HEUJAN 4 1905

THE DIVISION OF HEALTH OF MISSOURI

No.300
STANDARD CERTIFICATE OF DEATH sue i o BROVS
1048
! BIRTH NO. REG. 01ST. No. AT/ PRIMARY REG. OIST. m.ﬁiﬁ‘ Registrar’s Nng/é
bﬁ 1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
i a. COUNTY a. STATE __, . b, COUNTY, adaisslony.
00 Putnam Missouri Putnam
6 b. CITY (If otolde corperats limita, writs RURAL and rive ¢. LENGTH OF ¢. CITY . & In Residence withln Limits of
towngghip) STAY (ln this pllea) CR . 1y ci ¥ oorporned town?
TOWN Powersville )/ Life Timg] TOWNpswersville "H“ o (]
d. FSA_SLPFIJ_\ANE-EO%F (H oot in hospital or {mstitytfon, wive atrect address or location) . .A%TEEEI'SS (1f rursl, give location) 3 é‘O
INSTITUTION:
a. tl;eé‘\:ME oF . (First) b. (Middle) <. (Last) l 4. DATE (Month) (Day)  (Year)
{Typeor Print)  Nellie Ann Farnsworth DEATH Deces 17 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | IF UNDER 14 Hxs.
. WIDOWED, DIVORCED (8pe last birthday) |Months| Days | Hours | Min.
Female White Widoved Febe II 1879 76 | 101 6 |
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE ... .- . ]
. done during most of working Hle, wvea if retired) | - DUSTRY (Ciey wad State or Foreign covaten () SUNTRYTT HAT
Hougework Own Homs Putnam County Migsouri UsSeha

14. NAME OF HUSBAND OR WIFE

] Willard E, Farnsworth

17. INFORMANT'S SIGMATURE OR NAME ADDRESS

13b,. MOTHER"S MA1DEM NAME

Mggeie Millan
16. SOCIAL SECURLT"JY

13a. FATHER'S MAME

William Lewis Rowmnwerth |
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You.no, or unknown).- | (X1 yus, kive war or dates of sarvice)
/ Hore- Dal worth Powersville, Mo,
.18. CAUSE OF DEATH . .~ . . . MEDICAL CERTIFICATION .- s = o | INTERVAL BETWEEN
1. DISEASE OR CONDITION s e 5 - L - =" | OMSET AND DEATH

. Enter only ‘onacatise pu'

Mne for (8), (b, and (c) DIRECTLY LEADING .T? IE)EATH'(a)

-

WRITE P_LAINLY-—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD — <

*This doex not mean
the mode of dying, such
ar heart fallure, asthenis,
ec. It means the dis-
case, Infury, or complics-
tion mu mwed a'm

Lt

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise o the abose cause (a) stating s
the underlying cause lgst. e T

I OTHER SIGNIFICANT CCNDITIONS

" Conditiony conmwmg to the death buz "wt
related to the di

c /a«zsr/ et

19a. DATE OF OP'FIF(I}AI'i 13h. MAJOR FINDINGS OF OPERAT[ON . . 20. AUTO?SY?
: ?[=-2 22 ves [J wo X

21a. ACCIDENT ' (Bpocity) 21b. PLACE OF iNJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, tactory, street. office bidg..e10.} .

HOMICIDE .. . !
214. TIME (Month) (Duy) {(Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . | WHILEAT[ ] MOTWHILE

INJURY . - - = | WORK AT WORK

22. I hereby

cert?z that I attended l;e[deceased from 1 9‘5' to M 19_\_2Lthat I last saiv the deceased
alive on e 19J and that death ocofrred aﬁ-l_o._.&o m.,, from the causes and on the date slated above.

23, SIGNATURE (Degepe of tir.]% 23b. ADDRESS _ ) . DATE SIGND
G0 NeciToiiic. - I v
24s. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCM‘ION (Ofty. town, or county) (B‘nte)
TION, REMOVAL (Bpecify) . ' e .
Burial Dec, 20 1954 !Powersville Cemetery Powersnlle, Moe )
DATE REC'D BY LOCAL REGISTRAR'S SIGNRA 5 FUN ERAL D RECTOR" 8 BI ABDI\'ESS )

23




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ot ree s eeeeineaeas PR --, Student Embalmer No.............

I Lmitii

Licensed Embalmer No"?‘g’j

working under my personal supervision..

Student....coooovusirroimro it
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above, .

-




