{iseases in Part | must be casually reloted. Coroner cannot certify to a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JUN 261957

THE LIVISION OF REAL TR UF MiasUUKI -
STANDARD CERTIFICATE OF DEATH

318 primary Regisnation Disric NJ,QO3

Registration District No. .

Jdd489

Y8

STATE FILE NU}J\B'%,.E’
Reqnsncrs" o

v

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

o COUNTY o STATE Niinois b. COUNTY S, CLETF™
b. CITY (if ouuidc corparate limits, give TOWNSHIP only) ! Inside Limits e. CITY . g"/ o Inside Limirs
O St Lo Yestl MoD orR 9
TOWK +ouis . o TOWN Madison 8 Yes B NoD
c. FULL NAME OF ({f NOT inhospital, give location)|L ength of stay in 1b M d Resid [
HOSPITAL OR d. STREET (1§ outside, give location) eside on Farm
LLp nstituTion  ¥issouri Pacific 2 4 avoress 1831 Rood St YesO NoO
3. NAME OF First Middle Last 4. DATE Monih Day Yeor
DECEASED “OF
(Twpe or print) Farrar veari  June 18, 1957
€ sSEX 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1| YEAR [F UNDER 24 HRs.
o MARRIED NEVER "“R'E[t'[:l “ l Jaglgghduv) Montha | Dowe | Houwrs | Min.
wiowes [ ovorcen T July 3, 1903

-] 10a. USUAL OCCUPATION gabe kind ojwcrt done
during mos! of work

Water Plant

g life, coen

Operato

if retired)
r

108. KIND OF BUSINESS OR INDUSTRY

Local Government

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and ntafc or country)

Dent County, Missourd ©

13. FATHER'S NAME

John W, Farrar

14. MOTHER'S MAIDEN NAME

Mattie M, Teal

{Yea, no. or unknaen)

no

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(If pre, give war or dales of aervice)

16. SOCIAL SECURITY NO.

1,86-18-1828

17. INFORMANT Address

Velma Farrar, 1831 Rood St, Madison, Ill.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)}

RVAL BETWEEN

18, CAUSE OF DEATH | Enier only one cause per ling for (a), (8), and ().} Prain tumor’ mali ant’ 115. tenpo:l" e L
B TomoR 10k Japail 25& TEm PR KA

Conditions, Ifﬂﬂv. DUE TO (&
which gave rise to ® s
e cgnu :‘-
stating the under- "
lying cause last, OHE TO (¢)
PART [i. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING RELM‘ED?O ﬂ{! TERMINAL DISEASE CONDITION GIVEM IN PART I{n) - |13, WAS AUTOPSY
PERFORMED? 9\
B/«’auéz? 5‘ Ly Y /193X ves ) wo
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW lNJljRY OCCURRED. (Enter noture of injury in Part I or Part 1l of itemn 18.)
20c. TIME'OF  Hour - Month, Day, Year
LINJURY a. m.
pom.
20d. INJURY OCCURRED . 2e. PLACE OF INJURY (e. g., in or ahoud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., elc.}
WORK AT WORK

Death occurred at

2i.. I attended the deceased from

Marbth [ 41

, to

JU/"& /? alive on __‘UU&/JV —fl

ar
and last saw h‘m

3" g fﬁﬂ. an the date stated above. and ta the best of my knowledge, from the causes stated.

. su:;n%%0

s

(Degne or lﬁ)

MDe o

.WA‘_’

22¢, DATE SIGNED

e sd 's7

22b. appress 10O N.Euc]j:l
Jfoot). Ee el @it -

23¢. BURIAL, CREMATION.
REMOVAL {Specifp}

zﬁ. DATE

a

6-19-1957

zsc.}ﬁmz OF CEMETERY OR CREMATORY

Local

23d. LOCATION (City, town, or county) ~

Salem, Missouri

{f (State)

" BB FHoppe 4700 #Ea

ton

25. DATE RECD. BY LOCAL REG.

JUN 20’57

{Liconsed Embalmer’s Statement on Reverse Side) 5
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'-STATEIV-IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, omdby ... .. e e PRPPP R, e PR ceneaaes ereraas , Student Embalmer No........

working under my personal supervision..

Student ..ol SigneM.-.
Signeture of Student Embalmer

Note: The above MUST BE SIGNE'D 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.

If th__iq body:is ?og.srppalmed. fact should b_fq%oo&mted above. YRDLLOL.D Laga il .
e ) 5 ' - aud ;’:.!:13 2. O0Tu sqr:o... q 3ie r'.[A
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