kind of work
of warking 11!. svan if ratired)

10b. KIND CF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE . -

{City and State or Forn.u Country) 12, CITIZEK‘,OF WHAT

duri.n.m .
Hoise ke per Home Oxford Missouri Sl .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Ben Rippy lAlice Van Houton George LaFavor

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, 83, 6r unknown) ‘ (IF yow, £lve ﬂlar dates of service)

1531 %8

7. INFORMANT' 5 5TGNATURE OR NAME ADDRESS
George lLaFavor St. Joseph, Mo

ﬁ?%

Mt. Oqyivet Cemetery

18, CAUSE OF DEATH ME ICAL CERTIFI TION INTERVAL BETWEEN
: I. DISEASE OR CONDITION wt«M ONSET AND QEATH
lnefor (), (5, sad (& | DIRECTLY LEABING TO N )'Zb,r padisig 2o 025, (o factipne 2
“This does mot mean | ANTECEDENT CAUSES G z i SR
Jvrwarwzﬂm 1!{!]!? o)
fhe mode of dying, such ﬁ{orbfi‘hmdbzmm if any. ,;’ﬁf"' DUE TO (b} A2 4T / ” 7! ) L,
2 to e caude (a n, Cnf m b
exberiiureaini, | 2ol e St S TR s Gl «m,, A e
cae, infurg, or complicor DUE 70 () Mﬂ, Y b porfnalod, otulric e pCag otdiedn
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A Y S,
Conditions contribuling to the death but not m ﬂ ?
rtlﬂtt:l to the disease :;;gwnduio'n caudu: deatft 2 : é M
19. DATE OF OPERA. | 190. AJOR FINDINGS OF OPERATION 3 G-40, o 2k /a i by 2d ? . AUTOPSY?
Fr,. L4 ’ - D Y
3- a0 ) o I R VR ot % m mrm Fves P wo []
21a. ACCIDENT (Bowcify) 210, PLACEOFIHJURY e Boorabo | 21c. (CITY, YOWN, OR Townshil (COUNTY) (STATE)
UICIDE bome, farin, fastory, strest, offios blds..e10.) / A 3
HOMICIDE
21d. TIME (Moats} (Dex) {(Year) (Gown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE Y
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from 1 ¥ ) .., 19 1:‘{_6 to & Mewds 1956, ihat I last saw the deceased
alive on 19_.":6_ and that death occurred at m., from the causes and on the dale slated above.
SIGNATURE {Degroo or titl zsn moaer.s 731 F m ) 0( Z3c. DATE SIGNED
M-D. "% 5Y¥, me 3-47-5¢6
BU IAL CREMA- 24c. NAME OF CEMETERY OR CREMATOR w LOCATION (Oity, town, of county) (State)

Josep

DATE REC'D BY LOCAL

w1 WRITE PI..AI_NLY.—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ISTRAR'S SIGNATURE
Apr_4, 1558‘ Cather) Jns (.

51 GMATURE ADDRESS

8t. Joseph, Mo

censed Embalmer

terneut on Reverae Side)



3

[y

STATEMENT BY LICENSED EMBALMER

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

DY IMe, QulBiMII. . ..ottt

working under my personal supervision..

-
T 13 L S L PR Signed%..a ...........
Signature of Student Embalmer .
Licensed Embal o%/ ﬁ\

P. O. Addr

RITING. (Fa

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

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

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




