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FILED OCT 8- 1958

STANDARD CERTIFICATE OF DEATH
REE. DIST. IO.;_LPRIHMY REG. DIST. NO.

/

state Fite o3 Ll B Q...

Regitirar's Ne Jie 7

BIRTH KO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lzatitution: residencs before
a. COUNTY . a. STATE b. COUNT adunlastan) .
St, Louis Countw, Hog, ﬂissouri §1’
b. CITY (f outride eorporate limite, writs RURAL snd give “¢. LENGTH OF lf - c. CITY roo0 080N M. an % withtn Bmiteof
; fa) .
wn (LAYToN towmabis) SB“ - akanit TOuN TERRACE ' ‘QE@“”.’.’:‘“ “"“_’
d. FHOLH'PAT.EO%F (If Bot in hoepital or inetitution, cive streot addrems or location) . ASJ{?}_{EESS (11 ruml, give location) -‘
INSTITUTION ST LOwis Co Hosp! Talk 96 50 Lilly Jean Drive
S.DNAME C'{:IE 8. (First) b. (Middle) ‘o, (Last) l .- 4. DS‘II:'E (I:Ionth) (Day)  {Yeat)
{ Type or Print) Jogeph Stockton FARLEY R DEATH Sept 24 1955
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH;. * 9. AGE (Io years| ¥ SROER 1 YEAR | 7 UWDRR 4 HEL.
WIDO\:{ED, DIVORCED (Specify Inst birthday) Monﬂn, Days | Hours | Min.
Male White U.S. Married June 30, 1920 35 | |
102. USUAL OCCUPATION u(lc:mu-wﬁ 10b. KIND OF BUSINESSD?JET IRN\; 11. BIRTHPLACE “m, «ad Scate or Foraiga Conntryl / 12, CITIZENOF WHAT
U, S. Navy Aviator Botise s Idaho Oede

(3a. nrmzn 5 NAME

i _A;Ll_en C. Farley

I3bﬁmen‘s MAIDEN NAME

14, NAME OF mmmnr:

NCY L SARGENT Mary M, Farley

IS. WAS DECEASED EVER IN U.S. ARMED FDRCES?

16. SOCIAL SECURITS!

7. INFORMANT' S SJGNATURE OR NAME

(Yes. ho, or ghknown) 1 (I yea, linmudlt-nlmml ’
Yos UnKnqon 270
18. CAUSE OF DEATH MEDICAlL. CERTIFIgATION - E .uu;4
 Eate coly cneomzsper LA O ST Deame,, _ Multiple traumatic in,juries, suf flef&d" =™
. (), an -

— ", T CAUSES whilé operating & jet plane which nad
PGl i M"m'mmﬂmi oue o i€ € Lambert Field just a few geconds
o2 heast faure, asthents, gw#gﬁﬂﬁ?m’“mﬂ"’ ahd was a Tew hundred feet high, |and on
- 1t mesns the di- ® @ bue To @@ccount of some undetermined mgchanical
fion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS Iailure ., crashed and exploded i1 a ricld.

. ) " Conditions contributing to the dexth but not .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINRDINGS OF OPERATION gé O 'X 2. AUTOPSY?
TION
. ves [ wo K]

Zia. ACCIDENT (Brwelly) | Zlb PLAGEOFINJURY(" houbm 2ic. (CITY.TOWHN, OR TOWNS{IWU (CDUNTY) {STATE) .

SUICIDE

HOMICIDE . Accident. Yonr T Lami bert Field Florigsant . St. Louis Mo,
214, TIHE (.l(mh) (Day} (‘Y-!l 71 21e. INJURY OCCURRED | 21f. HOW DID IHJUHY QCCUR?

Ry 24, Sept. 1955 g “work K ‘Arwonx L1 | Adreraft collision with ground.

2]

-, 19

certv,fy that I attended the deceased from
. and tha! death occurred at

, 18. lo , 18

, thal I last saw the deceased
m., from the couses and on the dale stated abope,

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL CREMA-
. REOV.

T Lyl Groia

Z3b, ADDRESS

Clayton, Mo.

2. DATE SIGNED

9/26/55

DATE REC'D BY LOCAL

=

ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE.
-~ REG. q £
Q-E-5y - .
G

5. DATE 2, NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Olty, town, orconnty) . (Stste)
e g~ 27-85 Loc.qL, JackSonville  FhoRios.
" ADDRESS

ARk MitleraN FURER Bl HoME F10248(K kAND

on Reverse Side)
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e STATEMENT BY LICENSED __EMB_ALMER

: I
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
|

working under my personal supervision,.

Student ..o oiiniiiii e it em et e
&p.tuu of Student Embalmer

i Lo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



