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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

FILED JUN 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

24401

REG., DIST. NO. ; ’Z- PRIMARY REG. DIST. m-mf(rﬂﬂrar'l Ne,

Je

102, USUAL OCCUPATION (Give kind of work
done during most of worklng lile, aven if retired)

Hetired Housewife

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived, If loatitotlon: reslienes before
a. COUNTY a. STATE . . b. COUNTY sdwisfont,
Perry Missouri Perry
b. CITY (1 outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY within Ymits of
. twownsblp)| STAY (Lo this place) OR acity ublpcw‘p;ﬂhd town?
TowN _Perryville mo. TOWN o
d. FULL NAME OF (I pot in boupital or Institution, give streat nddreas or losation) o STREET (If rural, give locstion) v
HOSPITAL ADDRESS -1 o
INSTITOTION Home Rural Salem Twp. b
3. a.lEACNéE OF a. (First) b. (Middle) e. (Last) .. DM-E (Montk)  (Day)  (Year)
(Tweor Print)  Bertha . Farrar bW May 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (Io years| [ UNDER 1 TEAR | & UKDER 4 1o,
/ . WIDOWED, DIVORCED (Specif %- éw.am Months l Daya | Houra | Min.
Female! | White Married J 87 |68 |

10b. KIND OF BUSINESS OR [N- | #. BIRTHPLACE
DUSTRY

{City and Stste or Foreige Country)

b 12. CITIZEN OF WHAT
UNTRY?

Summerville, Mo. 9

13a. FATHER'S NAME

1306, MOTHER'S MAIDEN NAME

noe

(If yoa, xive war or dates of service)

14. NAME OF HUSBAND OR WIFE

| Erpest Farrar ,

Unknown Unkno
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT" S
(Yes.no.or unknown) NO.

SIGNATURE OR NAME ADDRESS

none

Ernest Farrar Menfro Rt 1, Mo,

18. CAUSE OF DEATH
. Enter aply onecawuse per
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-
case, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAT‘I‘-I‘(a)

ANTECEDENT CAUSES

- MEDIGAL CERTIFICATION

//»7@ J Clirenre

INTERVAL BETWEEN

;NSEI‘ AND ETH

Morbid condifions, if any, giving OUE TO (b)
rige (o the above cause () stating
the underiping couse last.

BUE TO (¢)

-1l OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but zot
related to the diseare or condition cqusing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY?
TION .3 3 "{- X
ves [ ] wo
21a. ACCIDENT {Bpecdity) 21b. PLACE OF INJURY {e.g..inorebont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ) (STATEY’
SUICID boma, farm, factory, strest, office Bldg., et8.)
HOMICIDE : _
21d. TIME iMonth) (Day) (Year) (Hogr} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT ] KOT WHILE
INJURY WORK AT WORK

alive on

z2. I hereby certify that

f aucndcd
¥

and that death aceurred at

deceased from %_Z !.Q_gz

19..1_'z that I last saw the deceased |
., Jrom the¥eatises and o‘n the daie stated above.

Pt xz‘-}uuc’z

23b. ADDRESS

23c. DATE SIGNED

§RAEST

24c. NAME OF CEMETERY OMEMATORY g 24d. LOCATION. (City, town, or county)

2%, B L. CREMA- | 24b. DATE (State) -
TiON, REMOVAL (8peciiy) .

Burial May 27,1956 Pleasant Grov Perry County, Missouri
DATE REC'D y;_oc;(\;L RE ma' \GNATURE 25, FUNERAL DIRECTOI 5 SENATURE ADDRESS 2:
}.-; 5 -\’Jf i ¢ -4_____._10-’4 = - 1 y & 74 1"-“ i1 %

T Sinsed Exbelmer's Sutcfent on Reverse O =-




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

PO, . Studeﬁt Embalmer No.-coceeenunr

Lxcensed Embalmer No... ?[
- R . P. O. Address. U=

Note: The above MUST BE SIGNED BY THE LICENSED- EMBA.LMERm hls OWN HANDWRITING. (Fa

* td comply with the above constitutes groun ounds for revocation of license). K Flls
If embalmed by 2 STUDENT, he also shall sign in his OWN ha.ndwntmg.

1¢ this body is not embalmed, fact should be so stated above. |




