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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE-A-PERMANENT RECORD .

3

A\

—

7

[ERFEB 13 1952

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

(hid

State File No..cowrveinsiraans

08

stisasintin

REG. DIST. NO. 422 PRIMARY REG. DIST. m.MHMun”um

lioe for (a},’(b), cnd (c)“ v
“This does not mean ANTECEDENT CALUSES
the mode of dying, such
at heart faflure, asthenta,

de. It means the dig. | he inderlying catise

Morbic conditions, if any, giring DUE TO @
rise to the above cause {a) :tathw

DUE TO {c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete d d lved, I i rasid bafora
. COUNTY a. STATE b. COUNTY adintmton).
* Greene Missouri Greene
b. %EY (If outelde corpurate Limits, writs RURAL and ;&:;.M . g;ml.vENfl!; £F‘ c. Cg’Y (It outaide corparats limits, write RURAL aod give eruhiw
Town  Springfield fome ' “ll  Town Springfield / /
d. FH(IJ'SLP?'PA“I!.E OF (If not in boapital or institution, rive strect addrems or locatlon) d'ASE-JrgREEESES (1! rural, give location)
-, WEHRSE 2149 Yeshington 2149 Washington
3, DNEACME %IE . (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yean)
{Typeor Print) LHOMAS Lloyd Farrar oA Feb, 4 1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, glsvzncaélsngu-:o. 8. DATE OF BIRTH 9. I:?E o yean| w moo | nﬁ ' thoen 1 .
- N on "
Male . 4. | White PSR 27| Nov 11, 1896 b5 I | e
mg. USUAL OCCUPATION (G kiad of work 10b. KIND OF BUSINESS OR i[-le 11. BIRTHPLACE (Blate oz forelgn eountry) é» 1ztgll};:_rz§u?rwm‘r'
(- ! L.l swan I re
RaTiToad Employee Retired Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R.B. Farrar . Unknown D d
2. WAS uszﬂss? E\(IIEIZR I_Iii U.S:ARMGED zorecmg 16. SOCIAL sscum'lar 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
or DowD,; yea, xive way or dates of sarvice 8
o) s No™" """ |Unknewn Guy E. Farrar 1101 E. Bennett Cit
18. CAUSE OF DEATl‘i\ ) M ICAL, CERTIFICATION IgTEWﬁg%ETE:
. DISEASE OR CONDITION e .
. Enter only onecousoper | 1 BISRASE LEADING TO DEATH-gr‘ crié {wWwa .

eaie, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Omd;umu mmbuﬂno to the death but not
related to the disease or condition cauring death.

'_7%? %mmh

11“‘@

| wk,”

19a. DATE OF OP'IE'IFE)Ahi 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
_— e O g2 )( ves () wo M
21a. ACCIDENT (Bpecity) .| 21b. PLACEQOF INJURY (s.x..in orabom | 2lc, {CITY. TOWN, OR TOWNSHIF) (CdUNTY) ) {S5TATE)
SUICIDE bome, farm. factory, atreet, offioe bldg..et0.) . L co R
_* HOMICIDE -
21d. TIME (Month) (Day} {(Year) (Hour} 21e, INJURY OCCLURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[] NOT WHILE,
INJURY = | WoRk AT WORK
2. 1 hereby certify that 1 attended the deceased fromJMATH w30 e h Is_ﬂthat 1 last saw the deceased
alivg on iﬂ_ cmd that death occurred ._,_5371 ., from the causes and on the dale stated above

=TT

{Degree or title)

24b, DATE

BURIAL, CREMA-

TICﬁ, a%liw\ll(ﬂwdl:) - 52,

DATE RECD BY 'LOCAL

;mmm SIGNW

2-F-Sr

[ 24c KAME OF CEMETERY OR JREMATORY
Highlandville Ceme

@wn« 0.

25. FUNERAL DIRECTOR' S S1GNATURE

J.W. Klingﬁe“ & Co,

DA ilGNED

(S_mu)

TI_ON {Oity, town, or eanmy)

H

igh]englujle ) M'j'ssﬂllrj

ADDRESS

Springfield, Mo.

rised Embalmer’s Suumgmonllm Side)




* STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by rcereee

Student Embdslimer Mo,

working urnder my personal supervision.

Student c.ovecvecnisnnanan etesrtecnnsannnns Signed WW

Student Embalmeor

Licensed Embalmer Nor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND aflure to comply with
the above constitutes grounds for revocation of license.)

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




