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Doctor, coroner, stc. must use on-ly standard nomencloture in item 18, Ne symptoms will be Tisted.

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lﬂiﬂl MAY 2 6 lgg&amnm_ District No. 369

99—

020183

STATE FILE NUMBER

Primary Re_ﬂ_.isfraﬁon_l_)islrift Ne. ... 3_@2@ ___________ R.egi’"m,'.' No..,,_,llsm--;- ---------

1 -
1. PLACE'OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence Jefare
o. COUNTY a. STATEN{O b. COUNTY admissin
¥ lernon Yevmon,
b. chY {!f outside corperate limits, give TOWNSHIP only) Inside Limirs €. CgRY Insﬂie Limits
oM Nevada Yes1 No [ om Nevada Yes[X Ne[]
€. FgLf}'.I NAME OF {If NOT in hospital, give location) | Length of stay in 1b ; 03. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 2 L ADDRESS e
-3 INSTITUTION 71hyway & At lant 1¢C 20 YI‘ EP = 9[{.2 W Walnut Yos D No
3. ?TAME OF DECEASED First Middie Last 4. DATE Meonth Day Y ear
ype ar print} OF
George A, Lafferty Jr. DEATH 5 19 59
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ IF UNDER 1 YEAR| IF UNDER 24 HRS.
M LWR MARRIEDD NEVER MARR!EDE] /2 6/3 ?6&::::; Months | Days Howrs Min.
o o Woowed[] DIVORCED[ ) 3 9

1de. USUAL OCCUPATION (Give kind of work done
during mast of working life, even If retired)

10b. KIND OF BUSINESS OR

.80 Army

11. BIRTHPLACE (City and state or country}

Butler, Mo. 0

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Geo. Lafferty Sr.

13b. MOTHER'S MAIDEN NAME

Evelyn 1. dones

14. NAME OF HUSBAND OR WIFE

_ﬁ

15. WAS DECEASED EVER N U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Death eccurred at

m on the date stated above; and to the best of my know

(Yo , or unknawn)f {1 e@m ates of service)
Y&s i v 492-1,0-1980 Geo, Lafferty Sr. Nevada, Mo
18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (o} Skull Fracture (Severe) Instant
Conditions, if any, DUE TO {b)
which gove riss to }
gbove cavse {a),
stating the under-
% Iying couse lost. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 (0} -] 19. WAS AUTOPSY
< PERFORMED? -
& YES [} NOir]
2| 200. ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} :
w -
: = O ] one car acc1dent, Auto went out of control
'-_; 2e. ILITUER?’F Howr  Manth, Doy, Yeor
I K —~ la_ S s
= 930 e J-11-597 at _high speed landing in culbert 108
20d. INJURY QCCURRED e. PLACE OF INJURY (6.g., inor abouthome,] 20f. CITY,TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m il'ﬂ factory, street, office bldg., etc.)
WORK AT WORK hway Nevada Yernon Mo,
2). | ottended the deceased from , to and last saw 2 alive on

go, from the causes stated.

Ut O

22b. ADORESS

, CREMATION, [ 23b. DATE -23c. NAME OF CEMETERY OR CREMATOR{ 23d. LOCATION {City, town, or county)
REMO.VAL {Spacily)
Burial 5=23-59 Newton Cemeterv Nevada.

S0

24. FUNERAL DIRECTOR ADDRESS

Richard L, Shorten Nevada,

Mo.| € -2

25. DATE RECD. 8Y LOCAL REG.

{Licensad Embolmer's Statement on Reverse Sid




STATEMENT BY LICENSED EMBALMER

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

by me, or by \ .» Student Embalmer No. ...................

working under my personal supervisjon.

Student
Signature of Student Embalmer

Licensed Embalmer No;(ff'f

P.O. Address.W...%

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 handwriting.

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

-




