|. 00

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

-
Q.

YILED APR 16 1955

THE DIVISION OF HEALTH OF MISSOURI

09957

STANDARD CERTIFICATE OF DEATH 50818 File Nouursosmmsimsssssssmssne
BIRTH KO, Ree. 0157, No. 2Dl pruwany rec. oist. wo. _R0A8 . Registrar's Nooo.. /0.2/“
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 11 institution: tesidence befors
. COUNTY . STATE b. COUNTY Jinimion?.
: Nodaway § Missouri Nodawsy .
b. CITY (1 outeide corporats limits, write RURAL and :ir-h , . AlYEhiGE;{. n!?F) ¢. ng 4, B Residence srithin Lt of
township] 3 e8] Aoty corporsled town?
Town  Maryville T dsys TowN  Maryville e O
d. FE%%PPTAA{EO%F {If not in bhospial or Institution, xive sirect address of location) A%r§§EEgS (If ruml, give locasion) g ‘1 Lf 0
wsttution St. Francis Hospltsel 1302 North Mulberry
’BFceastp v U B. (Middie) ¢ (Last) 4 DATE  (Momth) (Day) (Year
{ Type or Print) HATTIE JANE FARRAR DEATH 3 19 56
5. SEX { 6. COLOR OR RACE | 7. ”1)%’3-';%3 h[.;lr\\r'EsclgaRamEz f 8. DATE OF BIRTH 5. ﬁsm.;n o v | nﬂ ¥ oock u w.
{ 13 Y on| ours .
Female | White &rrie - 3/3/76 | l
m:ﬁl;lgitl; S&ET}&?& LGk Had of ork 10b. KIND OF BUSINESS OR.IN. 1. BIRTE:IPLACE (City «ad State or Foreiga Country) €] |ztgm%gr¢?r WHAT
OuUSew Own home Quitmen, Missouri
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Moses H. Holt Josephine Phelps Harry W, Farrer
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes, no, or unknown) l (14 yoa, give war or dates of sorvice) NO, ;
jgts) Thone Herry W. Farrar, Maryville, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a}, (b), and (c)

*This does not mean
the mode of dying, such
at kear! fallure, asthenia,
efc. 1t means the dis-
ease, infury, or complica-

ME

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

AL CERTIFICATIO

ANTECEDENT CAUSES

Aforbid conditions, if eny, gicing DUE TO (b)A
rise fo the cbore couse () sleting
the underlying cause last,

DUE TO (¢)

INTERVAL BETWEEN

ORSET AND DEATH
‘LQﬂlﬁl

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niof .
related 10 the diseqse or condition couring dealh.

19a. DATE OF OP'IEIFE)APi 19b. MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
X | wl w
21a. ACCIDENT™ (Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - L boms, arm, lactory. strest, offce bldy., ete.)
~ HOMICIDE - FCON [
21d. TIME tMontb)  (Dax) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
ANJURY a. | “work AT WORK

2. I hereby certify that 1 aftended ¢

deceased from

g_ier 19.533 lo M_ 9§§_, that I last saw the deceased
and that death occurred at 5Pm , from the causes and on the date slated above.

aliveon 2~ 19 , 18
22a. St ? (Degree or tlue]c 23b. ADDRESS 23. DATE SIGNED
m A M: D. Maryville, Missouri #:ﬁ —34
%4'& ngézfdlg\}'. CRE! Zib. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or count, {State)
It .
PuFiat 5/22/56 Oak Hill Mzryville, Missouri

DATE REC'D BY LOCAL

Sy AT

ZISTRAR 5 SIGNATURE E Z

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Price Funeral Home, Marvville, Mo.

(Licensed Embalmer’s Sunmml oh Reverse Side)




x
T —, ,  ———_—_— e —_—_—_—_——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IME, OF DY oottt iinaiisiicmaiecseeresranrastnsseasssanneencrranasrnres beaneans , Student Embalmer No.........

working under my personal supervision..

Student....ciiinii e ereeacee Signed.
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.

.




