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o] 32873

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Dr. Fel]{.f() 320

State File No...

BuREaU oF THE CENSUS
947

LED JAN ,% 94T

Registration District No

Primary Registration District No..z..

Registrar's No/ﬁ3¢-

&1. Years

In this community....
yaors, months or dayl)

1. FLACE OF GEATH: 2. USUAL RESIDENCE OF DECEASED: P
(a) County Greene: M i G 3/
(a) S:at&.._.i..ﬁ.g_gzg_r.;..................... {8} County. reene

(¢} City or town......... S rm&f teld i

f ouumc city or town limits, write "RURAL" and name of wwashin) (¢} City or town.._. Spl" 1n§§ f ie«l d 2.
() Name of hnspual or institution;: / (I autaida city or town limite, write “NDHAL") v

643 V.. Central @ Street No 643 W, Central L
(H not in hoepital or institulion, wrile street number or location) {If rural, give localion)
(d) Length of stay: In hospital or institution . A
(Spacify whather || (¢) Citizen of foreign country? (Yes of*'No)

If yes, name country,

MEDICAL CERTIFICATION

(Duu received local rng(nrnr)

3. PRINT -
vult wame. . Dan_ P. Fahrney D 21
= 20. DATE OF DEATII: Momh... HEC e day
3. (b} I vet N 3. Social it : -
by veteran NO :J ial curity 1946 hour 1 2 NV 3 sa . M.
m o
Tame war - 21, T hereby certify that | attended the deceazed from /-2 nd it -4
5. Color or 6. (¢) Single, widowed, married, 5 X 0. L2 = 2, 0ig
4. SexMﬁle_\/; mce...ﬁm.t:.e. divorced....w.jn.d.gﬂ.e..d 'Hmt,l [ast saw he\....\ alive on R - - 195 I.'
6. (b) Name of husband of wife....cocoovrrocreroveren 6. () Age of husband or wife if || artd that death occurred on the date and hour stated abave. Durati
Meollie Fahrn ey ahve...p.g..g:.! ________ yeare || Immediate cause of dcfth. uratan
7. Birth date of decensed De-c *. 6 18 56 ---------- 7 /‘I'( ‘{a
{Month) {Day) (Yeur)
8. AGE: Years Months Days If less than one day Due to ;1’;/43“4_-.—-_/”
90 0 1 5‘ hr. min F
Due to
o. Birthplace.... LiMberville. V. Virginiall
7 {City, town, or county) - {Stuts or foreign country) T = = - -
. Other condition
10. Usual occupation Re t 1 red Eng i ne?r ([oclude l:legn‘:n:y witkin 3 montha of death)
11. Industry or business...Springfield Planing. iill i .| PHYSICIAN
ajor findings: y
E 12. Name Pe te r Fanrnev ,Of operatmns .......... : .
X b S oy / . R {1?\ Underline
2\ 13, Birthplace Unknown W. Virginia e the cause to
o i ,flly. town, or couuty) , ‘(Sun.e or foroign cf.vumry) Of autopsy............ Q_ shounld be
E 14. Maiden name.. / d f!u:.!'ge]t}:tn-
5 ; nkna i ia o : istically.
g 15. Birthplace u G m'::r'lm““) W(STMEE M{:ﬁiﬁrﬂ "22. 1f death was due to external causes, fill in the following:
16. (a) Informant G*L‘ E‘ahrne" () Accident, suicide, or homicide (specify}
) Addreﬂ._..,...s.p.r.mg_f. i_nl d .M.Q - () Date of occurrence.
Where did inj ur?. M
17. (@ %qrial_ (8) Date thereof / © . e.re. 1 mJurY.OCC ’ (City or town) (Couoty) (State)
urial, cremation, or removal) (M {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation.... Ha,zelw Qod :
18. (o) Signature of funeral ﬂirectqf—-----a-'«ﬁ'------, s While at work?e . eeeeereeens (?mi.r.' Ay (i{i';:;) of injury... _(9
® Address S[pr 1n&f ield,. . : (M.D ar-oah-')‘
19. {a) . 2 9L 4‘ ) N T Ty e

Daze slx'ncd/.?dl—k

{Licensed Ynthalmer's Slntemcnl on heverﬂe S{d#



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice NO. .oy

working under my personal supervision.

.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

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



