. No. 300
- 10.48

LACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -, . 5*?29

-

FILED FEB 23 1955 STANDARD CERTIFICATE OF DEATH /'_“"‘ State File No,

BIRTH NO. REG. DIST. NO. 2@ 7 PRIMARY REG. DIST. MM Registrar's No, ... {é S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatization: residence before
2. COUNTY Pemi scot /| > Missouri b. COUNTY Pemi scot ™"
b. CITY (H cutolde corpurate imita, write RURAL and glvn | €. LENGTH OF || c. CITY . : 4. Is Residonce within Totte of

OR . N woship)| STAY (in this placel|| OR dg,

TowN Rural Portagevili€™"|” )0 Vrel Tows Portageville TR

. FULL NAME OF (If pot in hoapital of institution, give streqt addrom or looation) ». STREET _(1f raral, give location) o7 é‘@
HOSPI » :
ms-FnFGTLngnR Rural Route 2 ADDRESS Rural Route 2

‘Ofceasep o o el ¢ {Last) 4 DATE _(Month)  (Day)  (Yean
(Typeor i) LO1s Edith Lafferty oA Feb,. 4,

5. SEX /| 5. COLOR OR RACE | 7. MARRIED. gls\yggc MARRIED, | 8. DATE OF BIRTH 9. AGE ta yeanal ¥ w0k 1 v | ¥ wien i

! L3 (Bpecify) birthday, on! Days | Houm | Mis

Female/] White Married /|Sept, 7, 1910-| Lk | |

LU OSCUTION S | KIND OF SUSESS G |1 BINTNPLACE iy it s o vy oy | PR OF WA
Houge-Wife X Liveston County, Ky. / eiDeAa
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
Ance Babb Eudie Hurley | 011lie Lafferty
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
 OT o, , KIY® WAr or ten - - »

“Wo | ¢y 0llie Lafferty K.2 Portageville,Mo.

18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onsmuseper | |. DISEASE OR CONDITION .

RECTLY LEADING TO DEATH® () v

b 3 Ofﬂ‘ AND DEATH
DI Vi reas 755 rs
*This does pot mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, givii:g DUE TO (b)

a2 keart fallure, asthenda, | Tise to the abore cause (a) stat
de. It means the dis- the underlying cause last.

Line for (), (b}, end (¢)

eate, injury, or complica- DUE TO {c)
tion which coused death. ll. OTHER SIGNIFICANT CONDITIONS
e Conditions contritnsting to the death but noé
related to the disease or condition causing death.
19a. DATE OF OP_FI%RN- 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
/72 X ves L] wo [F
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, {aTm, fagtory, strest, office bldg..et0.)
HOMICIDE . . . S
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o ) WHILE AT [—] NOTWHILE
INJURY WORK AT WORK

2. I hereby i:y that I atlended the deceased Jfrom _ELI ésﬁ. o _Eb..g__ IQE that I last saio the deceased

alive on , 19.8.9 and that death occurred at Hﬁ Sfrom the causes and on the dale staled above.

msmn&une R ‘ I (Degmeormla) Z3b. 'Ai)jSESS" Q 2 o | 7 /: IGNED

WRITE PLAINLY-—USING UNFADING B

TIONBI';EMO\"- CREMA- | 24b. DATE I 24c. NQ!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or oounty) ” {Etale)
RTA . ATE _
Buria 2-6—55 2l Danora Cemetery R.2 Portageville, Mo,

5. FUNERAL DIRECTOR' S 851GMATURE ADDREAS
‘Osburn Funeral Home, V¥ardell, Mo,

DATE REC'D BY LOCAL

o Reverse Side)




A So- S5

beotcndt GOURTY HeALH DEFAL i
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

FER '9 195

STATEMENT BY LICENSED EMBALMER

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

bY I8, OF DY it iiiiiiiiiiiiiraiieeseieeeeaeanseteesaenantraseraa e

working under my personal supervision..

Student . ..o iiiiiiie s e caecacaceseaas
Signature of Student Embalmer

. P, O. Address.............0.0.0 . 0

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). |

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




