THE DIVISION OF HE

ALTH OF MISSOURI

.2693..

ahh, FILED JAN 25 1957 STANDARD CERTIFICATE OF DEATH !
Nelfars N —
:::ii:. Raegistration District No. ... 31 8 Primary Ragistration District ll 003 - - Registr;;‘s No. _,......69...-
' 1. PLACE OF DEATH 2. *USUAL RESIDENCE (Where dececsed lived. Il inatitution: Residence before
a, COUNTY . ..a STATE M:I.Ssouri b. COUNTY admission)
N i .
305% [ b. C(;'I';Y (If outpide carporate limits, give TOWNSHIP only) ] Inside Limits c. C(I)LY . Inside Limits
F TOWN S . IlOU.iS, MO. YesO Mo " TowN St. LOU,'.’I.S YesO NMNoO
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR TREET {If ouuldu, give location) Reside on Farm
O / WsTiTUTION 5427 Itaska % ¢m/¢ \DDRESS 5427 Itaska YosO NoO
3 ::::n :I:'D Fira Middle . Luf 4. 03:5 Month Day Yeor
. (Typeorpring Harriet 0. Farnum veati Jan.3,1957
5. sEX 1 6. coLor or RacE 7. MARRIEQ ] wever MARR?DD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,
I rrhday) oni 2 p— in.
female white . WIDOWEDx] pivorcep [ Aprll 1 18?0 | gg ~ u-l 1 1 3

10a. USUAL OCCUPATION (Gire kind of work done (106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

none none

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Cuy nd atate or country)

Chio /

13, FATHER'S NAME

August Geren

14, MOTHER'S MAIDEN NAME

Unk.

riplog ity

IF, POSSIBLE

13, WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO,
{¥es, no. or unknown) | (77 ver. give war or dates of service)

no none unk

17. INFORMANT

t zw“
Eldon Farnum 5438 Itaska

.%,1/

Coaroner cannot certify to a death due to natural couses.

K INK OR RIBBON TYPEWRIT

Aﬂ-u-b

o

AT WeY WAy STWIVVEIE TTVITTVIT T NIl T TR sy TRV ayiliyiviins Wil VW TiIaTug. ~Ay1

SE ONLY BI:A
— 5 7.2

18. CAUSE OF DEATH [Enicr onlp one cauae per line for (z), (8}, and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -{a}

INTERVAL BETWEEN

ONSET ?‘ND DEATH

diseases in Part | must be casually related.

WP WYy =T WITEY,y Wi

%

Conditions, if anyp. DUE TO ()
whick gave rise fo i
3 c:un ;e .
.mzrma the under-
= iying couge last. DUE TO (¢} . .
Q PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH BUT NOT RELATED TO THE TERMINAL DiselsE OORDI'I’ION GIVEN \H PART L(rl)
| N ’ q PERFORMED?
3 M M M neid ves [ NO[E/
E 20e: ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Entdr nature of injury in Part T or Part 11 ofllem
§ O O | :
3 20c. TIME OF Hour Month, Day, Year
iNJURY a.m, . . -
E p.m. g 3 o 5(
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] wer WHILE g farm, factory, sreet, office bidg., ele.}
WORK AT WORK
J C
21. I attended the deceased irom - - . to } -~ ,- - ﬁ 1' and fast saw ;“' alive on I - z- K?
Death occurred at 1 Oa olle m on the date atated above; and to the best of my knowledge, fraom the causea stated.
(Degree or ilile} ) " [225. appress R 22¢. DATE SIGNED
- -
meg 139 p= 44517
23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. ATION (CUy, for'n, o7 counly) (State)
1-7-57 Sunset Burial Park Sappington. Mo, .
24.SFI.IN R l‘lDIREC’TOR F l HADDRESS 25, DATE RECD. By LOCAL REG.
O ern uneEa ng -
322 S, Grand Blvd £ Toutes Mol JAN 4 1357

(Llconled Embalmor’s Statement on Reverse Side)




br. Jom V, Lawrence

‘3720-Wgshington,

1030 to 430 pim. ) B
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w,: L4 )

(el e . N .
. -8 .“ - . . N T . - .

* STATEMENT BY LICENSED EMBALMER

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

byme, or by . eiiiiiiiiiiiiiiiinaa e e aeeesaeeaeeetanaranereacaran i eeieediiedan. ..., Student Embalmer No........
- working under my personal supervision,. | - .
Student..... e e ezear e ee e mmeeteenteeaeneeensns Signed .*77_\. sz R e o
Signature of Student Embalmer .
’ S . - Licensed Embalmer No%l

P. 0. Adaresg.zégﬁé:e

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).
I emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated.above. o T
P . - P . S




