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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 30 Igsaismnion_ District Ne. 73

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH-:

..Primary Registration Dis¥rict No. é;’?/

58-043562

STATE FILE NUMB|
. Registrar’s NoJ, 3--_

PLACE OF DEAT& 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ay o STAIE F"iacci'yr]l b COUNTY( 1 dv eﬂ"?f
b. CITY (If outside corporate limits, give TOWNSHIP only} laside Limirs c. CITY & /d 7] Ingigde Limits
TSEN le 2 I‘ty Yes D Na @ TgE'N H am 11 to n & Yu% No D
c. Eggﬁ?:ﬁ%gl: {lf NOT in hospital, give locotion) | Length of stay -; 1b d. STREET NO n%i outside, give lacation) Reside on Farm
e 4
INSTITUTION I- O . O . F‘- Hen 2 < 1o nths ADDRESS Yes[J No m
3. NAME OF DECEASED _ First Middle Lost 4. DATE Month Doy Year
{Type oc print) fauas M. Farnant oF  Dec. 11 1958.-
DEATH -

5. SEX
fenale |

6- COliSFIQF:R;CE T'MARRIED
= WIDOWED

NEVER MARRIED[ ]

2. pivorceo[]

8. DATE OF BIRTH
G Qg7 4

9. AGE (In years

F UNDER i YEARI

IF UNDER 24 HRS.

Ia;!.*b'inhdey)
i

y;nﬂu ! Di"?

Hours I Min,

10a. USUAL OCCUPATION {Give kind of work done

during most of working Life, sven if retire
‘Housgewf{pa """

10b.

KIND QOF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Ohilo

/

12. CITIZEN OF WHAT COUNTRY?

U.3. A.

13a. FATHER'S NAME

Yohn W. Power

BRI

126, MOTHERS MAIERMRE 2 Hy P Prian
MOTHER:

14. NAME OF HUSBAND OR WIFE

TCM Garrahy

15- WAS DECEASED EVER (N U. 5. ARMED FORCES?
(Yas, Iq.dr unknawn)| {If yes, give war or dates of service)

16- SOCIAL SECURITY NO.
r
None

17. INFORMANT

Address

irs. P, A. 01dfield Hgmilton, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b), and {c).}

nlote—vels ool

INTERVAL BETWEEN
ONSET AND DEATH

.

Canditions, if any, DUE TO {b)
which gave rlss to I
above caovee (&), } -
stating the under- A
z lying couse last. 7 DUE TO (c} >
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to theitermingl dissers conditian given in PART ) (a) 19. WAS AUTOPSY
3 - PERFORMED?
T : 458 Yes[j NO !g 2.
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART 1 or PART Il of item 18.)
(M)
o O O O ]
Q 2c. TIME OF Howr Month, Day, Year
o INJURY am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] form, ctery, street, office bldg., etc.)
WORK AT WORK )

21. | attended the deceased from
Deoth occurred at

N S

. to

Lee

and last 'lnwmalivoon &4 i — 5

for) %e m on the dote stated above; and te the best of my knowledge, from the cousss srated.

220. SIGNATURE {Dogree or title) & 22b. ADDRE 22¢. DATE SIGNED
et i b Tr | Vi
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, er county) (Stare)
ok e | ) 9= tA-S€_ Highlend Cemetery Esmilton, Nigsouri
4. IFUNERAL DIRECTOR ADDRESS 25. DATE

T h S e
IPren Feanili s

Lorrls

.

cn,

st

2

PETY

{Licenssd Embaimer's Stetement on Revarss Side)




STATEMENT BY LICENSED EMBALMER @ Y

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

by M, OF BY oo e e , Student Embalmer No. ............oeeees

working under my personal supervision.

o] TP T = 1| PP Signed . /\N>%. LA,
Signature of Student Embalmer

Licensed Embalmer No/AJ/..
P. 0. Addreséﬂf&m;

L2 }‘
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
tg comply with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated gbove. ;~  p .. o L




