ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RYMENMT OF PUBLIC HEALTH AND WELFARE

Registration District No. _______

63

_.é’__ ———Primary Registration District No. 3.________

2 SY ; l ST:A:TE F!n.% Ngmzn

< _RegistrarsMNo. ___________ 2 _____

7
(Licensed Embalmers Statement on Raverse Side)

AMENDED f——
L SNEP T T 1084
1. PLACE OF DEATH = = T«VUT 2. USUAL RESIDENCE (Whern deceased livad. 1f institution: Residence before
8 a. COUNTY H enryv a, STATE M sgour ib- COUNTY T Ohnson sdmission)
% b. CIEY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITRY Inside Limirs
v}
3 TOWN Clinton 6 wks. own  Holden Ye ) MO
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
LP-E HOSPITAL OR . ADDRESS
< NsTuTioN Wea t zel HOS pi tal Yes 3¢ No =] XEXXKX Yes [] No g{
o
L.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - T o a0
HENRY FRENCH FARNSWORTH DEAH Septemb&r 5, 1961
5. SEX 4. COLOR OR RACE 7. Marriedy¥] Never Married [J [6. DATE OF BIRTH | 9- AGE {last birthday) :QUNhDER ‘D'EAR ::UNDER i‘\' HR
. Widowaed Divorced i nths. & ours in.
Male White dowedB  vweed8 |y 10 1897 8 2% |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
W) during most of working life, even if retired) . . s .
2 agrmer tired Blairstown, Missourf U, S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND CR WIFE
-
2 Robert Allen Farnsworth Mary Frances Snell _Clara T.ong Farnsworth
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCTAL SECURITY NO. 17. INFORMANT Address
< Yes, na, or unk tF ves, gi dates of servic : !/
I (Yes. nop " "°""’|‘ Ve O s dates of service) e} Py D IS 3,6@7 Mrs. H. Farnsworth Holden, Mo./s:
o = 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, and {c}. INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: % 7 %&- QONSET AND DEATH
o 5 | g IMMEDIATE CAUSE (o) W P
bS] 0
[ h [a] Conditions, if any, DUE TO (b}
' G wbl'::h gave rilu(ti:
212 s e gt %- A,
= " lying cause last, DUE TO {c} WA—A_) X 2 5/ .
g z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH buwnnr related to the terminal PART M), 1f deceased was female was
g - dizease condition given in PART | {a) . there a pregnancy in last 90 days.
2 S Bteiol ' o e ] ON jDu
E uB_ W W g)‘?p.p_‘;[ : ID e‘!lD n'[D nknowan
- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESC”E OW INJURY OCQURRED. gn‘fer nature of injury in PART 1 or PART |1 of item 18.)
g ] PEREQRMED? a O [»]
S o YES NO 7
- "
< Z| Z0cTTIME OF  Houl  Month, Day, Year
g o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., #ic.}
NOT WHILE AT WORK [J _
a 4 i =
é 21. | attended the deceesed from, pa?y- /9-57 to. and tast "w-:igrxr.‘.“ve G- Sl
o “ occurred at,_é Y.? m on the date ed abovae, and to the best of my knowledge, fram the csuses stated. ¥
—
8 o Atugs Degres or tijs) M 22c. DATE SIGNED
5 = A / zZ ./ j G-5-b/
z L, CREMATION 36 DATE . 28’ NAME OF CEMETERY OR CRENMATORY 23d. LOCATJON (City, town, or county) (State)
o a  REMOVAL (Specify) .
z T Burl 9-8-1961 Holden Cemetery Eolden, Missouri
= £ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE
2 || B . Hebdeed Beciee
= =] Canaday & Bopn Holden Misgouri T /26/ 5




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by < , Student Embalmer No.

"working under my personal supervision.

Student Signed
Signature of Student Embaimer /

Licensed Embalmer No. °3 2 5 ?

P.O. Addres%&éu__,ﬁ‘t

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). '

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.




