Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

St

{BIRTH NO.

BSEP

a. COUNTY

24 19%,
L2

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

-
PRIMARY REG. DIST. NO. éaé_z Registrar’s No.uw.. é / ORI

REG.

DIST. NO. éy

31041

51020 File No.rurrrmmismrasninsessirsss st

Caristian

2. USUAL RESIDENCE (Whare deceased livid.
a. STATE b. COUNTY . aduksion).
Mo. Chrigtian

I institution: reaidence Lefors

b, CITY (I outslds corpurato limits, write RURAL and give

¢. LENGTH OF

township) | STAY (in this place)

¢. CITY {If ouwside corporate limits, write RURAL aud cive township)

- . = -«
TOWN Rural-McCracken Lifle TOWN Rural-MeCracken a4
d. FULL NAME OF {If not in bospital or Lnstitution, give sirect sddress or Jocation} d. STREET (If rurs!, give location) //
HOSPITAL OR . ADDRESS !
INSTITUTION  Swmerta, Route S Royte
a!')qEACnéE SOEF'D a. (First) b. (Middle) e, (Last) 4, DS}'E (Month)  (Day)  (Yean
¢Typeor Printy  Willdpgm Abhner Farthing DEATHAug, 13, 1952
5. SEX 6. COLOR OR RACE [ 7. MADROQ.}EB gwsgcnésnmzo 8. DATE OF BIRTH 5. ﬂ?mﬂ;f" 5 oon | 1 {17 ot u um.
. {Bpacily) om ours {in.
Male White Harrie /o [Julv 26, 1873 7% l |
10a. USUAL OCCUPATION (Ciive kindofwork | 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE . 12, CITIZEN
done during most of working Ufe, avan 1 retired) DUSTRY {City and State or Forsige Gountiy) COUNTRY?OFWHAT
Farmer Farming Chriatian Co Mo 1.5, 4,

138. FATHER'S NAME

JohnnatmPFarthing

13b. MOTHER'S MAIDEN

L

%

14. NAME OF HUSBAND OR WIFE

. Lola Ida Farthing

NAME

'

alive on

!and that deat

h Ecurreg at _';H Jrom ¢

Fad al K
|5 WAS DECEASED EVER IN U.S, ARMEﬁORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME D?DDRESS
.ﬂm or tokoown) | (If yes, ive war or dates of sorvice) . NO.
Unlbnoum Mprs, Lola Parthi ng, Snerts Hmﬁ'e
MED L CERTIFI TION INTERVAL BETWEEN
18, CAUSE OF DEATH o CAl IFICA 7 ONSET AND DEATH
- Bater only oneceussper | T, LBt [EADING TO DEATH® 7 A2
line for {a}, (b, and (&) | © @ <t 5
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a8 heart failure, asthenda, | _tise to the abooe cause (o) slating
de. It means the dis- “the underlying cause last, - . B
case, injury, or complico- DUE TO (5)
tion which eaused death. | 15 OTHER SIGNIFICANT CONDITIONS - ° . .
Conditions amtribtulng to the death bul not
related to the di g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo 20, AUTOPSY?
. TION ’Z c / : 0
L Ut o o L/‘ YES NO m
21a, ACCIDENT (Bpeclty} 21b. PLACEOF INJURY te.e..tnoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) :
SUICIDE bome, farm, factory, sirest, office bldg.,ute.) A '
HOMICIDE _ : . - : "\
21d. TIME {Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . - WHILE AT NOT WHILE
TRJURY WORK AT WORK .
2. I hereby certify that I autmded the deceased from , 19,8° T, that 1 last saw the deceased

causes and on the date slated above,

msnsﬁféj

%

(Degme og.¢itle)

3. DATES]GN’ED
mip . -/ 1

Ry

F RNty et
. 'y)
ﬁhrlald

24b. DATE
Aug, 15

| 24c. I\.MIE dF CEMETERY OR CR

AMcCracke

(State)

24d LOCATION (Olty. town, ot county)
Christian Co. Mo.

DATE REC'D BY LOCAL
EG.

9.

R

LY,

ISPHAR'S SIGNATYRE

l‘p..nl/‘l

ECTOR'S

GNATURE ADDRESS

L

s St

(Licensed Embal




o o ——

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
‘stn’«nt Embalmer No.

working under my persona! supervision.

'/-'
s
SEUdONE veesrrancnancssarnasaraavereantsns Signed.........qdfl_ﬁt.... 1t =
Student Embalimer

Licensed Embalmer No. Rl &P
. P. 0. Address_{2AEAL__ 77
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

*




