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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FHEDFEB 5 195, STANDARD CERTIFICATE OF DEATH State Fie Mo .
BIRTH NO. REG. DIST. NO.AL_ PRIMARY REG. DIST. Nﬂm Registrar's No,...

65

ST

S A bt b e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnsthution: residencs before
COUNTY . STATE: X dunbefon).
a. R 3 Douglas * STAIH ssouri b COUNTY Qpapy o=
b. CITY (I outeide corpurate Umita, write RURAL nnd give ¢. LENGTH OF ¢. CITY (If cutaide eorporste limits, writse RURAL and cive township)
OR townabip)| STAY (in this place) OR a & /
TOWN Ava OWN  Ava A7 7 7
d. FULL NAME OF o or ion, . STREET ,
Lk NAME OF {If not in hospita! or institgtion, give sireet sddrees or location) d ABDRESS {I! rars!, give loeation) /
INSTITUTION i
3. NAME OF 8. (First) b. (Middle) c. {Last) 4 DATE  (Momth) (Day) (Yew)
{ Tupe or Print) Elmer Farnsworth pEATHL -1 8- 52
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE o years| r UNoER 1 YEAR | IF buoER 4 HEs.
WIDOWED, DIVQRCED (Spacity} last birthday) | Months ‘ Days | Hours | Min
Male | White | Warried 7/ 3-5-81 70 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8u: 1
MTpﬂn. ef-urkin. I.U..mllnd::) ) USTR e or forelen m‘jﬂ C/ |?- CLT’Z'E{:'?FWHAT
arm Own farm Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME ©OF uusnmo OR WIFE
. hin
Lauosier farnsworth Eliza Jane B Lill worth
5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FO MANT’ S SIGNATURE OR ADDRESS
(Yes, no, or unknown) l (11 you, wive war or dates of service) NO.
M Thornfieid,Mo

INTERVAL ameeu
ONSET AND DEATH

MEDJCAL CEth CATIO

1B. CAUSE OF DEATH
Eater culy onecauper | 1. DISEASE OR CONDITION
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gieing DUE TO (b)/
as heart failure, asthenin, | rise to the abore couse (o) stating - . - . e ——— _ . . e e e
de. It means the diy. | ke underlying couse last. - : c- == T = - - L

case, injury, of complica- i . DUE TO (c) 7 . _

tion whick eoused death. | 11. OTHER SIGNIFICANT CONDITIONS * : . i

Conditions contritading to the death dut not

related Lo the disease or comdition eausing death.,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . I . . Pt 20. AUTOPSY?
TION L/ l 3_ 2 i

ves [ wo [

‘ 21a. ACCIDENT (Bpecitr} 21b. PLACEOF INJURY (a.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) I_ (COUNTY) (STATE)
SUICIDE boma, farm, faatory, street, offioe bldg..ens.) ' N ' Lt
HOMICIDE ‘ i
21d. TIME © (Meath) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE .
IRJURY - WORK AT WORK
.22, I hereby cemfy that I attended the deceased from L‘L 19& to _LZ_Z.__ IPiZ that I last saw the deceased
aliveon / —~/F 19£1 and that death occurred at—-_l_An_ ., from the causes and on the date slated above.
23, AT 4 gree of title) | Z3b, AD Z3:. DATE SIGNED
’SS; ff 7 AQ % Tonp /=2/-52.
TIONBHER IAyL CREMA; . DATE 724c. NAME OF CEMEI'ERY OR CREMATORY m LOCATION (Qlty, town, nreounty) {Blate) -
"G e 1) 1-80-52 Thornfield, . _ |fnopnfield, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & %A%, TUNERAL DIRECTOR'S §1GNATURE ADDRESS ]
_?,J,J_QEG- Clinkingbeard Funeral Home, Ava, Mo,

(Licensed Embalmer's S on R 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 by me, or by

ey Student Embalmer Wo.

working under my personal supervision.

Student ...ecevcarensaracnsictrsisroncanne . Signein.%.ﬁ.ﬂ:_%u“-..._-_u-._ﬂ_.
Student Embalmer

Licensed Embalmer No..zf(.. _é.é ‘;Z-
P. O. Address.@d.‘.ﬁ AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

If this body it ot embalmed, fact should be so stated above, v




