Dcpt.'hla Ith,

ue., & Welfare
U. 5. Public
walth Service

V. 5. 300
Rav. 1-57

'.. ]

e tpacifl¢c manner required by 193,140 MoRS 1949,

cerliticafion in
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseases in Port | must be causally related.

‘FIED DEC 30,495

1NE VIVLIUN U RCAL T UK MlaJUR]
STANDARD CERTIFICATE OF DEATH

Regts¥ration District No. ____ja?&z ____________ Primary Registration District Neo. .

LU/ g

STATE FILE NUMBER
v Roglsrrur s No. No.. !

214

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instifution:‘Rudid-_n:_e bffore
' . s b. COUN admission
o COUNTY Greone o STATE  Mj geouri COUNTY 1,0 rer o
b. CITY (If outside corporate limits, iﬂ & TOWNSHIP only) Inside Limits c. CITY ) Inside Limits
Re Springfield, Missouri Yes [X No [] R Aurora Q»—ﬁu No [
i
c. FULL NAMEOOF {f NOT in hosan give location} | Length of stay in 1b d. STREE'gS ({If outside, give |ocu1ig;r ‘ﬁesidg on Farm
HOSPITAL OR ADDRE
HOSPITALOR  Baptist Hospltal RESS 415 Rock Yos ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Daay Year
(Type or print) ) s . OF
-- Edith Farquhar  faMigjes oEATH Dec.. 19, 1957
5. ;‘EX _ 6. COLOR OR RACE 7‘MARR1EDD MEVER MARRIEDD 8. DATE OF BIRTH -3 AEE ""J,::;; Sﬂ.'f}'.’f“ r;:;fAR I:‘,L::tusn 2;:325.
emale Whitse wogdeo[3t ovorceo[ | September 3, 1899 by I I
106 USUAL OCCUPATION (Giva kind of work done | 10b. MWD OF BUSINESS OR 11. BIRTHPLACE (City end state ot country) /|12, ctTiZEN OF WHAT COUNTRY?
ing most of working life, even if retired) IRDUSTRY - U S A
ougewife Kentucky it
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U‘SBAN[! OR WIFE
John Harris Ong Malone Daceased
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no,Nl unkmwﬂ)l {1l yas, give war or dates of service) Fl'orence Gold‘ q ora

PART L.

Condltions, if any,
which gave rise to
obove caves {a},
stating the uwnder-

}

18. CAUSE OF DS%I?AE‘&\t?conlﬁsoEnDe Ec:}ase per line for {a), (b), and {c}.)
45 CA

IMMEDIATE CAUSE (a) MMM—‘-’L b’M"’( lw

o 10 () Losnle, Coecndhf- .

INTERVAL BETWEEN
b ONSET AND DEATH

30

é lying cause lost. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH but not related to the terminal disease condition glven In PART | {a) 19. WAS AUTOPSY
3 PERFORMED? 2
T YES [T} NO.
E1 20e. ACCIDENT SUICIDE™ HOMICIDE ESCRIBE HOW INJURY OCCLURRED. (Emar nature of i m[ury in PART | or PART H of item 18.) -
(']
; OO
§ 20c¢. EJMSR%F Howr  Month, Day, Yeor ’
a -t -
g 6-3,."' p.m. /2-’/‘;"37 . l 3 3
.2ﬂd.'INJUR‘( OCCURRED_- 20e. PLACE OF INJURY {e.g., inbordnboulhcime, 208 CITY, TOWN, OR LOCATION COUNTY | STATE

WHILE AT NOT WHILE farm, factory, styest, office bidg., etc.

WORK L1 AT WORK /.L?‘ 1&4 : 5Fd!:7‘ 52{ s Pt

21. | attended the deceased from VA 6 - 5 .t ond last saw h " alive on / ; /7 27

Death occurred ut_é , - m on the doh stated ubova, and to the best of my knowlrdae, from the couses stoted.
T
ATURE . v {Deagres or title} I5 225, ADDRESS 22c. PATE SIGNED

W\ . W——? M }b-u /2.2 )72

230. BURIAL, CREMATION, | 235, DARE 23c. NAME OF CEMETERY OR CREMAZORY / /234, LOCATION (City, town, or csunty) {Stara)
EMQY AL (Specily) : : .
Riral 12/22/57 Maple Park : .| - Aurors,. Mg ss%;

74. FUNERAL DIRECTOR

ADDRESS

Margh Fumera? Home, Aurors, Mo.

/2"

25. DATE RECD. BY LOCAL REG.

2Y-57

{Licensed Embalmer’s Statement an Reverse Side)

j(GIS'I’RAR'S SIGNA'I’URE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...vvrieiiiiiierans tereeevecurenerennrtearareeaae aaranteraenraentiisrasnenn .» Student Embalmer No....................

working under -my personal supervision.

Student ...ovvviiiiiiii e e e i e
. Signature of Student Embalmer

Licensed Embalger Noyz':
P. O. Address W}zﬁ

----------

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

Y

——t

. *#1f-embalmed by a STUDENT, he also shall sign'ii his OWN hafdwriting,” =~ * [ ke
If this body is not embalmed, fact should be so stated above. N
} n ~e . O Erem- 3o

* R




