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" FILED MAY 26 1954 STANDARD CERTIFICATE OF DEATH State File No...
\ - BERTH NO. REG. DIST., NO. Z 542 PRIMARY REG. DIST. NO. 30—.‘2".'.$R¢g|':lmr'.r No. .......3:.4... ST '
U \ 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decoased Hved. 1f institution: residence befors
a. COUNTY . a. STATE b. COUNTY " admimion),
( HQ!&LEI ) M\ssnu.ﬂs  Howest.
b. CITY (I outside corpurats limits, wtite RURAL and glve ¢. LENGTH OF ¢. CITY (I outside corporate Limita, write RURAL acJd give township)
- townshlp) | STAY (in this place} OR
a TOWN \blE—SIjE! BINS \ Ny TOWN wgﬁx ?E&]ﬁl.’a, ggéfgl
[~ . FULL NAME OF (If not is bospital or inatitgtion, glve strect sddress or location) d. STREET {If rural, give location) D
Q HOSPITAL OR ADDRESS -
0 ITTUTON pe s, oy VDow FeElTy
8 = AME OF s (Fin) b, (Middle) < (Last) LDME  (Mm) (Dap (Yew
g |_worin WAWWIE May FARNHAM v May 20 1954
E‘ 5. SEX 6, COLOR OR RACE | 7. Mﬁ)%l?ﬂl{lég glE\‘;'gEc}‘ESRRIED. 8. DATE OF BIRTH 9, AGE (In .vun LI; ur tYEAR | UNDER u mas,
7, [y N - Ipa 2 on Hours | Min,
3. %amnle‘_mh;:‘cﬁ___\u_\d.nm_e.&_ May X5 876 '7'? | > |
|1 1087 USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (ghu or forelgn oowntry) 12. CITIZEN OF WHAT
5 dons during most of working lifs, even If retired) BUSTRY / COUNTRY?
2 | - Galah LSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NME OF MUSBAND OR WIFE
g Maoce | Hnn Tatk . Farnham
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL -SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yes, no, of unknown} (‘If yus, give war or dates of servics) 3 NO. ~
| ~Neo <7 <—7 Clarencetacnham W Plains Me.
{ Il 8. cause oF oEATH : EDICAL CERT|FICATION INTERVAL 625
B || Enteronlyoneesusper { I. DISEASE OR CONDITION _ , ’ SEF ANDS
E line for {8), {b}, aad (e} DIRECTLY L?EADING TO DEATH @) 7 A A4 /,,_ it Yt 7
E *This does not meen ANTECEDENT CAUSES " / v o4
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (DY L4CAN L4 L 1 et ALl AL
3 a2 heart fallure, asthenio, | rise to the above cause (a) Hating ‘ i . .. ) ] .
) ele. It meons the dig. | he underiying cause last. b / . ; o -
o || core intury, or compli i DUE TO (¢ Do AL (i 2k n JCA L
i | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 " o
=] | onditions contrituting to the death but 2ot ' /“? 7—
a related to the dizense or condition causing death. XY o7
= 19a. DATE OF OP_FIROI:‘- 19b. MAJOR FINDINGS OF OPERATION TN . . - . X 2. AUTOPSY?
Z —_
= S ‘/% 4 yes [ vl
b 21a. ACCIDENT (Bpeuity) 21b. PLACEOF INJURY (e.g.. Inarabout | 2le. (CITY, TOW NOR TOWNSHIP) (COUNTY) ' (STATE)
h SUICIDE : hose, [arm, factory, streat, office bldg..ex) . - .
é HOMICIDE —_——— t
g 21d. TIME {Mooth) (Dazy) (Yewr) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
J_' iNJURY WORK AT WORK s
E 22, I hereby certify that I allended the deceased from =/ , to _ML, 1Q£,{, that I last saiw the deceased
- alive on. IQM and tha} death occurred ai m., from the cpysex and on the date staled above.
g | Be st A‘l“JRl—: . (Degres or tigle) ¢123b. APDREFS / 23c. DATE SIGNED
DNyl DD /L 2557 7
& . o O o/ 4 y = . K7 AAd L4 / e B 927 b
E 24a. BUR PAgWA | 24b. DATE T Vi, RAMEAOF CEMETERY ORCREMATORY | 24d. LOCATION (Otty own, or conntz) . (Btate)
[, {Bpecity) 3 . . B L :
g - osa May 21,1954 Yberia Cem. Iveria , Mo
DATE D BY LOCAL : E ' 25. FUNERAL DIRECTOR'S 51GMATURE ADDRE 35
REG.
52 LIS % .

( .lctn.!ed Embalmet’ " Suument 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 by me, e, ...

' Student Embaimer No. ..

SEUABNE oevranrnssncrenannrasens ereeeeenes s.@'%wﬁé

Student Embalmer
Licensed Embalmer Noaél"o ..........
P. O. Addressm@mnR.hm.fMl

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

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

working under my persona! supervision.




