‘—*—.—:—————_——""
ol THE DIVISION OF HEALTH OF MISSOURI 58 —0 45 03 4 |

r:llfm STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER ot
Blic
rvice LED D EC 2 2 ]gsag.,,mmn District No. 251 Pri.mary Ru_g_i:trofion District No. 048 quistrw's No-‘zé___o_ ________
ral
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Reldigln_nc_e beféra
X . admissiol
COUNTY  Nodasway o STATEM{ ssouri  * ©“"T¥ Nodawdy
CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTR:( o 7 2. Inside Limits
R - [
tomw  Maryville YesX] N[} _TOWN Maryville Yod] No[]
FULL NAME OF (If NOTi‘ hospitol, giva location) | Length of stay in 1b d. STREET 3 {If outside, give location) Reside on Farm
“rosmaior zo14 West 4th | 10 yrs. ADDRESS 3013 West 4th Yes (] Mo
3. NAME OF DECEASED First Middla Lost 4. DATE Menth Doy Year
{Typo or print} OF
MINNIE JANE FARLEY DEATH 12 18 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] ¥
irthda Month [] Houwr Min. .
Femele i White wiooweo[ X D pivorcen[] 1/1/ 73 _ fgigpinthday) [Menths T Dove * 1
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT CQUNTRY?
fo, aven il retirad) INDUST -
‘HausewLTeE oWt Tiome Oskalooss, Iowa ! UsA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U.SBANQ OR WIFE
I. G. Kinney Rebecca Hockett William J. Ferley, dec,
w
é 15. WAS DECEASED EVER IN U}, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= (Yo r unknawn)| {If yes, give war or dotes of service)
2 o (o il M none Mrs. Lloyd Myers, Maryville, Mo,
a 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c) } . INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET AND DEAT
w IMMEDIATE CAUSE (a) 2
o
E3
o Conditians, if any, DUE TO (b}
> which gave rise te F
[ above couse (o), }
4 stating the under-
g g Iying couss last. DUE TO (c)
. GOE= " PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition given in PART | (1} 19. WAS AUTOPSY
3 [ g PERFORMED?
+ S 455@ ves{] NoK] .
- 525 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART !l of item 18.)
= Zfu
] ¥ g & 0o
Q < o
v U| 20c. TIME OF .Hour Month, Day, Year
s A NJURY .,
|§ : k] p.m.
E % 20d. INJURY OCCURRED 202. PLACE QF {NJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
Bog WORK AT WORK . .
5 21. | ottended the deceosed from / , 12/18/58 and last hﬂ& alive on /2 = / 7"‘:5-5-
- Death occurred at H . . m on the date stated above; ond to the best of my knowledge, from the couses stoted.
g 22 NA E e or title) 22b. ADDRESS 22c. PATE SIGNED
o
20 M. D. Maryville, Mi -
o 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citry, town, or county) {State)
ph REMOVAL (Gpecify}
5 BTy 12/20/58 Oakland . Centerville, Iowa

’,‘/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 GISTRAR'S SIGNAIU;D.M\
Price Funeral Home, Maryville,Mol/f~/§¥ — 45 ' /

{Licenssd Emboimer’s Stctement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

|
DY 1€, OF DY oot eeeeeeeeeesieeesetneeesssssessssasstassesaeesaesnsranbssessanbinssnnnenns ., Student Embalmer No. ................... |

working under my personal supervision.

L e 1= £ | U Signed ... A0 Y. S L M T T T v
Signature of Student Embalmer ;

Licensed Embalmer No...£. .7

P. O, Address.../ AL A %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.



