. No, 300
10.48

\0

E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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S

N

4

3?05

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 24 1g57  STANDARD CERTIFI

CATE OF DEATH-

State F“; Ni&m
p—— P
REG. DIST. NO. _& PRIMARY REG. DIST. NO_-,M Registrar'y Na.....z....s:...................

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jscossed lived. If institotion: residency’ before
--a. COUNTY a. STATE “b..COUNTY ).?nmom.
Phelps Miagsouri Ph lpe. ./,
b. CITY 1t outetd te limita, writs IURAL and g ¢. LENGTH OF c. CITY ey
il corporute fimila, = = w-‘n‘lhin] STAY (in thia place) OR ‘t 4. ?gf;lggl;.m‘r';c":!:hdun?ot:'t
8 Aural-Rolla twep, 4 years TOWN Rura]-Rolla twsp. - Yo o}
d. FH(%'E‘:P? _PANI'I.EOOF (If not in heapital or Lustitytion, give strect address of location) .ASJEI}?REEE‘.}"S (! rursl, givo location) D 8 l O
INSTITUTION 5 milas Weat of Rolla 2 piles West of Rolla 0
3DNEACNE’|ES%FD 8. (First) b. (Middle) c. (Last) . | 4. DSTE (Month) (Day) (Yean)
{Typeor Print)  CHARLES FRANKLIN FARNEYY DEATH May 12, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 VEAR | ¥ UNOLR m pas,
WIDOWED, DIVORCED (8pecit; A last birthday) Month-[ Days | Hourn | Min.
Male White Widowed 52 August 17, 1867{ 89 l

102. USUAL OCCUPATION (Give kind of work
)

10b. KIND OF BUSINESS OR IN-
done duricg moat of working Life, even if re DUSTRY

1t. BIRTHPLACE « {City.aad State or Foreign ('Auuy)/

12, CITIZENOFWHAT
COUNTRY?

Charcoal Contractor Charcoal Mfg. Jackson, Ohlo U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

John Farney Marie Crabtree_ ___ d
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(YN, 0o, or unkoown) | (If yes, give war or dates of sorviee) . NO. -

(<] None John Farney Rt. 2 Rolla, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Eoteronly cnecausper | |, DISEASE OR CONDITION ONSET AND DEATH
line for {8), {b, and (c) DIRECTLY LEADING TO DEATH'(Q) -

*Thie does not mean | ANTECEDENT CAUSES / é‘_‘?— M.J\ rd o4

Morbid conditions, if any, giring DUE TO (b)
rire to the above cause {a) stating
the underlying cause laal.

the mode of dying, such
et heart fallure, asthenta,
efc. It megny the dis-

ease, Infury, or complica- DUE TO {c}

[1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but ot
related Lo the diseare or condition eausing death,

tion which caused death.,

13a. DATE OF DP_FI%»N 19b. MAJOR FINDINGS OF OPERATION

X

o

20. AUTOPSY?

‘4 0 ves L wo
21a, ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (s.g..lnorabegt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg..e10) .-
HOMICIDE :
21d. TIME {Mooth) {Dsy) {(Year) {(Houn 21e, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
OF : WHILE AT[™] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that 1 auendedihe deceased from 1 -/ 195—7 fo s—-"lz"- IQQ that I last saw the deceased
alive on (4 = 19 F f¥d that death occurred a2 A nm , Jrom the causges and on the dale slaled above,
23, SW; Mne% 23b. ADDR 23c. DATE SIGN
0 Yl 72V
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) &tate) |
TION R MOVAL (Bpeelfy) L . oo - - -
~ Buria May 14, 10%7 | Joes Gemetergr "I _Washington County, Missouri
DATE REC'D BY LOCAL RE%[RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. K & Sops ner3]l Hom R
olla
Moy 19,1957 o do X dtee! P ‘M y Mo.
7 (Licensed Embalmet’s Statement on Reverse Side}




-

RECEWED
Phelps County Heafth Ofﬁcer
Caunty File Number_]_/ ra—

Date Flled ~HAr 5, gy ' .
3 . s .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was {i‘tnbalr

byme, or by ... coiiiiii et eeaceeeesessseemseasesescatesestiariaerraes .-, Student Embalmer No..............

working under my personal supervision..

Student...o.ocoirisinieairer i eeaea it arenaas ’ Signed....... ...l ‘(@M‘/egf . -"-"é

Signeture of Student Enhnluer
Licensed Embalmer No..-.{’.l. 4?

. - P, O. Address ..... M To

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his- OWN HANDWRITING. {Fail

to comply with the above constitutés grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* . ¢ TF this body is not embalmed, fact should be so stated above. -,

L




