THE DIVISION OF HEALTH OF MISSOUR1

99—-012651

Health,
IP":I’.FD" S'A“DARD CERIIFI(AT! OF DEATH STATE FILE NUMBER
s:";:. MAY 1 1 1gsgagislrurion District MNa. ... 4 %.... «..Primary Regutmhon Dlll’rl:l Ne. --.‘5_-2_%?_.. Registrar’ s No. No. __-EZZ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If institution: Ru:‘dtnco b’clur
. COUNTY . . STATE 1« b. COUNTY mi s sion,
30 ° Chariton ° Iigssomiri Chariton /
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTY oAl o intide Limits
\ Tom  Wayland Townshinp Yos Llghe L] town Wavland Toynghin ¢ | Yeslg Nl
[ Fg!—[l;l NAE'I%OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%EE'QS (If outside, give location) Reside on Farm
HOSPITA R . Y Al . » .
wsTiTuTion I Prairie 17111 10 vrs Prairie i1l Yos (] NoLJd
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) OF .
James - Rafferty DEATH Jiay 7 1959
P ¢ OLORORTACE TommsCever o[ 8 DTEOTBTT o ke ot el g
5 male o| white 3 weoweo[X  oivorceo[]| Feb, 1, 1868 '9‘1 i J
E 100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
4 durin st of sworl lite, .vcn if ratired) INDU
; ReEITed A General farm lissouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F ~
] Tlartin Rafferty ma Scott liarv Stinson Raf{erty
5
. 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (Yes, no, or unknqwn}f (If yas, give wor or dates of asrvice] .- - P -
] oo B A ' ' nene lrs, Harold Ponder. Saligsburv,in,
3 INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) W
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _M/ﬁ /?/ 1S &

[/ M/ﬁ'

]
E Condltiens, If ony, DUE TO (k)
which gave riss to -
3 above cavse (a), } A/
i h. der-
z ying cavee Tour. ] DUE TO te) i Ao S 05
E = PART lI. OTHER SIGNIFICANT CONDITIONS CJNTRIBUTING TO DEATH but not reloted 1o the tarminal dissoss condition glven in PART | {a) 19. WAS AUTOPSY
3 ) PERFORMED?
d A 4 X ves{] N
21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Q 20¢. TIME OF Hour Month, Doy, Year
3 INJURY  om. —_—
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

arm, ..ctory, street, office bldg., e1c.)

5" 7‘ 9-7 aend last mwrulwo on J- 7 é—? 7&’f’f

m on the date sfutad above; ond to the best of my knowledge, from the causes stoted.

22b. ADDR 22¢. QATE SIGNED
g; Ashicay %

548G

WHILE AT
R EA 0 NOT\VHILED

21. | attended the d:gmud from ts é& é é

Death occurred <

220, S|GMATURE %mn or title)
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

23a. BURIAL, CREMANION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCA{ON (Ciﬂ, tewn, of counry) {5101e)
- REMOVAL (Spefily} . ~ . ..
burial 5/11 /59 Trmaculate Concention| Chariton Sovntyr, o,
<4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

26. REG)STRAR'S SIGNATURE

r

s, ’ine Inerer, Salis mrr,ied £-7-59

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, QBT ..iirirriiiuieerrntierateeenr i asrarseertaeranaeesesmsratr e eernr e e e e aas , Student Embalmer No. .....ccevvvvvnrenn

working under my personal supervision.

Licensed Embalm No...?. ............
P. O. AddresJMﬁV/.Ma .
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.

Student .o e
Signature of Student Embalmer




