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1956
REG. DIST. HO.QE Zﬂ —

STANDARD CERTIFICATE OF DEATH

10040

State File No.... heiestsaresirem

PRIMARY REG. DIST. NO. [zﬁ.ﬂ. Registrar's No, ._42.4,,“._._.“ .

USING TUNFADING BLACK INK._.—MA_KE A PERMANENT RECORD

1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where decossed lived. 1f institatlon: resideces before
s, COUNTY - . STATE __. b. COUNTY ndinkuion).
¥orth * Migsouri Worth -
b. CITY Cf oqtalds corpurate Limits, writs RURAL sod give | c. LENGTH OF [| . CITY - 0. I» Fesldenn wite Do ot
OR townabip) | STAY (1o this place) OR M eny rai
TOWN Rurel - Allen  At72. | 67yesrs, | __Tow8  None RN
d. FHOL%PIIHTJ.\:;._EOOF (If Dot in houplta) or imasitation, rlve sreet sddrew or looation) ..ASDI;!REET% {U rarl, givs loeation) ; ’ % 0
INSTITUTION
3DNEAChéES°EFD a. (First) b. (Middle) ¢. (Last) 4. Ds}'i (Month) (Day) (Year)
(Type or Print) Rufus Edwin Farnsworth pEATH April 18, 1956 .
5, SEX 8 6. COLOR OR RACE | 7. mARRIED E%ECEBRE En?!,'_’j_‘ 8. DATE OF BIRTH 9, A?E (In yo).n ;:1' l:::l xnrha I UKDER 14 RS,
- {Bpa: o mys | Houre | Min,
Yele White ove Dec. 30,.1868 | 8T 7 ™| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ’g‘énﬂﬂ?mol'ﬂﬂummmﬂw = DUSTRY {Cicy amd State or Forsigs Countryl (‘/ |zcngIZ§h‘|{?OFWHAT
own Farm Clair County, Missouri -
138. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ira Farnsworth Eliza Brown Edith A, Weaugh Farnsworth
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
vﬁ.m.om_nkmn) | (T1 yom, wive war or dates of service) NO. ’
o None Fred Fletchall - Veveta, Oregon
18; CAUSE OF DEATH - - . e s -MEDICAL CERTIFIGATION - .- . lglsig:lﬁgwﬂl
1. DISEASE OR CONDITION . TH
‘3’3"3{%&‘?3 DIRECTLY LEAGING TO DEATH'(a) AI‘t erios cl erotl c C gi diovas cul ar Syears
Co gsease
«Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o heart foflure, asthenia, | rise to the above conre ra} dmua
de. It wmeena the dig. | ‘heTReriying cause lagt o : ' .
eate, injury, or complica- BUE TO {c}
tion which coused dealh., ll. OTHER SIGNIFICANT CONDITIONS
t ' Comditions contributing to the death but not
. related to the dizease or condition cousing death.
19a. DATE OF OP'IE'IF:JAN‘ 190, MAJOR FINDINGS OF OPERATION ., L. . ] 3) AUTOPSY? ,
4 ~ A \ YES D NO @
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA'I'B
SUICIDE bome, farm, fastory, strest, offios bldg., a0
HOMICIDE coa S . i *
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . _— WHILEAT[—] NOT WHILE
INJURY - i = | worK AT WORK 5
U
2. I hereby ceK:fy tﬁl auendcd the deceased from , 18 \ lo April 18, 1956 , thai I last saw the deceased
‘alive on and that death occurred at _ 48 _ m., from the causes and on the date stated above.
SIGN:m ﬂ% m« tlc) o] 20, ADDRESS . 2Bc. DATE SIGNED
i?”w 4"’“—) Grant .City. Mo _4-19-56
24a BURIAL CREMA- | 24b" DATE 24c. NAME OF CEMETERY OR CREMATORY 245 LOCATION (Olty, town, or county) -  (State)
ALM) .
4-19-19%6 _Homey Groove Worth cougtx, Missourd

-2 WRITE PLAINLY—

DATE REC'D BY LOCAL

% S SIGNATURI

4/-.:-'/-/@"“

2. FUNERAL DIRECTOR'S 1 CHATURE ADDRESS

Embalmer’s Statermnent 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 em

DY IME, OF DY ottt e eea et , Student Embalmer No.........

working under my personal supervision..

Student ..o.oiiren i it i rrareaaeaaeeaan Signed Mﬂ..ﬁm%n.—

Signature of Student Embalmer
Licensed Embalmer No. 7 7. ¢

P. O. AddressM.&

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

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

I¥'this body'is not embalmed, fact should be so stated above. -

el e




