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PHYSICIANS should state

1. PLACE OF DEATH
County.., 0AXTOL],

La: (3 2, (Ne,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No. -
Primary Registration District No..é;oa
............... b1 Ward)

35067

} 3 K File No.
Registered No. 7'/

2. rute name, 0arol Jean Lafferty,

(a) Resid No. Ward.
(Usual place of abode) (11 nonresident, give city or town and State)
Length of residence In city or town where death occurred yre. ds. How long In U. 8,,1f of foreign blrth? yTS. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. %{l‘%:.cm . ™ -
Y write the wo:
Female, White, .
Single,
MARAre B TDOWED, DI DIVORCED

5A, IF
HUABAND-GF

W wan g e ke A A B g e e e R Y el O e T e e s

l-that I 1ast saw hodea... allve on......... . 2% 00 L5

ﬂ__F_IB_Wum occurred, on the dale sinted ahove, Bt / 2.2
6, DATE OF BIRTH (MONTH, DAY AND YEAR) ovember - - Y

0 0 x

7. AGE YEARS MONTHS DavYs | If LESS than 1

16, DATE OF DEATH (MONTH, DAY AND YEAR) Dav- /7 W o
17 o
I HEREBY CERTIFY, ThatIatiended doceased from..............cconnvenes
i 1920.. t0. NIV L2 193.2.
ot

19&.0..,'ud that

J/5

2 HE Q\ﬂsE OF DEATH®* WAS AS FOLLOWS: Z
v

day, ..........hrs.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or Child >
particular kind of work. )

(b) General nature of industry,

business, or establishment In

which employed (or employer) None,

.2 .

U [o— i 2 )

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Misgouri,

Carroll County,.

10. NAME OF FATHER Carl Lafferty,

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Missouri;

12. MAIDEN NAME OF MOTHER Pcarl Johnson,

PARENTS

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)

CAUSE OF DEATH in plain terms, so0 that it may be properly classified. Exact statement of OCCUPATION is very important. -

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

(STATE OR COUNTRY) ﬁ;sl Op

IF NT AT PLACE OF DEATH

X
0 DID AN OPERATION PRECEDE DEATHT. hn DATE OF
WAS THERE AN AUTOPSY? otz ST

WHAT TEST CONFIRMED GNOS
(Signed)........ /éw : : M.D. |
Zwv,l?-'*‘aa {Addreas) MMZ/\. Mo,

#State the Disease Caumng DBATH, or in Mth.s from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
-HoMICIDAL,

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

Plvmeouth Cemctery, 1OV o} =21 st._ﬁ73a
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