THE DAVISION OF HEALTH OF MISSOUR] 3630 6

e HLEDNOV 11957 STANDARD CERTIFICATE OF DEATH VT -
s Gunlic _R:_gislralior! Di_sﬂﬁ MNo. /J-%{ Primary Ra_g_is_!rﬂc_n Distri_ct_l“hi:._s_..s__'_‘.é_-_.zg.,_,,, Regil!rar'sﬁ_____i_%_r_____:.. .

th Service I
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instftbtion: Residence before/”
S, 300 I a. COUNTY a. STATE ﬁ ; . ~ b, COUNTY g édmission} /
v. 1-57 ! b. outsid ate (imgs, give JOWNSHI@pnly) Inside Limits c. CITY i$)  Inside Limits
l ' MW g"’f’ Yos (g No [ tom  Hickman Mills 40*@9“-'73 No (3¢

c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give |0¢uri;r\) Reside on Form
HOSPITAL OR

INsTTUTIoN 7502 E. 108th Terk. 3 yrs ADDRESS 7502 K., 108th Terr. | Yes[d N

NAME QF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print}

OF
MARY FLORENCE FARLEY DEATH Oct. 26 1957

SEX I 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
M‘RSéDGLNEVER uarpteo ] {nraes Months l Doys | Hours | Wirr.

Inat birthday)
Female / White wIDOWED [ ovorceo ]| Sept. 23, 1922 35"
10a. USUAL OGCCUPATION (Givae kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and statw or country) / 12. CITIZEN OF WHAT COUNTRY?
| Y .
urm mnu nf warklng ifs, ov.cn if retired) %PgSrTRgreen - Hazel Green, WlS c. U. S. A.

Ve FATHER‘S NAME 13b, MODTHER'S MAIDEN NAME 14. NAME OF HII..'“SBAND UR WIFE
o~

Leifker ) Stan]'!e‘.f Farlevy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL § RITY No.{” 17. INFORMANT Address

{l{ yes, give war or dotes of service) ?

-‘:-.w.

{Yes, no, or unknawn)

Q Stanley B, Farley, Jr., of the home
18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: p} ONSET AND DEATH
IMMEDIATE CAUSE (a} QJ .

Conditions, if any, } DUE TO {bi

which gave rize 1o
above cavss {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

cz’ Iying couse last. DUE TO (¢)

. = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal dissass condition glven in PART | {a) 19. WAS AUTOPSY
3 X PERGORMED?
1 B - . , “{ 5} OX “ves A} no[ 1

- | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) hY
= i .

3 u O O [}

- - 3
v Q] c. TIMEOF Howr Month, Day, Yeor
3 2 INJURY  am.
§ F p.m, . )

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f CITY, TOWN, OR LOCATION COUNTY - © STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . A
3 WORK AT WORK
f 21. | attended the deceased from iy , 1o and last sawlg alive en

H Death cccurred a1 - m on the date stated above; and to the best of my knowledge, from the causes siated,
§ 0. SIGN (Degres ogti 3 | 226 ADDRESS 72¢. DATE SIGNER
-l
: L 2y ot 66 25 Ve A0S Ptewy o205 >

230. BURIAL, CREMATION, ’( DATE T 23 Fuame oF cewetery ok cneua;oa'r 234 LOCATION (City, town, or caunry) (State)

i o 91959 B
. FUNERAL DIRECTOR ADDRESS " | 25. OATE gECD. BY CA.L REG.
Mellody-McGilley-Eylar Funera.l HOIW J

e
~5
o

(L Embatmer's State on Reverse Sld-)




i /L I -t
h'.
- (ﬂtf -
. 3
P2 -
."”z‘ ' -
S )
% 5
. -y
. N L
[
[~]
3 .
: : ‘ |

-

STATEMENT BY LICENSED EMBALMER

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

............................................................................................ , Student Embalmer No. .............c..eee

Student .. e eaas Signed ,
Signature of Student Embalmer
Licensed Embalmer Nolf,?f
- P. O. Address ..................................
- = Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlute

“to comply with the above constitutes grounds for revocation of hcense)
- If embalmed by a'STUDENT, he also shall sign-in his OWN handwriting.
- If lhls body is not embalmed, fact should be so stated above.

1.




