Mo. 300 ‘ THE DIVISION OF REALITH OF MIAVUR 21907«
0. &
- fLED JUL 6 1954 STANDARD CERTIFICATE OF DEATH e Fle No \
——"
@ CBIRTH MO, REC. DIST. MO, i@_ PRIMARY REG. DIST. NO. wkcﬁnm‘a Ne ;—l’
\\ 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whav d J lved. M inetl Weton befois
Vel 2™ o COUNIYS ™ ”ash‘lng,ton o. STATE Missouri W'hﬁcﬁﬂgton Hclmiont.
b | b CI};Y (1 oatzda corpurate limita, write RURAL and m:'u €. LENGLI: £F c. ng (If cuwde sorporsts Hmits, wrie RURAL sad give townshis?
township) fin ) B P
s |- o Belgrade T'S.j Town  Belgrade 1180
.FULL NAME OF r lnstitath . ddrem or STREET - X L =
S f’ . FHLL NAME OF. (M not I\n hospital o give street or loeation) d. AL (12 rurat, give location) D
O INSTETUTION _
ﬁ | 3 NAME OF. :; -‘a..(Fist)- b. (Middle} ¢ (Last} 3 DA-.-E (Month)  (Day)
-+{}., DECEASED ay)  (Year)
= (Type or Pring) LOUIS WALTER FARLEY oA June 23 1954
E 5. SEX O 6. COLOR OR RACE | 2. #ﬁ%ﬁl{%& NIE‘\;SR MARRIED, /[ 8. DATE OF BIRTH 5, :.?E Uoren| & moo | TR | o e u o
_ _ . (Becit birthday Houss | Min.
3 male white marrisa o | May 16 1875 | 79 e el
= m:;n."EUAL Ec.fﬂ"i‘lﬂu‘,‘lm"“‘; 10b, KIND OF BUSINESS ?,’ér'p{‘y' 1L BIRTHPLACE  ((ivy wat State or Foraign Cowrty) 00 12, crrlzgr{'?l: WHAT
& armer live stock Ste.Genevieve Mo,
o liaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
o Henry Farlsy . | Loulse Beckett Ann Eaton Farley
= :3 WAS DE(iEASE)D E\(.'IER |Nﬂy.s ARMED ?Rcssr 16, SOCIAL SECURE'J 17 INFORMANT 5 SIGNATURE OR NAME ADORESS
no, Down); dat 3 H
3 = ho Yo wive was of dates of servios no Mrs. Walter Parley, Belgrade Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
K .|| Enteronly ensceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l ne tor ), (), ana (¢ | O RECTLY LEADING TO DEATH* ()
E oThis does net inenn | ANTECEDENT CAUSES
the mode of dyping, such | Aforbld conditions, if any, piving DUE TO (b)
3 . |I as beart faittire, asthenia, | rise to the above cause (¢} stating
B || e 1t meons the qus- | ‘e underlying caute lost. : .
Ty tase, infury, or complice- — DUE TO ()
5 || ton whtes coused death. | 11. OTHER SIGNIFICANT CONDITIONS * - . U VI N
= Conditions contributing to the death but oot
3 related to the disease or condition eausing death.
« g |i 19a. DATE OF OP_FIF&G 19, MAIOR FINDINGS OF OPERATION - | Ce. . o . . , :| 2. aUTOPSY?
© || 218 ACCIDENT Bpectiy) 215, PLACEOF INJURY (a5 inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE bome, fatin, lagtory. streat, office blds., ee) - , . . v
] HOMICIDE _ : S I ‘ .
' g 21d. TIME (Menth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N.?lf o WHILEAT ] NOT WHILE
Plc INJURY _ = | " work AT WORK . e ..
8\l 2 I hereby certify that I atlended the deceased from , lo , 19___, that 1 last saw the deceazed
g alive on , 19 , and tha! death occurred al l.e_ﬁ m., from the caouses and on the date stated above.
N, . . {Degroe or title) | 23b, 2. PATE S D
B v _ | g Q ?ﬁ%
E u 24b. DATE :. NAME OF CEMETERY ) 10N (City, 1, 61 county, State) .
3 SEpdE— | 6-23-54 Methodi;st Cemetery | Caledonia Mo.
DATE RECD BY i.oc.AL 'S 516 TURE zs: FURERAL DIRECTOR'S B1GRATURE ADDRLSS
ﬂ 29. 5 'Zi Wd White Funeial 2029,I§£gt0n Mo.
- d Emb 7 ¥y S5 - - —— ——

on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byceamiomun .

Student Embulmer No.

working under my personal supervision.

Student ..... careenens ceerreenees Signed gflznﬂl)&d ¥ 6{;%,’,&‘

Student Embalmer

Licenszg En.ubalm(e;Z T, s

P. 0. Address e nadia b,

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

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

.




