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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U_\__ E

<48

'BIRTH NO.

| AR e e

N Y I

REG. DIST. NO. _13__?

'l T Vef SeiFl Wi VIR

STANDARD CERTIFICATE OF DEATH ,

Rimary Rec. 0187, Wo. 3 O D3 Revisirars No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Uved. 1 losti id befare
e, COUNTY Barry a. STATE MiSSOHri b, COUNTY Ba rry ‘ndmi-hm).
b, CITY {H outcide corpurste Umits, write RURAL wod give csr l.;rENGTH .CJF‘ c. CloTar (If oueelds oorporats Limits, write RUTEAL and give towashipn)
o Monett el Y Pl 1S Monett 5685/
FULL NAME OF (If not In hospital ion, give strect address or location) d. (If rural, give loeation) N d
[+ O
" s o 708 Bth St RORES 7o “8Tthy St .
3. NAME OF . (First b. (Middl Last,
DECEASED A a ) E (Mlddle) Parr I’?L( ) 4DATE  (Mmih) (e  (Yew)
_(Tvpcor Pt a . h OEATH_ Mapch 23 1951
/ 6. COLOR OR RACE § 7. M&)%%:‘EB gIEVEFRlchRglE‘E!.) 8. DATE OF BIRTH 9, A?E (In .n)nn ;:n:-u YR Ty
( Nﬂbdw B Mia,
Female White rred 9 | oet 11, 1901 . i bl
10a. USUAL OCCUPATION {Give kind of work 10b. KIND .OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn sountey) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY UNTRY
Housewlfe Home -Pledmont ,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

alive on

cerlify 'that I gliended !h-f deceased from

, 1 , and that death oceurred atllidyd

Wiilliam A. Bearden Sarah Reed Claude Farrell
15, WAS DECEASED EVER [N U.5 ARMED FORCES [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ‘ADORESS
N unkoown} | (I N da sarvice .
RO | RORET T | 248.16-6788 Claude Farrell, Monett, Mo.
18. CAUSE OF DEATH MEDICAL CERTJFIGATION INTERVAL BETWEEN
| Enter only anscause per | I. DISEASE OR CONDITION . ONSET AND DEATH
Ine for (a), (1), aad (¢ | CIRECTLY LEADINGTO DEATH: q) “ SR A_YAt.
Aot Y
T2 2o o oo | ANTECEDENT CausES 7
the mode of dyfing, such | Morbld conditions, if any, gicing DUE TO (b)
o3 heart failtire, asthenia, | rise to the above cause (a) dating . .
de. It means the dis- the underlying couse last. -
case, injury, of tomyp DUE TO (0} \
tios which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v
Cynastons contibuting to the death but not
related to the d g death. .
190. DATE OF OPERA- | 19%. MAJOR FINDlNGS OF OPERATION 2. AUTOPSY?
TION
ves (] e X
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (.5, lncrabous | 21¢. (CITY, TOWN, OR TOWNN
SUICIDE, home, farm, fastory, siiyet, ooy bldg., et0.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY = | “womx - AT WORK
2. I hereby mi'émto M_, 1980-7, that I last sow the deceased

m., from the causes and on the dale stated above.

23a. SIGNATURE

Vo or title)

i []

TR St
emoval &

24b. DATE 2

3=24-51

. NAME OF CEMETERY

Carlyle Cemetery

23b. ADDRESS 23¢. DATE SIGNED
OR CREMATORY 24d. LOCATION (Olty, town, or county) (Smi

Carlyle lllinois

3-2y-¢;"

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

0
(ZIN 42" /

/

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Mercer Funer 1 Home Monett,_ Mo.

(Ticensed Embalmer's Ststement on Reverse Side)




DIVISION GF HEALTH OF MO.
District No. 5 - Springfield

RECEWED; ‘APR: 9 1951
Dist. File__2 27 = D2 F
Date Filed—_ & -/ ~ 3/
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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 omeee e

. .. Student Embalmer No.cuwewessonrsnens
working under my personal supervision. udent Embalmer o

Signeci..-.-.@_ﬂ_.mw

Licensed Embalmer No._.44 3%

3igned..... CErsessrererats bt rencssanann
Student Embalmer

P. O. Address. Monett, KQamm.

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 hceme)

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




