5. No.300
v. 10.4p

X
G TINFADING BLACK INK—MARKE A PERMANENT RECORD %L

WRITE PLAINLY—USIN

| 180 JuL 29

'BIRTH NO.
I. PLACE OF DEATH

1852

STANDARD CERTIFICATE OF DEATH,

REG. 0IST. mm PRIMARY REG. DIST. m.ém

THE DIVISION OF HEALTH OF MISSOURI

22393

State File No.w LTSN

Registrar's No, o ..vvscemsessemirssoms

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. COUNTY Ralls ¢4 7V ©SWE Missouri  nCOWTY Ralls ,megey
b. CITY (1t puteide corpurata Lnlts, writa RURAL. sad de e LENGTH OF || c. CITY (i outeida corporata lmite, write BURAL aad give towmabis) |
ay Rural Jasper townatip | STAY mwieptaes) S8 Rural Jasper o

d. FULL NAME OF (1f pot in hoapital or institution, give ltru!; sddress or location)

d. STREET (If rural, give locstion)

Iine for (a), (D), and (¢)

*This does not mean
the mode of dying, nch
as heart fallure, asthenis,
etc. It means the dia-
caze, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, f any, gioing DUE TO (b)@éazmv %‘)’t—m/

rize Lo the above cause (o) stating

the underlping couse

HospITALOR 5 miles North of Vandalip APPRES 5 miles North of Vandslia
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE Month)  (Ds
DECEASED . $ar)
Tems o Pring) Suda Lee Farnsworth . Ju(l 19 39&
6. COLOR OR RACE | 7. MARRIED:NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONDER 1 YRAR | ¥ ONDER B wis.
Fema]_p / WIDQVAED PIYORGED (s.:;:y) Dec 19, 1879 tast bircixisy) Honlhl Days nml Mis.
102, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3its or forsixs oauntsy) 12, CITIZEN OF WHAT
dre dayiox most § Fiekio lfe, sven if retired) Farming PUTRY| cadie County, Kentucky / counxRY?
13a. fnmeu'sJunls ' 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
drew Jackson Tandy Moll 'h1 taker John Vesley Farnsworth
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | (if yes, give war o dates of service) NO.
18. CAUSE OF DEATH ME CERTIFICATION %gﬁgm
I, DISEASE OR CONDITION -
- Enter only anecaussper | B, P CTLY LEADING TO DEATH® )

A lasa
i

Am_’afb

tion tohich eaused death.

last, t
DUE TO (c) aa
11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contribuling to the dealh but 20t
related to the disease or condition causing deafh.

La g -

19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . ‘ - T | 2. AUTOPSY?
TION
. ves L] wo
21a. ACCIDENT {(8pecify) 21b. PLACE OF INJURY {e.g..inorabout | 27¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnatory, strest, office bldg., ste.) -, \ . .,
HOMICIDE )
21d. TIME tMonth) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK . : -
2. T hereby cerfify that I ailended the deceased from L19to MLL 1987 that I last saw the deceased
alive on , 198%4-_, and that deatK/occurred ol M m., from e causes and on the date stated above,

Z3a. SIGNATURE

Nl D

(Degros or title)

— RrJD >

Bb.%
/‘ .

24n. BURIAY, CREMA- 3 . NAME OF ERY OR CREMATORY i LOCATIO . |
Tl'éu.m_al-,em;xj) K 25 "enaalis Cemetery | “Vanda\ia, : ) |
DATE REC'D BY LOCAL R'S SIGNATUREM < 7 FUNERAL DI RE W: ATURE AGDRESS

» REG. — Vandalia, Missouri
Yas7s 3 MM ’

's Staternent on Reverse Side)




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

Student Embalmer No.

working under my personal supervision,

I 3. s
SLtudBAt vevivacocansrarsesnns teesmanaseanns Signed » )

Studend avainer Licenzed Embalmer/ No. "//6 9

P. O. Address MZA& L

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 is not embalmed, fact should be s0 stated above.




