AMENDED

SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-010253

STATE FILE NUMBER

11

ar's Mo.

Registration District No, --.Ci-a' —aamaePrimary Registration Disrrict No.
IF_I":EB_ML\H 2-2196%

USUAL RESIDENCE (Where deceased lived.

INSTEAD OF

DOCUMENT

SHOULD-READ

ITEM NO.

BY AFFIDAVIT OF

during most of workmt lifa, aven if retired)

gtoddard

13b. MOTHE‘S MAIDEN NAME

16, SOCIAL SECURITY NO.

J 13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ﬁ'dr unknown) | (If yes, give war or dates of service)

Al i - e TPl wet anp v Sve] wuy vid
8.

CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY

Conditions, if any,

RACHEL LAFFERTY FAIRDEA

lin r {8 , ang (¢). )
B - -
IMMEDIATE CAUSE (a) %ﬁw v M W

1. PLACE OF DEATH 2. If institution: Residance before
a a. COUNTY 8, STAT b. COUNTY admission)
a RIPLEY MI SSOURI ATPLEY .
% b. CC')? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits ~
prr
3 owN  FATRDEALING é months owN PATRDEALING Yes XN O
c. FULL NAME OF {if NOT in hospital, give iocation) Insice Limils d. STREET {If cutside, give location) Reszide on Farm
i INSTITUTION. Yes§2 No(J ADDRESS Yo O No X
.5 o &3 o
< AT HOME g GEN, DELIVERY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print} OF
JOHN HARRT SON LAFFERTY DEATH 2
5. SEX 6. COLOR OR RACE 7. Married Never Married (] |B. DATE OF BIRTH | ¥. AGE {last birthday) | IF l“lNh ER 1DYEAR IF UNDER 24 HR
Widowed Diverced [ ?/2 5 Months ay$ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRY'HPI.ACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

0, _Uﬂ.}__—
g 'ﬂ._ﬂ%‘(ﬁ.usamo OR WIFE
| RACHFL, HMoKINNEY

Address

R EEN
ONSET AND DEATH

which gave rize to
sbove cause (a),
stating the under-

lying cayse  last. DUE TO (&)

Dummgxmz—wd ool seletstre.

= PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was femala was
g disease condjtion gigen in PART | (a) thare a pregnancy in last 90 days.
by P e g [Oves | DN | 0 Unknown
“t:- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

[ PERFORMED? ] a a

v YESJ NOO

- *

&1 20<.TIME OF  Houl  Month, Day, Year

a INJURY &.m,

[ p.m.

=

20d. 20e. PLACE OF INJURY {e.g., in or about homa,

farm, factory, streer, office bidg., etc.)

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION

rl

COUNTY STATE

U--—

21. | attended the decessed fro

Mh occurred at

- -
Q_L—LL_.nd last saw :;:.. alive on

I-F 67

73a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

5 : 3 Arrl on the date stated above, and to the best of my knowledge, from Ry causes stated,
22b. A 22c. DATE §SIGNED
P, rele, Ma. [3/ife:
Z3c. NAME OF CEMETERY OR CREMATORY Zid 1OCATION (@lyltowd, or county) {Sreth)

RIPLEY CO

#x 35041 GUM CEME TERY
E ADDRESS 25. DATE

EDWARDS-~PARREN T

~24. FUNERAL DIRECTOR
NAYIOR, MO,

RECD. BY LOCAL REG.

S-fF— b/

26. REGISTRARS EIGNATURE

{Licensed Embalmer’s Statemen? on Reverse Side)




‘4

I

e |
T
e
"' STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by B ‘ . : - Student Embalmer No.____ =

working under my personal supervision.

@M-Zm

Signature of Student Embalmer ,,)
Licensed Embalmer No. %_g j

Student

/ (Failure 1o comply |

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
‘with the above constitutes' grounds for revocation of license). - R

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

If whis ‘body. is not embalmed, fact should-be so stated above. r! \ SENTW PR






