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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE

iD NOV™8 1833°"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._‘éQ._._l.?ﬁ.

35248
State Fite No
Registrar's No. 2 8 ?

1.

PLACE OF DEATI:

{8) County....... —_—
(b City or town

Registration District No.__g.—.g_._ﬁ‘_

enibal

2. USUAL RESIDENCE OF DECEASED:

o sme. Misgouri . .. o Coun:y.~2?2_é21&{l‘e’
Stoutsville nb?

(It outside city or town limits, writs "RUNAL" and neme of township) (c) City or town
{¢) ‘Name of hospital or insututlon: (I ontalde city or town lmits, write "RURAL') /O
St. Ellzabeth Hospltal, (@) Strest Mo Rural Route
{If ot in hospital or institation, wrile stroet nnmhcbw Toontion) Q (If rurel, give location) &
(@) Length of stay: In hoapital or institution......&t.... mu&ﬂmﬂv e || ) Citinen of forelgn country? NO (Ves or Nop
In this community. *
yoars, munths or days) If yes, name country
MEDICAL CERTIFICATION
Fuld Bime__Florence E. Farr -
FULL NAME * * 20. DATE OF f&m' Monthné..e..p.yng%hbg&‘y Sggh .
3. (¥ If veteran, 3. (¢} Soclal Security A.
name war...... NONE No..None i Hou . 2l
21, I hereby certify that I attended s
l 5. Color or 6. (a) Single, widowed, married, } . w___Lg
4. Sez.FQm&le__ ncL__WIli_ dlvorced.__Mm.iﬁd & %&_ﬂ_‘
6. (b} Nameof husbandorwife. ... . 6. (¢} Age of busband or wife if Duration
William We Farr 2 alive...... X %......years
1. Birth date of deceased... ANGUSE 31, 189%. S
Blonth) (Dlﬂ (Yllr)
8. AGE: Years Months Days If less than one day Due to ‘4[
7
: 0 + _E'. hr. min.
’ Due to
9. Birthplace__ LOREBNSDPOTE , Indiana. PN
{City, wwn, or coonty) (Stata or foreign country} w / . A
Oth ditl
10. Usual occf fon I-Iousewi fe (:ﬂ::;;::l;:n:'::! witbin 3 menths of dn-l.h)) x / V\'
11. Industry or business PP T 74 : PHYSICIAN
~ aior findings:
E 12. Name LeQ_I_l.aI’d S 'y HL\I‘St a Of operationa Undestin
= g . rline
= 13. Birthplace ( ? ____._I_I;s_u_m_l_g.)L the cane to
C| State or forei 1r [ " .
Z ¢ 14. Maiden name lc}‘f!'ﬁﬂ"b“\ﬂ:e ROSé . wi orRIED coamiTy Of autopsy :J':;g:alcﬁ:?ae.
£ o tistically.
E{ 15. Birthplace. prey "D“'w p (Suffginamlﬁryl) 22. 1f death was due to external causes, fill in the following:
16 (0 Informant..MES, Adeline Barretbt. . . .. (0) Acxident, micide, pr hopjioe (epecify) =
@) Address...... 2916 Webada Ave,St.louls,MoP Dateof occur 7 A
17. {a) ._.,_Bmgl_ e thereof.... lQ_-_ﬁ .19_4 5_- ) Where did ipfury opturs City or tnyfn) (Coanty) (Srate)
(Burial, cremation, or removal) %‘f g!w) (Day) (Yeas) |l () Did inj {2 oybout bor, on larmAn industrial place, in public place?
(©) Place: burial or cremation._—. an emetez:%______
]
18 (a) Sigrature of funeral director. 3€0% Lo Pleitsc ;n ¥ * While o e S o of ST _._ S
@ Address_ 0966 Haston, Ave, S%, Louise
19. (@ /dO =43 _ & I @-&W 23. Signat I
ADats ru:j(ad Ten] reristrar) - (Rexietrar's sienntare} Address ] L _g.j

G e

{Liccosed Embalmer’s Statemnent on Reverse Side)




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

. . ‘

Registered Apprentice NoOw .o oooevoce i ,

T

working under my personal supervision, e

sa@;z éf A

768

. .. - Llcensed Embalmer No

P 0. Adqu

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



