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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I ED MAY 71948 7

-

DEPARTMENT OF COMMERCE
Bureau ov THE CERNSUS

Registration Digtrict N

STATE BCARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéll_a.é

.q [ 31
14638
State File No
Registrar's No.:&..g_......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF NECEASED:

s/

(@ County.......J QINSON © Sueiiissouri @ Coumty.d0OBOISON ;
(8) City or town Holden -
{If ontside city or town limits, write “RURAL" and name of townshlp) (&) City or town 15 Ol de n ,
() Name of hospital or institudon: (If outside city or town limits, write “RURAL™)
South Pine Street / @ swee v SOULH Pine St,.,
{1f not lo hespital or inatitution, write street numbehoaloﬁnéhn) {If rural, glve location)
(d} Length of stay: In hospital or inatitution iy | oy Cittzen of forcign country? no (Yes ar No)
in this community 78 years XX
yaozs, montha or days) If yes, name country.
@ PRINT 7illjam Ray Farnsvworth MEDICAL Cu:"“C”mN ‘
§ ' - 20, DATE OF DEATIl: Month..... 1.8 oy 0L April
3. (4) If veteran, none 3 Socu;.llsoccgléw year. 1943 hour. 4 ; 4 O minute A M.
name war. o No. . April 9
21. I hereby certify that T attended the deceased [rom.
l Color or 6. () Single, widowed, married, _5 w April 16 1943 19
4 sex..MALE... dmc;-.Cﬁ.Ll C.. A"“"“d-—m arried that 1 last saw him..... alive on.. ?rills_lg.._,s. 19........;
6. (&) Name of husband o wife. 6. () Age of husband or wife if || and that death occurted on the date and hour stated above. Durati.
' ey uration
Edna Ellen W a r'ﬂ i‘: W orth alive.. 9 . vears || Immediate cause of death
7. Birth date of deceased.....o. 801U aTY 19, 1365 Embolism Mesenteric arteyy |24 png
’ {Month) {Day)} {Year) ]
B. AGE: Years Months Days If lesa than one day Due to.. Chronlc hypertenSion ] and I
old rheumatie heart 15
78 2 27 hr. min a ” "~ "-ﬂs
A N Due to
0. Binmnlace._ donlNson County, wissou I'ld s X
{Clvy, town, or county) (State or foreign country) / ( =
4 \ none
Cth ditions
10. Usual occupation Retl r:e d_Farmer foch SO!;n;nm within 3 manths of death) { )
{1. Industey o business.. 001, L 2TE R PHYSIGIAN
o - . . ajor findings:
2f 12 Name Benjamin J. Farnsworth Of operations. ...... 3¢ 3 - Undertine
2\ 13, Birchplace.GLEENVILLE, 1(‘e on. /) the cause to
Lown, ) State or loreigo cotialey should b
aﬁﬁ 14. Maiden name gzi énaw B y{”dne r y / Of autopey LAULE cb:rg:;ﬂ “;
E . Greenville, Tean. / - dstay.
g 15, Birthplace T — TP mp—— 22. If death was due to external causes, fift in the following:
16, (@ Informant...Bdna Ellen Farnsworth {a) Accident, sulclde, or homiclde {apecify)
{b) Address. _- AO lde n, .i.; 1 sSspur 1 . (4} Date of occlrretce
17 @ purial (8 Date thereor.. ARL11 18 ' 4iE@ Where did injury occur? (City or town) _ {Counts) G
(Busial, eremation, of removal) . (Montk) (Dax} {Year} || () Did Injury cccur In or about home, on \Tarmn, In Industria) place, in public place?
(c) Place: burdal or cremation Folden, Misgouri
18. (a) Signature of funeral director. C ana dav._and Ro I 5. ___.(i'_’f_r_’ t(",’j" '}{,I::;:) of lnjury.... i

Holden, Missouri, ,

e
. &) A .t

()]
19, (o)

Address
il B SN2k |

. {M. D or ot

While at y
23. Sl%_

ate received Yocal rn:uu-;r)

(nagirsr.r'nt:lilna;nro)“ T Address

L

. Date signed.

V4

=

(Licenscd Embalmer’s Statement on Reverse Side)



- .“fiVED .
:.ct Health Officer No. 8,

i "k T Number---..-...na---n.

—

Vace l"‘lled —-.-.--‘1-—------- - -

STATEMENT BY LICENSED EMBALMER .

g "1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... .- .- . - . . : . , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...... 3 5/3 7/

P. 0. Address.. M—/ Ahc"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




