S, No.300
v, 10.48

)54

THE DIVISION OF HEALTH OF MISSOURI

: 1o
ALEDFEB 4 1956  STANDARD CERTIFICATE OF DEATH e ite o N
" BIRTH 0. _ nes. 018T. Mo, __J P T PRIMARY REG. DIST. 0. ;2 A48 revistrars Nooio B
. PLACE OF DE.A* o § 2 USUAL RESiDBﬁ*cwm decossed lived. If institution: residense before
a. COUNTY f W ; . ',1; b. COUNTY | adinimion).
- Lixiggston : ‘ i Livinggsion
- b QTY O covipairmiibte flaits, muBmLuﬂd- fe - . B, il INRAL oo atve wownabip) 2 A 2
TOWM Chillicpthe 9 YT o, o W Ch;l Fcothe d
d. PHAL NAME OF (If net in boapital or inetigtios, giwe street atdree or location) . '-v'_' i roml, sivs Secstien) :
HOSPITAL OR . . - g
iNsTiTuTIoN  Chillicothe Hospital _
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
{ T¥pe or Print) Alma Farley DEATH January 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| if UNDER 1 YEAR | ©* UNDER 4 HEs.
Y } : WIDOWED, DIVORCED (8pecify? last birthday) Monthl, Days | Hours | Mia,
Female White Widowed AL _-f June 1, 1870 79
10a. USUAL OCCUPATION (Ghe kiad of work 10b. KIND _OF*BUSINESS OR IN- 1E. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona d most of working life, even if cetired) - - DUSTRY .-, / COUNTRY?
At Home - ; : Brown County, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF MUSEBAND OR WIFE
Eli Shelley ] Josephine Myers : Ferde Farle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALY SECURII‘ng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknows) | (If yes, give war or dates of servioe) - - . e
Ro™ | 4 romive e or < None Mrs. H. R. Butcher; Chillicothe, Mo.

INTERVAL BETWEEN

ONSET AHDDEATH
<2 %g 5

MEDICAL CERTIFI]

18, CAUSE OF DEATH EASE OR C TION .
. Enter only cnecauseper § 1. DIS ONDITIO
line for (), (b), and (0} DIRECTLY LEADING TO DEATH® (5

«This docs nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbig conditions, if any, giving DUE TO (9)
aa heart fallure, asthenie, | rize to the above cause (o) minc

He. It medns the -dig-.| ©he underlying canse fost. - - | I . . o - - .
eaze, Infury, or complica- DUE TO (¢}
tion which cauaed death, } 1. OTHER SIGNIFICANT CONDITIONS ... - -° . R .
Conditions contributing to the deafh but 20t 3 5 l X
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION X , ) . 2, AUTOPSY?
TION * ) ) ’ 5%
ves [ wo [X]
21a. ACCIDENT " iBowcity) 21b, PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
';NOIEIEIEDE bome, farm, Inotory, strest, office bldy . wio.) ; .

‘RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Mowth) (Dur} (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IUURY . - ‘o | ok [ AT work:

2. T hereby cegtify attended the deceased from Dd_ Lﬁ W_ 1932, that 1 last saw the deceased
alive NM, 19&, and that death occurred al the causet and on the date stated above.

2 SI TURE 7 EZ ;ummonma_ _

DATE SIGNED

o Plx e |75 o
- 24b. DATE TZ3JARE OF 7GR CREMATORY | 24d. LOCATION (Giy, tows, ot couaty), Etate)

Bum‘a& /7) 11-18-50 Busby : Harris, Missouri

DATE RECD BY Lq;%GAL REGISTRAR'S SIGNATURE /7/ 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

‘ 7-5e | P g 4! ‘e ‘¢ [Norman Funeral Home; Chillicothe, Mo.
?‘ (.kwanum'.snm_mgmsaﬁ_"’h - -




STATEMENT BY LICENSED EMBALMER

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

Jo.. M. Gibson Student Embaimer No. 208

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

If this body is not embalmed, fact should be 5o stated:above.




