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. (b) * City or town

Registration District No..... &%
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
ta}_ County :MiSSiSSj.pDi State. Missouri {4 County.... AR A AR AR

Charlaston. -

(e}

Benton, Rural

{Tf ontside city or town limits, write “RURAL" and name of township) (‘) City or town

.(c) Nume of hospital or institution;. - L (If outsids city or town limite, weite “HURAL'
Naomi St., Charleston, Missouri. e, @ Street No 3— miles East of Benton, Mo,
(If ot jn hospital or institution, writs strset Dimber or location) . (1f rural, give location)
(d) Length of stay: In hospital or institution No
{Specify whether || (¢) Citizen of foreign country? L] (Yes or No)
In this community... AL1_¢f Life
years, months or days) If yes. name coutry.
. MEDMCAL CERTIFICATION
$uiy FRINT Leonard ‘Marvin Farley, Jr.
RTET PRy OvY v 20, DATE OF DEATH: Montn AUgUSY day ist
X veteran, . . () Social Security
-3 ymr._.._lgﬁ-s__._. hour— . B2 minwte... . Pe M.
name war, Nol Ko None “ -+
: 21. I herebyeartiiy that I attended the deceagad from...

0 5. Color or 6. (a) Single, widowed, married, a [
4. Sex Male e thiite divorcedoi gL @
6. (b} Name of husband or.€ife. .. cmsmne. 6. (€) Age of husband or wifeif || and that death occurred on the date and hour stated abave.

Nons alive.._ ... ... years || Immediate cause of death
7. Birth date or dec&'xscd farch 23, 1948
(Moanth) (Day) {Year)

8. ACE: Years Months Days If less than one day

0 4 8 SUUTUUPUUTORIN || SRR .. i T

WRITE PLAINLY—USE UNFADING BLACK INK~~MAKE A PERMANENT RECO

9. Birthplace.. 11BQMY St., -Charleston, Missouri /)

{City, town, or coanky) {Stoto er foreign oountr‘y'f

10. Usual eccupation Infant - qtheifﬂmy “uthm 3 months of death)
11, Tndustry or business... IREED T i - | enysican
Pt ; . . - . . or findings: . N :
g { 12. Nm.__.La.onsa_.rd.._Mam.in.__EarJ..QI_H.‘.ﬁ__.._..m_____/_t_ Of aperations ‘ i i Undertine
e 3.
=\ 13, Birthplace Wems‘t: Fretnkfort ﬁ}ixfm;s - L - ‘l i ihe couse to
W N, or Coun! or loreign couni ¥, Of t ghou]d be
& 14. Maiden name. .. rena. E.]Olls‘ton autopsy - T, . charged sta-
& . . / : tistically.
§ 15. B“thp]a“’(ggytgm::r—c;“;l;' —%?i}{'}f-fm??fmﬁ— 22. If death was dug to external causes, fill in the following:
16. (a) Info . Lecnard. M. Earlev {a) Accident, sunicide, or homicide (specily)
® Address.. Naomi. St., Charleston, Misgouri q|(®) Dateof cccurrence
17. (@) Burial (5) Date thereof. 8=2=1948 _j| () Wheredidinjury occur? e s
(Bm_l' cremation, ar removal) Nak GI‘OVG Ceﬁgmeg?) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematio: - h . Mi*ssourim ,
= ify t £ gl
18. (a) Slmature of funeral direcidih an s = 0. § While & > (Spect, (’g" ‘ii'é;:;’of injury.. 3 ________
(?) Address..... ChEI‘l > 2 /
— » . Signaty .ara o
19. (a) Sonall V.0 1 _
{Date receifed local mlrur) y (Registrar's sigoatura) x[ ?Tf MFAddress. /. /[ .. .. ff- ate sighed N o L =
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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

working under my personal supervision. M
j/\/hgp/ Signed

, ’Regis‘tered Apprentice No ;

. -

icensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis'OWN.HANDWRITING. (Failure to comply wuﬂ

the above constitutes grounds for revocation of license.)

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

- .




