Mo . 300
DO. 48

.r]l'ED OCT 16 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-l
REG. DIST. MO, _\3}_ PRIMARY REG. DIST. no.Sj.QLL Registrar's Na..._...g.;._.............

36474

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed Lived. If lostitution: retidence before
a. COUNTY - a. STATE b. COUNT sdenision).
_MeDonald Missouri McDona 1d S goe
b, CITY (I outside corpurate Uemits, write RURAL and give ¢. LENGTH OF c. CITY (I outside enrporate limits, write RURAL and give township) &
TOWN townshipl| STAY {in this place) ToRN .
Anderson Rural
d. FULL NAME OF boapital or i dd . STREET
HoSr e o (If not ia h, glve sireet or location) d ADOARESS {1f rural, pive Iouﬁnn)'
INSTITUTION
3 NAME OF 8. (FLrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prit)  Thoma g Conley Parley pEAmOe tober 10-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF.BIRTH 9. AGE (In years| o UNOER t TZAR | & ONDEN & xR
WIDOWED, DIVORCED (Bpecify) last birthday) Mnnth-l Daya | Houts | Min,
Male White Married 4-19-1876 77 138 123 f
10a. USUAL OCCUPATION (tiivukind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
dona durlng moeat of working l-llu.ml:t nd::! DUSTRY . (Brate or forsign oquntey) lz.cg{};ﬂl%gp“f?’: WHAT
Farmer Farming Whitier North Carolina / USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF "HUSBAHD OR WIFE
Jason I, Farley Candice Conlevy i Prankie Farilevy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, rive war or dates of service NO. .
No. None Mrs. Franklie Farley Anderson, Mo.

. Enter only onedattse per

‘ete. It means the dls

18. CAUSE OF DEATH

line for (a), {b), snd () | DIRECTLY LEADING

*This does nol mean
the mode of dying, such
o8 heart failure, asthendo, .|

Morbld conditiona, if

ease, infury, or complica-

I. DISEASE OR CE%F

ANTECEDENT CAUSES

DICAL CERTIFICATION

TOD

DUE TO (b) 2&&4}%{ OMZ

any, gicing

rise to the above egute (a) da.mw
‘the underlying catre lant. - -

BUE TO (&)

tion which eaused death,

1l. OTHER SIGNIFICANT CONDITIONS- -~ -~ sr LT e

Conditiona contributing to the death byt not
related to the dizease or condition causing death.

19a. DATE'OF OPERA-
TION

4 -

190, MAJOR FINDINGS OF OPERATION® .

letaa.

home, farm, factory. atreet, offios bldg..et0)

PLACE OF INJURY (e.g.. In orabout

21a. ACCIDENT (Bpecity) 21b.
SUICIDE .
HomcmEng. it d &
21d. TIME (Moath} (Day} (Year} (Hoor
‘INJURY

21s. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|

WORK AT WORK'

2te. (CITY, TOWN, OR TOWNSHIP)

2. I hereby certify that I- auended the deceased from

, 19

, to

. 19 , that I last saw the deceased

and that death oceurred al _

m., from the causes and on the dale staled above.

alive on

BURIAL, C
TION REMOVAL (Bpedity)
Burial

10=-12=53

Anderson, Cemetery

“24c. NAME OF CEMETERY OR CRGMATORY 49, LOCATION (City, town, of county)

Anderson

Z3c. DATE SIGNED

o423
-{Btats) ©

Missouri

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCA

10-14-S

REGISTRAR'S SIG

ATURE 25, TYNERAL DIRECTOR' g
o g,

Home

GNATURE AODRESS

Anderson, Mo.




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

Studant Embalmer No.

working under my persona! supervision,

StUdONt soveseaensensaaras tensesesecnnaaran Signe%_m
Student Embalmer

7/
Licensed Embalmer Nng-;, 5/6_ f

P. O. Addre

Note: The above ‘.MLEST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




