5. No.300

¥.

10.48

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X

S

FILED APR 28 1850

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noz g . PRIMARY REG. DIST. lea_i Repulmr:NoJé ................

12343

State File No... rertanngmrnbens

.

1. PLACE OF DCElATH CO 2. USUAL RESIDENCE (Whaere 4 d lived. If i dd befors
a. COUNTY a . " a, STATE _ | R b. COUNTY adsnisaion,
y : Biisworth ¥Q, Carrﬁll_
b, CCI,TY (If outaide corpursto limits, write RURAL and give c. LENGT!:! OF c. CITY (It outsids corpotate limita, write R L a5d give township)
vowy Smithville KC., 3 PR EEeel  toew  Bosworth Mo o/170
d. Ft!ij(lisLPN"PAhtE QOF (I rok in hospital or Imsitution, give etreat address or losstion) d.ASJ[I;{FEEEg'S (If rural, give location) / 5
INSTITUTION 7 .,
3.[=‘E%ME§S%FD PB. (First) b. (Middle) 7 ¢. (Lnst) 4. DATE {Month) {Day) (Year)
(Typeor Primty  LoECLOY Marvin Farleywine DEATH April 55b¢
5, SEX 6. COLOR OR RACE | 7. ‘I'F}lARRIED. EEVgECESRR]ED' 8. DATE OF BIRTH 9. AGE (In yesrs] Ir UNDER 1| YEAR | © UWDER 14 mas,
v | .. . (Bpecify) day) |Mgnths .
N O W MAPHFDLY 7 | Jan.18,1914 l SHE MBIy | e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE (Btate or foreles coun 12. CITIZEN OF WHAT
done d Xing life, if rotired} | DUSTRY ‘Z’) COUNTRY?
DB e e eren it i , Bosworth MO. l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OR WIFE -
Frank Earleywine | Florence llay Winfrey Georgie Jean Farley wixe
:3. WAS DECEASEP EVER IN U.5.ARMED FORCE:.? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nowD, WAL Dj tes of ) . . - .
YRR ORIy - Georgia Jean Eaurleywine Boswoih Mo

. Enter only onecause per

18, CAUSE OF DEATH

line for {a), (b}, and (c)

*This doea not wmean
the mode of dying, such
a2 heart fallure; asthenia,
ee. It means the dis-
case, injury, or complica-
tion whleh ceused death,

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving

- rise to the abote cause {e) dating

the undcrimng cause lasi.

DUE TO (b}

DUE TO .{c).

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death ™

B3zec

ST400

13a. DATE OF OP'FIFC!)AI‘i 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
- ”/G" T YES D NO
21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (ex.. dnorsbaut | 25c. (CITY, TOWN, OR TOWNSHIP) ([COUNTY) (STATE)
SUICIDE homa, {srm, factory, street, office bldg., e10.)
HOMICIDE
214. TIME (Month) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22. T hereby certify that I atlended the deceased Sfrom iﬁﬁ_[g.

wﬂ to

zsﬂ that I last zow the deceased

alive on IQ_fQ and that death occurred at _L.._.__%m from the caouses and on the date staled above,
Zha. SIGNATURE m/\ (Degres or title) zau ADDRESS l 23c. DATE SIGNED
= 0 #mp. | 7, aa , Mo bApr SO
Za BU é.igt, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 240, ¥OCATION (City, town, or county) (State)
) .
BEYh April-721950 he rton Cemetery Bosworth Yo
D, REC'D BY RAR'S SIGNATOR 2., FUNERAL DIRECTOR' S SI GNATI.IHK RbDlE‘S
ﬂé—/} fg W },m Mﬂu/w looscoeld Mo

{Licersed Embalmer’s Statement on Réverse Side)




RECEIVED ArrR1I¥T - S - e

District Health Offlcer Na. 8, :

latriot He cer Nb. 8 Q&S\OY‘ a3%
District File Number___. _____ ____ . .
Date Filed couendizh 7250 |

R S G Ty O v Ay

1 g1 4dY @

-

b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I:u_r,me. orty=_..

_________ Student Embatimer No.

working under my personal supervision.

Signe =< o o et i A

ST gNed.u.iciccaerccraitssnaennccaancanssasan . Licenzed "Embalmer No 52 & (}
Student Embaimer

P. O. AddressM Z/ Ua.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




