RIEDMAR 0 1056  (IHE DIVISON OF HEALTH OF MISSOUR 43516
" STANDARD CERTIFICATE OF DEATH State File No
8IRTH NO.. S ReG. pisT. no. VT pRimary REG. DIST. NO. Mgmmnm 2
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a.-COUNTY ra s 3 5 a STATE ., . b. COUNTY adabsglon),
Mississippl Misgouri Mississippi
b. CITY (If oqteida corpurate Limits, wiite RURAL and givs ¢. LENGTH OF ¢. CITY (If outide porporate limits, write RURAL and give townahip)
townghip) | STAY (in thie place)|] )_\
TOWN_Charleston,Mo. __TOWN_Charleston, Mo. als1
. FULL NAME OF {11 not in bospital or § jon, glve streot address or losation) d. STREET (If rural, xive locatlon)
HOSPITAL ' ADDRESS
INSTTUTION  Home 101 W, South St,
3.6IEI-\CIEES%F‘D 8. (Firat) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pine)  Baby Boy Farley pam Nov. 17, 1955
5, SEX o 6. COLOR OR RACE | 7. #,‘.“D%Wé% glz\‘{gscréisn‘glaz.p 8. DATE OF BIRTH 9. lﬁ?E Uo yeaes) o s ¢ Dumn T woeR o s,
v A . . packly Hours | Min,
Male White Nov. 17, 1955 | ™™ l |
10a. USUAL OCCUPATION (Giveldnd ot werk' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelgn sountry) O] 12.SITIZENOF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
None None Charleston, Missouri J.5.4.
13a. FATHER'S NAME 136. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Farley - - 1 Mildred Venson 1 Wone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
('Y-.no.‘wunkmn) (If yau, give war o dates of service) . NO. .
No No - None Paul Farley Charleston,lo

INTERVAL

g. 2 2 “ ONSE;AHSEJE‘E“E;
Z ke

CAL CERTIFICATION

18. CAUSE OF DEATH L DIS l
. Enter only oneceuseper | 1. DISEASE OR CONDITION
line for {s}, {b), end {c} DIRECTLY LEADING TO DEATH® ()

*This does 1ot mean | ANTECEDENT CAUSES
‘|| the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b)

{|-aa heart feilrire, asthenda, |- rine to the abore cause (a) gating o~ - v .- | - n
ede. It megns the diy. | Phe vnderiying cavae lest. :
eate, infury, or complica- . DUE TO. (¢) i .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op.lg%nﬁ 195, MAJOR FINDINGS OF OPERATION - e e T - | @ AUTOPSY?

o I o . 77535 | wOwD
21a. ACCIDENT {Bpedity} 21b, PLACEOF INJURY (s.x..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} . | (COUNTY) . (STATE)
SUICIDE home, farm, factory, sireet. office bldz..ato.) T . T
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
2 . - - WHILE AT HOT WHILE . .
INJURY = | “woRrk AT WORK e e ta
2. I hereby certify thaf I attended the deceased from 7 1893 Vw20 /T | 1933 that I last saw the deceased
“alive on _...L/:LL IQ_ﬁnd that death occurred al m., from the couses and on the dale staled above.
23, SIGNATURE - e - {Degres or title 23b. ADDRESS 23c. DATE SIGNED
L A i;,‘ué( -~ — A % M rlle. Z-3-3"3
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAJOR 244. LOCATION (Otty, town, or county) - - ' (Bialé)
TION, REMOVAL (Spedty) . .
i : e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNE 7
2~ 2-d2




RECEIVED
Miss. Co. Health De

County File _No.MAR
Date Filed MAR 1 1§

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

I

Student Embalmer No.

working under my persona! supervision,

Student Lo.iivsscnssnnerssaracansarianssnis

Student Embaimsr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢o com
theabonmmmmagmmdahrmmofhm)

Ifthubodyunotmbalmed.fnadwuldbesomdnb;we.




