THE DIVISION OF REALTH U
STANDARD CERTIFICATE OF DEATH

5. Mo.300

v. 10.48

] FLED FEB 2 6 1952

! BIRTH NO.

-

REG. DIST. uo.ij;___Pmu»tv REG. DIST. NO.

r MIANUN

4310

State File No.ovwvsnsicmmimisimssissicsssis

M— Registrar's N n.......ﬁf..L......................

&1 v 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. 1f Lnstltution: residence befors
o‘} a. COUNTY Iron a. STATE Missour¥ CPPon aducimion).
l b. %}"Y (1 outsids corpurate limite, write RURAL udl:ln & LENGTH 0:: < ng {If outaide corporate lisita, write RURAL and give townshin) o
rown Rural, Iron bt STy gl S Rural, Iron LG
E d. F#&SLPNAME OF (If pot in boapital or iestitution, give strect address or location} d. STREET. runl, give loestion) y
8 |N57|l+r31'L|8§6 mi- S.We of Belleview g:mﬁ‘ff SwW Of Bellevlew <
ﬁ 3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day)  (Yen)
b [ (Tpeor piny LOUISA JANE FARLEY pexn Feb, 271 1952
& 5. SEX / 6. COLOR OR RACE | 7. M%%R]ED NEVER MARRIED. _| 6. DATE OF BIRTH 5. AGE U ymns] v Docn 1 YO | # e s
g 10a. USUAL OCCUPATION (Gbukindofwork | 100, KIND OF BUSINBS OR_IN- | 1. BIRTHPLACE (Btata o7 forelen oountry) 12, CITIZEN OF WHAT
E deomdps P TR i et | own home Reynolds Co. Mo, O RY1

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

John Light

Lucy Schrum

14, NAME OF HUSBAND OR WIFE

Geo., A. Farley

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITg

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (5

|

| (Yn.no.ﬁul-n-ovn) (I you, sive war or dates of service} 1‘:1\ MI’S. )(Llntie FitZgBI‘&ld,Belleview M
‘ 18. CAUSE OF DEATH ME ERTIFICAT]ON INTERVAL BETWEEN
|  Enteronlyonecauseper | 1. DISEASE OR CONDITION

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

This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the obote couse (4) sating
*the underiying cawse last.

the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
eaze, infury, or plicg-

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS "~

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

tion which caused death.

Nfactrrn’

2. SIGNATURE [ ﬁ 6 Z
. - - “\ ‘ .

BURIAL. CREMA- | 24b, DATE

“M’f&‘i‘“"”"” 2-19-52

Qc\

Eidson Cem,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION q 0
) , 4‘ X ves (1 wo [
21a. ACCIDENT {Bpecliy) 21b, PLACE OF INJURY (s.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNS‘!IP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, strest. office bldg., st} P X i
. HOMICIDE '
21d, TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCIZUR?
OF { WHILEAT uo-r WHILE o
INJURY o | Yhonk vt . e
22. [ Aereby 1J that I ajtended the deceased from (M!@L_l_,.r IQLV hat I last saw the deceased
alive on _&&{__L_ In,_\')_ and that death ocgurred at _~_*&~2 Jrom the ses nd on the date slaled above,
{Degreo or title) | 23b, AD ES

-

24c. NAME OF CEMETERY OR CREMATCRY -

Z3c, DATE SIGNED
--”.-ﬁ,—_ci/J;;?@ -/ 8-52
24d. LOCATION ( » town, of county) - (Gtate)

‘Belleview Mo, .- .

DATE REC'D BY L?!CE%L REGISTRAR'S SIGNATURE

(220211952, |

29
o

5. FUNERAL DIRECTOR’S SIGMATURE ADDRESS

White Fyners), jigme,Ironton Mo,

(Licensed \Embaimer's Staternent onr Reverse Siffe)




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

Studont Enbalmer No.

working under my personal supervision.

SEUdENt cv.esncsescansrarnsscsssrsrsannanne Signed....
Student Embalmer

Licensed Embalmer Noym 4. <75

P. O. Adduu_mdéémgz_zx,»?-.%

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

If this body is not embalmed, fact should be 5o stated above.*




