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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whora dececsed lived. I institution: Rcs&dmce b)efora
V. 5. a. COUNTY ’B a. STATE . . b. COUNTY admission
X0 cone Missouri Phe
Rev. 1-57 b. Clc;fRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. ClTY Inside Limira
: Y N
TOWN Columbia X N[ 1o o”a M C
€. FgLFI,.l NALB-AEOOF {I1f NOT in hospital, give location} | Length of stay in 1b 0g d. STREE'QS (M outside, give location} Reside on Farm
HOSPITAL OR /o ADDRE +
6 INSTITUTION ) {nivesity Medical Ceviber 173 Agsg s & ’R ouTe 2 Yes [=F Ne [
3. l'!rAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Type or print
John Farney et June a3, )959
5. SEX 6. COLOR OR RACE| 7. MARRIED[HNEVER MARRIED[] 8. DATE OF BIRTH 9. A:SE’ (b.i,.':;:;; :B:}E)’ER;LEAR |:°l‘J':DER 2ziﬂns.
£-14 L) n,
Male ol White [, moeoDd  oveD] 3/70 /0 6 55 ™ I
10a. USUAL OCCUPATICN {Give kind of wark dons | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond steta of country} o | 12 c1TIZEN OF WHAT counTRY?
during mast of working life, sven if retired) INDUSTRY S I . . . u 5
Forminag 14 © 1350ury - .
130. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME -7 14 NAME OF HUSBAND OR WIFE
Mrarley Farney Maaagie Nail Farne)' Re LS rme
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECOMITWNO.| 17. INFORMANT Address
(Yes, or unknawn)| (If yes, give war ar dates of service)
) l — R o;_P_dg\ c\\cxr A

18. CAUSE OF DEATHAEI‘“QI’ only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) VUREMIA . Y-8 WEEKS
ovETo o) _ LN TERCAPILLARY _GLOMERULOSCLEROSIS 2
DUE TO (c) DIRRETES MELL TU.S AEVERAL. YEARS

Conditions, If ony,
which gave rise to }

above cavss (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sscuring the madical certification in the specific manner required by ]93.]&{-) MoRS 1949.
Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cause last,
- g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disecss condition given in PART I (a) 19. WAS AUTOPSY
H S PERFORMED?
K 260X YES [/ No[]
- % | 0. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HO'N INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.}
= w
3 o O 0 O
5 S[ 20c. TIMEOF .Hour Month, Day, Year
2 8 INJURY  am.
‘.;. 3 p.m. .
E 20d. INSURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
E WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., stc.)
& WORK AT WORK N f
f 21. | ottended the deceased from "ﬂ f [+) l S- i , to Q 3 b ond last Sow m‘olw- on 6/,1 3 /ﬁ
H Death eccurred at ‘ qﬂr Qm on tife date fated chove; and to the best of my knowledge, fmm thn cousas stated.
§ 220. 8 T {Degres or title) o | 22b. ADDRESS 22c. PATE SIGNED
-l
S MDD ﬁu,..,..,..,g Mo. Mo Conbur . |0/23/55
e BURI CREMATION, | I3b. DATE T3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
' FRRY i) 6/2L/59 Rolla Missouri
—3 G P NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Tz 7 A - iy () L)
G e o0 A rcocct e REacecce(ah s 205 ma 2l $959 s &6 Poll !

{Licenssd Embalmer’s Statement on Reverse Side)




at

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......coecvnnnenn

DY MIE, OF DY reiiiniirrir ittt vt rre e s b e e snraranasarsnsrnsnrnsssasrarrnreansaatbannanns

wotking under my personal supervision.

R 01 T =3 1) U S Signed

Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above,




