THE DAVRIUN OF REALIR UFr MU

o otn o MAR 6 STANDARD CERTIFICATE OF DEATH sve Fie o D169
Tsll:T:um.__ﬂ# REG. DIST. MO, _&_L PRIMARY REG. DIST, mig_éa' Regirirar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers Jeosssed Lived. If Lustitution: residence befors

A, %N'{‘Yi stian ’ a STATE :] bicogm - . admision).

. CITY (H outeMs corpurnte limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outside corporst= limdts, wrise RURAL asd give townahip! X
township)[ STAY (in this place) OR (2 @-.

TOWN  Rupal. Sparta T TOW _Rurpl, Sparts Twsp, &

<
PR, -

i
a d. FULL NAME OF (If not in hospital or Institution. give streat addrem or locatlon) d. STREET - (It ruml, ghvs location)
(=] HOSPITAL OR . ADDRESS
%] INSTITUTION Chpigtian Chriatian
§ 3. NAME O'E 8. (Fitst) b. (Middle) . (Last) 4 DATE (Month) (Day) (Yen)
B (Typeor Pint)  Mapeie : Lafferty DEATH Feh.25,19583
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yasre| 7 UNOER . I IT
E \ WIDOWED, DIVORCED , (Specity) lust birthday) | Monthe l Hours | Min.
Female White Married \ Dec 16,1882 70 l
é m:;u wuug&cg?non n:ﬂmamn 10b. KIND OF Busmn?'gr li:lé 11. BIRTHPLACE (City aad State or Foreiga Cowstry) 12, cgm_ﬁl;?rwmr
K Hougewife Missourl /0 U.S.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Sam Pippin 4 Louiaa Vm% E,H. Lafferty
| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE OR NAME ADDRESS
Naa . of unkoown) | (IF yuuk, tiwe war o dates of service) NO.,
ii o E, H, Lafferty, Spvarta, Mbgsouri
18. CAUSE OF DEATH . INTERVAL BETWEEN
i .|| Enteronlyonecsusmper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z |[ tme for (&), ), 208 @ DIRECTLY LEADING TO DEATH® (5) A‘,, 4 e
- LY
g SThis does ot mean | ANTECEDENT CAUSES , '
3 #he mode of dying. such Morbid condisions, (f?ns. m DUE TO' (b) ucZler="1 : ———
-o# heart follure, asthena, § .7ie abowe causd (o . . N R
B o It meon, the dis. | ¢ underiying couse lost. @7—“ : ; )
cant, infury, or complica- DUE 1_'0 (t) - AL g sr P A8
g tion which coused death, § 11 OTHER SIGNIFICANT couorrtous s . VA . :
s Conditions contributing to the death but
5 selated o the diseass or condition amfncdcdl
~ *a || 195. DATE OF OP_Ii_IRoII«:; 19b. MAJOR FINDINGS OF OPERATION . e e +o% 1| 2. AUTOPSY?
o | 218 ACCIDENT (Boectiy) 21b. PLACEOF INJURY (et inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
{ SUICIDE bows, farm, Iastory, street, ofice bldz. exe) ) -,
] HOMICIDE - ) . . o . .
g 4. TéEE (Meath) (Day) (Yesr}t Houn | 210”INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
J" miury - 7 - e ce o | HREAT WD e - e ..
E zl.Iherebﬁ ‘ dy that I atlended the deceased f: Ifz-— lo,ﬂ_u; IQLJ, that T last saw the deceased
. alipe on s 1987, and thalhdeathYoecu t _..M,m,ﬂ?om the cauaes and on the daie slated above.
‘E rlf 2e. g1 T 7 B3b. ADD) ' DATE 5IGNED
II‘ - - . -
, - I ¥ - y y v
E CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOLATION (Clty, town, o1 county)  /  (Stele)
pfquv-;u.“) .- - . yu
§ B’OQL?B, 1951 Linden, Cemet8ry Christian, Missouri
DATE REC'D BY LOCAL | REG . _‘;‘;(_ O - FUNERAL ©I a:croa S SIGMATURE ‘ "ADDRESS
of &8
-5




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was emb_almed by me, of by

...... ettt et v srcanns aem v Student Embalmer Mo.
working under my persona! supervision.

AR
Student c.veveanences Wesesrerrnsesraasearns Sig‘ned.......(g.. [Ny X2 % .....
Student Embalmer

Licensed Embalmer NO_R_/?_Z__

P. O. Address

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

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




