: %W;Il-fuu STANDARD CER""(A‘! OF DEA‘H STATE FILE NUMBER
». Public [od M
th Service I"U.EU N 0 v J ]gS&Qinmﬁun_ District No. M_,!“Z“.f_z _____________ Primary Ragistmiion Disrril:_i No-.-.g_ﬁéf_z _________ Reqisfmt's No. ____ /_46_ _______
1. Pl.égE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ro:‘;den:a )'fore
5. 300 a. COUNTY 0. STATE b. COUNTY a miyr
> Ray Missoeuri Ray
- 1-57 b. CloTRY {It outside corperate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY Infde Limirs
/ tow _ Henrietta Yos & to (] 1om  Henrietta Yosf] No[]
c. ;gls.}g_l_lu‘_JAllid%gF (If NOT in hespital, give location) | Length of stay in b og a.aSTREEI‘S {If ourside, give location) Reside on Form
Al 'ADDRE
| INSTITUTION at heme Lifetime é Not listed Yes [] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print) OF
Themas Farabee oears Oct, 30 1958
5. SEX 6. COLOR OR RACE| 7. marrIED[ ] HEVER marriEn(] 8. DATE OF BIRTH 9, AlsEr "_,.'z;.,,; l:.l:.:'ﬁ“;:fm 1: L::qaen 2:ans.
irthday' s gurs n,
. Male o | White woowed] 2 oworceold| Sept.19 1869 | '8¢ ]
'E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= ving most of working life, even if retired) INDI Y
r FaTHeY ’ rétitred Wyandette Co. Kansas ussa
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF orwire (d@C |
. unknown Suslie Pbinter Farabee
o
‘% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yus, no, or urkngwn)| (L yes, gi r ot dotes of servica)
£ A l ve wor of dates of servica nens Paul Farabee Henrietta, Me,
18. CAUSE OF DEATH {Enter only one couse paer line for {a), (b), and {c).} INTERVAL BETWEEN

PART b. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) €. ov @tV ery C/‘\JWW

V4
C:?d}i"inn., ;I[ any, DUE Tp‘ ) GM v;/;‘z_‘x A{@)‘ -* fd*‘ ﬁ.'(
which gave rlss 1e
} DUE TO (c) 4"0_/

cbove cavse ({a},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
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od
£
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3 g lying couse last.
- N PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl diseass condition givan in PART | {q) 19. WAS AUTOPSY
-]
£ B 3 PERFORMED? <)
53 [y YES[ ] NO [ﬁ
E 5 = | 200. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} .
e w
> B o O O d
§ S ;J We. TIMEOF  Hour  Month, Day, Yaar i
53 S INJURY  gm,
- § z p.m.
2 _E 20d4. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
G T WHILE ATD NOT WHILE 0 furm, factory, street, office bldg., ete.) - -
% 5 WORK AT WORK _
E E 21. | gttended the dccw:ud from . f “A- ’f . to jo - 30‘;’ and last saw :::1 alive on /’ 4 6‘ S‘I
g' " Death accurred ot o 4 f . m on the date stated ghove; and to the best of my knowledge, from the causes stated.
;E 22a. SIGNATURE {Degren or title) o 22b. ADDRESS 22c. DATE SIGN
N Iy 2y Yy iy SR, v D Jo/31/57
23a. BURIAL, CREMATION, | 23b. DATE s 23c. NAME OF CEMETERY OR CREMATORY 234. LogATION {City, town, or caunty) {Srate)
REMOY AL [Specify) ‘
3 furiaf 11/1/1958 | 014 New Garden Ray Ceu g

25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE

lo] Ques‘t-iﬁen{'gﬁeral Wome g )-2. /95 & 72/)124&./ OQ@M

{Licensed Embalmer’s Statement on Reverse Side)
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* 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, OF DY ittt e iiniavere ettt arererereanenens i ts e s ataatanaranasasanrenan .» Student Embalmer No. ........cccvvuvne.

working under my personal supervision.

Student ... e e i werdl 2 St o O,
Signature of Student Embalmer

P. O. Address/‘a—w )Mnf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatlon of lxcense)
i 715 21f ‘embalm &byl ©STUDENT, he also shafl ‘sigd‘in Hi3 OWN!handwriting. NINID Lafar
If this body is not embalmed, fact should be so stated above. .. = - ;4. T ¢ ajii.-jaou -
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