THE DIVISION OF HEALTH Ur MIWUUA -

el fLEDJAN 41554 STANDARD CERTIFICATE OF DEATH State File No... 4@5—?@@_
BIRTH NO. — B !E DIST. NO. __l_/ﬂ PRIMARY REG. DIST. KO. ;960 Registrar's Na._[l_.é'_j..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inetitutlon: residsnce befors
Y n COUNTY  (pEENE * T4 530URL b CONDLeENg ==
b. CITY (f outside sorpurste limits, write RURAL and give . LENGTH OF | . cITY ’

4. Is Resldence within limits of
&

i

townshlp) | STAY (in this pl

OR oR
TOWN SPRINGFIELD TOWN  SPRINGFIKLD

FHOLIS:PII!TAAI;_EOOF (If not in hoepital or institution, ive street address or locstion) . ASJ&%ESTS (I ruml, e locstion) o 3 4 ﬁ
INSTITUTION BARBER REST HOME 823 W. POPLAR 4
3.:;4EACIE§ S%Fb a. (First) | b. (Middle) ¢. (Last) 4. DSTE (Month) (Deay) (Year)
: { Twpe or Print) ARTHUR Ce FARNHAM peati DEC. 29 1953
5. SEX £ | & COLOR OR RACE | 7. vh}[ARRlED. NEVESCPEISRELEE!. 8. DATE OF BIRTH 8. AGE (n n;m n:.::: 'Dﬂ FOUNOR B
{ Houts | Min
MALE WHITE ' JAN, 21 1887 | & |
10, USUAL OCCUPATION (e kizdof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1, vad Seace or forein Conster) 7 | 12, CITIZENOF WHAT
School Supply CAWKER CITY, KANSAS

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

CHARLES FARNHAM . | ADDIE POSTUM . SYLVIA FARNHAM _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S 5IGNATURE OR NAME ADDRESS
(Yeu, Bo, or unknown) | (If yes, glve war or dates of sorvice) Unlqlom.l .

_— - - - MRS, SYLVIA FARNHAM  SPRINGFIELD, MO,

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (¢)

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(,)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

e : ONSET AND DEATH

ANTECEDENT CAUSB

Motbid conditions, if any, giving
rise {o the above cause (a) stating

. *This doct not mean
the mode of dyping, such
on heart follure, asthenia,

oUE T0 () WOM o3 D M

ete. It means the dig. | the underlying couse lagt. . .
ease, injury, or compli DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS

tion which cauved death.
) {ona contributing to the death bul not

Omdit
related to the dlaease or condition couring death. KYW&O‘W %* Seoan .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
L) .o

19a. DATE OF OP'FPO‘?G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
</ 2 30 Y8 D Nnm
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
) SUICIDE homs, farm, {sctory. strest. cfios bldx., #10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY = | "woRK AT WORK
. hereby ( y that I atiended the deceased from ﬂﬂ&ﬁ& lo __._i_,z e 2 IQQ that I last saw the deceased
al# 6ﬂ 19___.2_ and that death occurred al 1 A. ., Jrom the causes ' and on the date stated above.
Sl (Dq;reo ost'le) 23b, ‘ 23c. DATE SIGNED
o Z-rp- 33
i BU RMl AvL CREMA 24b. DATE 24z, RAME OF CEMETERY OR dREMATORY #4d. LOCATION (Olty, town, or county) (Btate)
NP | 12/31/53 |  GREENLAWN SPRINGFIELD, MISSOURI

ADDRESS

SPRINGFIELD, MO. :

25 FUNERAL DIRECTOR'S SIGNATURE

REGISTRAR'S SIGNATURE o
] H.H. HMEYER

Z/

DATE REC'D BY LOCEAGL

(Licensed Embalmaet’s —Stxumem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

warking under my personal supervision..

Student......... feeccseeircsasosesssessczesssameceresas
Signature of Student Enmhalmer

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 STUDEMTy he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above. . .

s




