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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'
|

- Coroner cannot cartify to a death due 16 natural causes.

atc. must use only stondard nomencloture in item 18. No symptoms will ba listed. All

ronar,

e

RLED'DEC 7- 1956

Registration Di

THE DIVISION OF REAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DY WAV,

ATE FiLE NUMBER

¥
strict Mo, ..,..,.......:#._..._ ).......Primary Registration District Noﬁ.g-g.-.ﬁ...m..... Ragistrar's Mo. 2\2—.)..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived, If institution: Rnsidcnge‘hefpre’
‘. . STATE . b. ‘COUNTY ‘ oom e
> COUNTY Butler - Misgouri - St. louis
b. CJ)EY ({If outside corporota limits, givea TOWNSHIP enly)| Inside Limits c. C(IJ'LY Inside Limits
TOWN Poplar Bluff "“X Nemy TOWN St . LOI.liS ) - }-& ?’Y'“x No Ll
c. FULL NAME OF (if NOT inhespital, give lacation)|Length of stay in 1b I . o ’ .
HOSPITAL OR N d. STREET ! _{If oviside, give location) Reside on Farm
insTiTuTion D, HOgpitdl 1 Day aooress 1304 Sullivan Avi. | veo nE
3 Deceaseo Firat Middie Laxt 4. oate Month Day Year
(Type or print) ERNEST FERANKLIN FARLEY ceath 1] -24-1956
5. sEx O 6. COLOR OR RACE 7. MARRIEBE NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
: . L T gt HigthIay} [Kfonths | Daws -| Hours | Min.
Hale White wioowep [ pivorcen [ 11-21-1915 4I . [

-110a. USUAL OCCUPATION (Gize kind of work done |1

Aguéigfﬁgfy_wor%ng)ﬁfcl{wen if retired)

Foster Bros. Manf. - Haston,, Mo.

06. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntato or country)

g

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Basswell

Farley

14, MOTHER'S MAIDEN NAME

Elizabeth Venable

(Fes, no, or unknown)

885

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

| W™ " 4be-18-7226

16- SOCIAL SECURITY NO.|17. INFORMANT

Mrs.. Juanita Farley

St. Lotitw,, Missourl

PARY 1. DEATH

‘abote  caure

Conditions, if any,
which gare rise fo

stating he under-
lying cause lost.

18. CAUSE OF DEATH [Enter-onlp one cause per_li)for (@) (d). end ()] ~ ~*

WAS CAUSED BY:

IMMECIATE CAUSE (a) __ A o s

DUE TO ()
a), . ot

DUE TO (¢)

be o

INTERVAL BETWEEN
ONSET AND DEATH

G Hnr

Death occurred at

- 0 P.m on the date stated above; and to the bost of my knowledge, from the causes atated.

E - . PART ) OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -, 19 WAS AUTOPSY
= PERFORMED?
] T E ‘?I ?nl ves [ noXCN
E 20a. ACCIDENT SUICIDE- HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { ¢r Part ”2{ bm"!&.} T .
o
b * - D C1imed on stump and fell of, gua.discharged and
B2 Wiy oo, Momh b Yerl gtpuck - him in right side below ribs. e
5|8:15am#> ™ 11-24-56 T Y =
E | 20d. INJURY OCCURRED e. ;LACEPFJNJUHY (e. %inbt;;aho?t J)lom. 20/. CITY. TOWN, OR LOCATION @uhw STATE
WHILE AT 7 OT WHILE arm, factory, streel, office bidy., etc,
wor ' B AwomcxUlhunting on farm Coon Isiand Twsp, Butler , Mo. |,
2l. J attended the decsased from : — e . to L= 2 & =G andilast saw hﬂn'!m’ alive on -2 "

/

-

20, SIGNATU

>

A Degree or title)

1-¢J|22. aoDRESS |

wr.+ MD.- : .|-Poplar Bluff, Mo.

: |22, DATE SIGNED

//-30-5¢

[ 23a. BuraL. CREGATRIN.

RETERVET 4

D OATE”

11.p5-5¢

'23¢.\NAME OF CEMETERY, ORICREMATORY

v (N

Haston, Mo.

23d. LOCATION (City, torn, or county)

(State)

diseases in Part | must be casually related.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE REQD. BY AL REG.
Elliott Funeral Home Huston,, Moj. /97%/(?9

ISTRAR'S SIGNATURE /
@MW

[=4

{Licensed Embalmer's Statement on Ravorse Side}




e S

RECEIVED

BUILERD&F H’%A'm} gcsEﬁNTER
FILE No.

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was em}

by Me, OF BY i it cai i fetesesvaceeemanrennnn PR , Student Emba!mer No.........

working under my persocnal supervision.,

: . , pJ
Student.......... e iencmmairesraerenaisacasaeaaaanran Stgned ..... M

Signature of Student Embalmer

. 2
ce P. O. Addéys/.’:?.'?../. ...........
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 handwrltmg
If this body is nqt embalmed, fact should be so stated above. - -



