FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No..........g_':‘.}j.hqz-

FILED JUL 2 3

Registration District No,% ............ Primary Registration District No.... sadee i s _.7 Registrar's No. ,/ 3
1. FLACE OF DEA’Iﬁ 2. USUAL RESIDENCFE OF DECEASED: é
(@) County bller Missouri Miller é
®) City or town Tve¥ria (a) State (3) County =t

Tf outside city o town limita, writs “RURAL" and name of township} (¢} City or town Iberia - o
() Name of hospital of Institution: (If cataido city of town limits, weits ~“HAURAL") D

No (d) Street No.
(If bot in bospital or institotion, writa stieet numcr location) (11 rtaral, give location)
(d) Length of stay: In hospital or ingtitution NO
(Specify whather |] (¢) Citizen of foreign country? {Yes or No)

All Life

In this community.
yoars, montbs or days)

If yes, name country,

3.{3) PRINT David Portér Farnham

MEDICAL CERTIFICATION

2

37 1 veeran, 3 (o) Sodi arity Mo, 20. DATE OF DEATH; Month.yJ ....?_............day

tame war NO Nco year_m__lmnr Z minutes &AM

- 21, I hereby certify that I attended Lhe d frnm /Wﬂ 4! /
¥ D S. Color or 6. (0) Single, widowed, married, . __' o ’ _/ tz_ (.2 RtL 34

4. Sex : ! race divoreed 7 that Ilast saw h._2 j#1 aliveon W
6. (lfJ{Tame of Fsband FWALE o eeeessmansereeme 6. (6} Age of huulﬁnd or wife if {} and that death occurred on the date and hour uﬁted above, Duration

; ly arnnam ative___ I %™ . Immediate cause of death... 0.4 - ._..........2‘4
7. Birth date of deceased... 9 ULY 10 1865 e aoflfe

{Moath) (Day) {Yoar)
8. AGE: Years Montha Days If leas than one day
82 11| 22 N y
. in

WRITE PLAINLY—US

©. Birthplace

“Williamsport Pennsylvanig

Stenature °”f ria, Missour

S . 9,.@«»4 __ o 5"{“""’
g {Registrar's signature) 2 ¥ ot

 town, or (State or foreign wml.ry) -
. ﬁ‘ tired é tockman Other conditions ~
10, Usual cccupation (inctods pregnancy witkin 3 months of death) “
11. Industry or business £ :1 £ L PHYSICIAN
g 12, Name DaVid Farnham S o e Mm(gfrnraml:tgzru /\éﬂ-—- e A . IU—;:II )
& ) Canaan Maine / v et
= \ 13. Birthplace - S — : NS - R [whichdeath
B { 14. Maiden pame DrifetTEtta BoeBY =" Of autopsy T should be
. Williamsport Penn vania tistically.
g{ 15. Birthplace T P = e(sm.?.y 1 j;, 22. If death was due to external causes, fill in the following:
16. (a) Informant HrsT DU “Farnhem . () Accident, suicide, or homicide (specify)
& e _1PETI®, Missouri (8) Date of oecurrence
3 ) .
17. (a) burial (¥) Date thereof July 4, 1988) wWhere didinjury occur? T e s
! (Burial, cremation, or removal) Iberia (uﬁ}“é’ “é‘i!yw“’) (¢} Did injury occur in or about home, on farm, in indastrial plaoe iz public phmi‘
(¢} Place: burial ot cremation 2 2 e eeas - A - )
- ) v (Specify type of place) P
18. (g} *While at work? R (7] Means of injury.

) Address
19. {aM
ata ved locnl

w 1 Frabols "‘-S-

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Walter P, Hedges , Registered Apprentice No

4265

working under my personal supervision.

L
Licensed Embalmer No

%

P.Q Address____ Iheria, Missouri...

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

If this body is not embalmed, fact should be so0 stated above.



