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WRITE PLAINLY—USE UNI‘ADING BLACK INK—MAKE A PERMANENT RECORD

" T o

Registration District No.....se’.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_OF

Primary Registration District No...._.

EATH State File No,
3 o e 7 Igegislrar's No

1. PLACE OF DEATII:

3t, Louls,
Ladue.,

(1f outside city or townlimits, writs "RURAL" and name of township)
(¢} Name oi hospital ot institution:

8 Hdgewood Réad,

. {If not in hospital or institution, write street number or lecation)
(d) Length of stay:

(e} County
(&) City or town

In hospital or institution

Life time

(Specily whether

In this community.
yeara, months ur daya)

2, USUAL RESIDENCE OF DECEASED:

Missourl @ County obe Louis, faé
Ladue, '/SU

(It outsids city or own limits, write “RURAL™)
8 Edgewood rd, .,

(M rurald, give location)

no

{(a) State

(e} City or town

{d) Street No,

(z) Citizen of foreign country? (Yes or No}

no

If yes, name country,

3. (e} PRINT

FULL NAME Charles Thruston Farrer

3. {¢) Social Security
None

3. (b If veteran,
Hone

bamme war. No

6. {z) Single, widowed, martied,
divurced._.‘i';-'sr.id.o.y{ QG‘, 4

6. (¢) Age of husband or wife if

5. Color or

fhite.

race..

6. (¥ Nameof husband or wife,
ancy G, FParrar,

MEDICAL CERTTFICATION

y A -

20, DATE OF DEATH: Month._._| day

/? y 7 7 ..minutaﬂ,.,,,,i M.

21. I hereby certify that I attended the dccensed from. d
4?/? ,‘r 19ﬂ,to “7 7

that I last saw h. M alive on...__ . =
and that death occurred on the date and hour tated above

.-hour....

Duration
Immediate cause of death

alive . .. ... _.ye;ars g _
7. Birth date of deceascd.... ALlZMEE & 18587 [ MM,W. ............................ NTjA
{\v!unl.l:) {Day) {Year} J: ‘ Z . o e
8. AGE: Years Months Days If less than one day Due to
90 O 1 hr. min
o - . . Due to 9 7\
9 Birthplace.....o e LOWis, -:-Hissouri Gl - B R

(City, town, or county) . {State ot foreign country)

.Other conditions. ..

Usua[occu;;)atjnn Retil’ed Re&l' lﬂst&te -

10. (Includ within 3 months of death) — -
11, Industry or business BT e PHYSICIAN
T S, 5 Major ndmgs R
é 12, N CJOhn Q 'Fallon Farp ar., Of operations... Underli
nderline
> ¢ s
=\ 13. Birthplace S5t, Iouis, . Missouri, 4l ‘ the cause Lo
‘.r).y, town, or &uul_;) {State or foreign country) Of aﬁtupsy should be
£ ( 14. Maiden name. near Gorman - L *.« 1 [Chargeddta-
E Pit t ghur ’-"_n ’ Pa / tistically.
© | 15., Birthplace £ ... r 22. If death was due to external causes, fill in the following:
= A - . (City, town, or county} . {State or foreign countfy)
16. (6) Tnformant.. wthﬁenedictharrar,_“mm;m" (@) Accident, sulcide, or homicide (specify)
@ rdress 8 Fdpewoond Bd., Ladue .. (8) Date of occurrence
7. @ ..purial (5) Daté thermf 8/9 /2 &7 (€ Where i injury oocus? (Gity or tawa)  (County) (State)
> (Borial, cromation, ar remaval) . (Mogth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Place burial or aemhoncalVﬁr X C emet QI",Y .............. ' s
o y T T i 0 7
18. (o) Sigrature ot’ funem] director. a,_ oner.. LEOI' tu &I""’ While at work?.. ... oo ‘S :‘f_‘_{y t(;é}))e ! p;::;) .zryé-(_ ________
o 4161 Lhndel ] 21 ) 7 role
. Signature....f 4 A ERL 4 . D). ot —
19. S £ o —— M..f.___ : ] ’ i
@ (DnquindhrZ- trer) 14.(” Addressu’ p 4 ) zr. 3 ... 5. Date s:gned!’.‘..'.

(Lleenled Emhalmer s Statement on Roverao Side}




STATEMENT BY LICENSED EMBALMER

Fil

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 No

working under my personal supervision.

Licensed Embalmer No \3é ? é

P.O. Address...gl._é..l.- Lol Ll L

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

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




