THE DIVISION OF HeALTH QF MISSOUKI

oo | FLED OCT g- 1953 ~ STANDARD CERTIFICATE OF DEATH e e SEBBL
BIRTH HO. _ REG. DIST. NO. 505‘; PRIMARY REG. DIST, W.Lm Registrar's No =
go 1. PLACE OF DEATH 7 USUAL RESIDENCE Whem o o o ————
d / a. COUNTY Vernon a. sTATE Migsouri b, COUNTY ernon aduission). /

¢. LENGTH OF

b. CITY (If outelde corpurate limits, write RURAL aod cive
STAY (in this plaee)

6. CITY (1f outaide oorporate limits, write RURAL and give township) /Jﬂ
OR wnah
Town Harwood towmabic)

OR
Town Harwood, Lo, o

no

d. FULL NAME OF (If not in hoepital or institution, glve strect nddress or toeation) d. STREET (I rurul, give ocation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 2. (First) b. (Middle) o, (Lasi) . 4. DATE (Menth)  (Ds: y
DECEASED = - 7)o STean)
(Typeor Pringy  dQTTEN Elmer Farnham | A 9 26 Tos8
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NlE\‘{EEChElSRR ED, 8. DATE OF BIRTH 9.:35 (In years| o UnbEN | TEAR | F GeOKR a4 EEs.
3 8 : ) |Moathe| Dayn
I W WPPUESWRECED ity ug. 24 1871 P Mome] Dun | Hown | i
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CTTIZEN OF WHAT
done during most of working life, even if retired) R DUSTRY - i COUNTRY? :
retired farmer farming Harwood,lio. 2 « Saib,
13a. FATHER' S NAM %‘ ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Farnham Sarah Hodgson Bffie Farnhan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yve. 00, or unkoown) | (If yes, give war or dates of service) NO

George Farnham,longview,lexas

18. CAUSE OF DEATH
. Enter only cnecaus per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, osthenia,
ete. It means the dfs-
care, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

—@A-MM ; :

INTERVAL BETWEEN
ONSET AND DEATH

£t

r

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) slating
the underlying cause last.

- DUE TO (c)

Bt
/

b 2o

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

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

iy that I %licnded the deceaged from

Yo R R

19a. DATE OF OP_F[%A'G 19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g.,inorabouy | 21¢, (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE) -

SUICIDE boms, farm, factory, atrest, office bidg..ete.) —_—

HOMICIDE —— —
2id. T|¥E . (Month) (Day) (Year) (Houn \| 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

T WHILEAT [~ NOT WHILE
INJURY ¢ ) * -"| " work AT WORK —_

2. [ hereby 19,52 to /9, 19553 that I lost saw the deceased

233, SIGNA’ R -‘--
) l:

TlON REMOVAL M’J
burial

ic. NAME OF CEMETERY OR CREMATORY .
Harwood cemetery

Oile F0e

19_53? and that death occurred a 2.30 ";1 , Jrom the causes and on the date sialed above.

, 3. DATE SIGNED

2/ 25/58

.24d. LOCATIO.
Harwood,

(City, town, or county)

{Btats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

EGISTRAR S SIGNATURE

5 Z %465

25. FUNERAL DIRECTOR'S SIGNATURE

- ADDRESS
Harwood,ldo




sl 81 Y X

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 ____

. i s v R
working under my persona! supervision, tudent Emvalmer No
' signed.....;..._....___-.m&gvm....,_...._.._._____..__._....___.,
Signedescssicienncancsnnnsns tadesnaman . 5709
. Studont Embalmer Lo Licensed Embalmer No

P. O. Address___Harwood, io.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

-t

s T : L]




