MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AMD WELFARR

Registration District No.

Primary Registration Dixtrict No. _3__2_51.__5.:Regisﬂ'lr'l Ne. -_-l,.é....a:____
™ y

~62-034580

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission}
Vs 300 o Howell Missouri Howell
Rev. 4/5% % b. cnﬂv (If outside carporate limits, give TOWNSHIP only) Length of stay in ib <, ‘ccl)TR'r Inside Limits
1) 3 -
1= TOWN P 24 hrs. . TOWNWest Plaing, Missouri. Yo [ NoXl
by Sl I <. FULL NAME OF (If NOT in hospital, giva location) inside Limits d. STREET UT cutside, give locetion) Revide on Farm
R 2L w HOSPITAL OR ADDRESS
29 40 |, |& INSTTUTIOWg gt Pla ins Memorial Hosp. |Ye& NeD "Siloam Springs Route Yerf]l No [
PR ST A di 7 4
3 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) OF
4 James leonard ILaFevers DEATH Oot, 4 1962
© 5, SEX 6. COLOR OR RACE 7. Married [J  MNever Married [J |8. DATE OF BIRTH | ¥- AGE (last birthdey) [ IF UNhDER IDYEAR ': UNDER 24 HR
Widowad Divorced {J Months ays ours Min.
5 2 Male White dowed & ~ 5/16/1887 | 75
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
I3 7] during most of working life, aven if retired) . . )
-3 Retired Farmer Farming Viola, Arkenses U.Sha
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 MoCame laFevers Tenessec Cole L Ethel LaFevers, Deceased
8 2 dwn 5. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address
————q [Yes, ne, or unknown)t (If yes, give war or dates of service) ﬁ.s QTJF
°£2M w no I : Gerald LeFevers, West Plains, Mo.
o« e 18, CAUSE OF DEATH (Enter only une cause per line for (a), (b), and [c) . INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: L] ONSJT AND DEATH
e & g IMMEDIATE CAUSE (0} = £, M
1 C o ,
@2 o}
12 @ |y =} Conditions, if any, DUE TO (b)
5— o w | which gave rise to
mne——— above cause (a),
13 EE = stating the under-
__Li_ lying cause last. DUE TO {c)
'—_"_g z PART Il. OTHER SIGN'IFI ANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART 11l. ¥ deceased was female was
g / djiease conditigh given in PART 1 (a) .Z there a pregnancy in last 90 days.
E § %I‘E'ﬁ/as EﬂOSI S GEW w EMA ﬂ } [ Yes 3 No I 0O Unknown
[T
'-'E-' = | 19, WAS AUTOPSY | 20a. ACCIDENT suncms Howcws 20b. DESCRIBE HOW INJURY OCCURRED. {Emter noyfle of injury in PART | or PART |l of item 18.)
5 & PERFORMED ]
a S YEs Nok "'T"'_' —
z |5 Z| 20 TIME OF  Howd  Month, Day, Year
< = INJURY a.m. e cn—
N 8 ; p.m. S i——— . )
Z o 70d. INJURY OCCURRED 20¢. ?LACEfOF TNJURY (a.gf.f, in lglrdahqm I)\ome, 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J arm, factary, street, office bldg., etc.
b4 e NOT WHILE AT WORK [0 ety ) —3
U o E 2 - - ’
S (o] = ui 21. | attended the deceased from__inL, ’D—lo% last saw | tlive on_m
@ s fay mﬂrcd at AN m on the date stated above, and to the best of my knowledge, from the cautes stated.
w — 7 - N
O 3 ol 372 AIGNATU Deggeo for 32¢. DATE SIGNED
3: 73a. BURIALFCREMBTION, ] 235, DAT 23c. NAME OV EMETPRY OR CRE {State)
o a REMOMAL (Spekify)
z £ Burfial Octe 7, 1962 | Mt, Calm Cemetery Fulton County, Arkansas
= < | "24. FUNERBL DIFECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26 ISTRAR'S SIGNATURE
w > *
= o Cartor Funeral Home, West Pleins, Mo| /a0 - $ - 4 2 /izmia,zz““ £ca/£,

{Licensed Embalmer‘s Staterment on Reverse Side)




or by
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. M R 1 » . *
. b WLtttk Wl o

) o~

o ‘STATEMENT BY I]CENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

)\ . L. - . ~ .
working under m;‘parmnal supervision:™ ™ a% b o
. *\
~
Student -~ Signed
' Signature of Student Embalmer

- — N, EARE TR

- TN T \i‘ X x '-&5 * . \ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng ‘)
. ~if this body is not embalmed,,fad shéuld be io stated above.
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. s « - 7



