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

7?‘/-

Q

FILED SEP 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8970 .

Sanae nenrrasdertaTney b st tam

State File No......

REG. DIST. NO. é_ﬁrmmv REG. DIST. m.MR:ﬁnuh Nc._g_ﬂ_—.—.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. II institution: reskdence befors
& couNTY Pettis ©STE Missouri > COUNTY  pettis®
b. CITY (If ogtalde corpurate timits, writs RURAL and eive N ‘S::TAL?E?EE:—'OF- c. cg’g’ € s Rordencs witin st of
TOWN Sedalia i town Hughesville 3 ry
d. FULL NAME OF (If not in hosplual or imstitation, give sirest sddress or lomtion) «. STREET m give locatlan) v
BOSPITAL OR County Road J ADDRESS  Rypral Roube 1 o% 0
o Creeke Towns _
3 NAME OF © s (Fissh P {aiadle) e (LesD) ¢DATE  (Mauid) (Dep) Yo
(Type or Print) QTTO GETS LAFEVERS peAm August 27, 1957
5. SEX ‘0 6. COLOR OR RACE | 7. MARRIED, NE\YOEECESREIED" 8. DATE OF BIRTH 9. I:?E {In u’u- ;mw‘:-u IDE ; TNOER & WS
{ curs | Min
Male White 57 August 10, 1888 ) g 9 |. | I

10a, USUAL OCCUPATION (Give kind of work

"10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE

{City and Suu or Forsign Country) r 12, CWIEP@?FWHAT

donpduri m rwtrad .
PETRER o worinetinematintnd | Gen, Agricul Morgan County, Mo. OUNTRY?
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
} John W, Lafevers Darel Couch Mrs, Bessie Huff Lafevers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SBCUR;W 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(e npgaknama) | Of reygim e None O Mrs. Bessie Lafevers, Rt, 1, Hughesville,
18, CAUSE, OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
.Elﬂ;ﬂ‘ only onedmilse per 1. DISEASE QR CONDITION . ONSET AND DEATH
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH®(,)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
af heart follure, asthenia, | rise (o the above couse (o) stating
de. It means the dig. | ‘e underlying couse lost.
ease, infury, or complica- DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the disease or condition couring death,
19a. DATE OF OP'FI%‘: 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
H20] | w0 wl
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (ag.. inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, botoe, farm, lastory, strest, offies bldg.. ena)
HOMICIDE- .
21d. TIME (Meath) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2] hereby certify lha.‘. 1 abiamded the deceased faman’

140

@ D ! () %/M Vs )
, from the causzes and on the dale stated above.

, and that death occurred al

GN RE

o, %Z‘Zb% @mm,,””“s [ost..

l 23c. DATE SIGNED

3~23-5)

24a. BURIAL. CREMA-

TION Rgﬂu}f‘ aler)

24b. DATE

8/30/5y v

24c. RAME OF CEMETERY OR CREMATORY\

24d. LOCATION (Qity, town, or connty) (State)
Rural Pettis County, Mo.

DATE REC'D BY LOCAL

4

-

REG. |

ISTRAR'S SIGNATURE

ADDRESS




N- &

STATEMENT BY LICENSED E‘MBALMER

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

working under my personal supervision..

Student ............................................... Signed ﬁf g M/ ......................

Slgn-t.ure of Student Ezbslmer
L1censed Embalmer No.¢22 ?’/f

P. O. Addres ________

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

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

¥ thxs body is not embalmed, fact’should be so ‘stated above,

* " 4‘ . .



