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

THE DIVISION OF HEALTH OF MISSOURI

_FILED DEG 101857

STANDARD CERTIFICATE OF DEATH
E:E_S‘. DIST. m.ﬂpmuuv REG. DIST.

State File No..... 4.'..1(3412._
m Registrar's No.ﬂzz.? Q...»—..

16. SOCIAL SECURITY
(Yes, 0, o7 unknown) .

| PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers decesssd lived, If lLomitotlon: ressd .
a. COUNTY. o4, Louis o STATE  Missouri 5 COUNTY St Loubmmie.
b. CITY (I outuids corpurate Umits, write RURAL snd give | ¢. LENGTH OF || c. CITY ] / & Is Meridence withiy Bote o

R towashi Y. OR a
TOWN  Normandy o 5B ﬂb‘ﬁ‘lfh%? TOWN Normandy 79 . o G i
d. FgéSLP?'pﬂ.EO%F {Il oot ia howpital or i lon, glve sirest add or b .IASDTf?F@ (If rarsl, give loeation)
INSTITUTIoN. 8013 Bellerive Drive, 8013 Bellerive Drive,
3. NAME OF a. (Ficst b. (Middie) e (Last)
DECEASED ) ( * °oF Nov Tb ?353 e
(Typeor Piniy  Josephine C. Farley. DEATH
5, SEX / 6. COLOR (/R RACE | 7. MARRIED. NEVER crggnmen. 8. DATE OF BIRTH S, AGE iz yenns| v w00 | nﬁ ¥ okn B
(deyg" Hours | Min
Famale ‘| white Widowe Dec 1k, 1876 :g._..__ —_ l l
10:;£SUALEC£E'?£E @rvoxiodot werk-| 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (yy cad Stata o1 Poreien Connter ol % og"rb‘z%).om“”
Hougewife At Home Springfield, Missouri. A,
13a. FATHER'S NAME 13b. MOTHER'S MAI1DEN NAME 14. MAME OF MUSBAND‘OR WIFE
; than H, Carl | Mary E. Fa | Jeptha L. Farley.
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' § SiGNATURE OR NAME ADDRESS

Mrs. Ruth Toy, 8013 Bellerive Drive,

2. I hereby certif that 1 altended the deceased from
19)" ““and that death occurred al

alive on _2 /12

(Hf yos, wive war or dates of
no ' none none
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION I(I:TERV:‘\‘];‘EE;E\A;EH
| Enteronly onaceuseper | I. DISEASE OR CONDITION /1%{_6{,{/», MZA/' u?‘/ TH
1ine for (s}, (b, and (c) DIRECTLY LEADING TO DEATH'(a) M 17 2L et P .
- ANTEGEDENT CAUSES ’ é
*This does not mean ; M L
the mode of dying, such MO?Mtlmmdmm, i ‘mg. ﬂh’ﬁﬂﬂ DUE TO (b) /I/ﬂm /@4} / ‘/ il
as heart falltire, asthenis, rise to the abope catise (o)} stating
de. It meona the dis. | the underlying cause last. .-
ease, injury, or cotaplica- i DUE TO (¢}
tion which exused dexth, 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
Iated to the d 07 o g d
19a. DATE OF OPFIRC;}'I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, N Aol ves L] woXJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, farm, fastory., strest, offioe bids..eve.)
HOMICIDE s _
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY QGCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY a. | “work AT WORK
_.‘9_/..”__..._, 1 i1—# . 1.9_-.2.?.., that I last saw the deceased

m., Jrom the causes and on the date siated above.

=D

B Aogue)c, 73b, &?E!s_sr)/

| 2. DATE SIGNED

Mool 07/00 /5

CREMA-
(Bpeclly)

24a, BURIAL
TION, REMOV

EROoV

24b, DATE

Nov 23, 1953

24c. NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

24d. LOCATION (Oity, town, or county)

(State)
Springfield, Missouri,

REGISTRAR

DATE ZDB‘( LOCAL

)

‘S SIGNATUR|

27
7 -,‘f/;/A

4

25. FUNERAL DIRECTOR'S 51 GNATURE

Shepard Funeral Home, 1167 Hamilton Ave.

ADDRESS

)

er’s Statement 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
L3 2+ s LI+ b - , Student Embalmer No,...ccceveeennnon

working under my personal supervision..

Student......cooooiiiiviiinerisireirenrizezneennaaeaeaee Signed... M Qb .. Ao LN MCAAAAL At
Signature of Student Enbalmer

Licensed Embalmer No. ¥/ 7&' 7 .....

P, C. Address.t&..ﬂ.%:&:m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
¢ this body is not embalmed, fact should be so stated above.




