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Coroner cannot certify 1o a death due te notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(/] Doctor, coroner, stc. must use anly stondard nomenclature in item 18. No symptoms will be listed. All

sy dissases in Port | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

AL L L

STATE FILE NUMBER

Roglshutlon District No. ___Q.Z..._Z.._7_ ....... Primary Registration District No. _.__é_o_..'!éﬁi:‘..... Ragistrarts No. _..-Z..,......_... -

24. FUNERAL DIRECTOR

1:600

Death occurred at

rplga o aee
1. PLACE or DEATH 2. USUAL RESIDENCE (Whera deceased lived. If ingtitution: Residence b,lu.)
T a STAT . b. COUNTY ndmidaion
- Couw " Migsiesippd fissouri Miss
, b CITY (i ouis-dc corpcnﬂ. limits, give TOWNSHIP oniy)| Inside Limits €. C(I]TY y Inside Limits
R
rom__Charieston Yop Nen town Charleston 6[,:7 Yo2d NoD
c. ;g%h{:’:g%of’ {If NOT in hospital, giveloestion)|L ength of stay in 1b 4 STREET (1 outside, give location) Reside on Farm
INSTITUTION Home aporess 505 Noaml St,. YasO
3. RAMK OF Firat Middle Lant 4. DATE Month Day Year
M:t:lmun’1 OF .
- {Type or print) Olive —Plerce Farley OEATH (Y 1Q,. T957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 34 HRS.
uarfeo §0) never warkieo ] l lest birthday) SR
Male White wiooweo [ orvorcen XA Wov- 27 , .1888 6 8
10g. USUAL OCCUPATION (Gipe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or counrry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) /
Ret Night Watehman Brown Shoe Co:l Hampton, Xy USA”
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frakiel Farley Mary K. Gutermous-
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMART Address
{Yea, no. or unknown) I/ yen, give war or dates of aervice)
N - - = - - - Edith €7 Farley Charleston, Mo.
18. CAUSE OF DEATH [Enicr only one cause per line for (a) (b)), and ().] 7 - : - : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ___~ = w S
Conditiona, if any,
which pace r]u Oue To (b).
a‘bouz cguu d‘.‘e - : (g
ating the under- .
= lying  ecause lagt, BUE TO (¢}
=} PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PR E:2 ;ﬁ_ g:;gg\' .?-
=
3 1954 ves 3 nol@
:—‘_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part For Part 11 of item 18.)
ﬁ O (] 0
2| %c TME OF  Hour  Month, Doy, Year
J INJURY a.m,. - . . . B . - . .- +
a p.m. . N !
W
S. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT [J NoTwhne Jarm, factory, street, office bidg., ete.)
WORK AT WORK y
il 4 Mﬁ her .
21. t artennded the deceased Irommﬁ t (. alive on

and fast saw him

m on the date stated above; and to the best of my knowledge, from the causes stated.

- {Degree or tifle)

3

22c. DATE SIGNED

. E" - -
0/13/57 Oak Grove

22b. ADDRESS _ ) . .
UanideZeg oy, - - odi~7

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION'(City, town, or county} {State)

Charlseston, Ma,

5. DATE

/22

ADDRESS

Mo Mikle Charleston, Mo

RECD, BY LOCAL REG.

=57

26 REGISTRAR'S smui‘fﬂnz [




. o coo RECEIVED
' Miss. Co. Health Dept

County File No.__— |
Da:e Fited M__e?/,ir?

STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, ofF by .....coiiiiiiill U Tiaeaernaenss e Tiieiieaaas errarraans ..., Student Embalmer No..........

working under my personal supervision..

o1 20 L] L PP i e G S /’? o

Signature of Student Embalmer 7
Licensed Embalmer No%ﬁ.;

R . P. O. Address{z 2at s ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
to-comply with the above constitutes grounds for revocatmn-of llcense).~ . R
" *7" I emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above. -




