THE DIVISION OF HEALTH OF MIS50URI

. Mo.300
, B
Coe | ALEDAUG 301957  STANDARD CERTIFICATE OF DEATH Siote i o AT LD
BIRTH KO, REG. DIST. NO, _m PRIMARY REG. DIST. “O-M Registrar's Na, ._.l.y?.'_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decomsed lved. If ln-ll!ulion rewidten; 7 before”
a. COUNTY a. STATE b. COUNT iireion),
Phelps Missouri : YPh lpa
b. CITY at id limits, write RURAL sad ¢. LENGTH OF ¢ CITY . 0
QR (1 ousidn coroua i o] SrAY fema s O - o g s
TOWN  Rolla | D.0.A. TOWN Bolla _HHTRD
d. FHIO-IS-P?'PAT.EOORF (If mot in hospital or (natitution. give strect adidress or location) . ASJDRFE {I? rzral, give location) $‘\3‘ o
INSTITUTION Phelps County Wem., Hospital 6Q West 7ih Street b
3. NAME OF 8. (First b. {Middle] ¢, {Lpat)
DECEASED \ (Flrst) 1 ( 4. Dépi (Month)  (Day) (Year)
{ Twpe or Print} MARY ELIZABETH FARRAR DEATH  August 22, 1957
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE (In years| IF WiDIN 1 YR | ©F Uioen b wis,
. WIDOWED, DIVORCED (Bpecity) last birthdsy) | Mosthe l Days | Hours | Min,
Female White Never Married February 18,1959 2 I
10a. USUAL OCCUPATION (QGwexind of work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . u 12. CITIZEN
ns during mulafworkla:lllo.u’:ont;! :.;r:ﬂ B DUSTRY (Cicy aad Stave or Foreign Country) e COUNTRY?F WHAT
cne None Rolla, Missouri - U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Maurice Farrar . . Margaret Sanders -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (1 yes, give war or dates of sorvice) NO.
o None Maurice Farrar Rolla, Mo.

18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION

[ ] - NSET AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) ‘ glﬁh S'ﬂ ¥ N
*This does not mean ANTECEDENT CAUSES S g Q' L) & Q.\Skh
the mode of dying, such | Aforbid conditions, if any, piring DUE TO (b) A \ -

a8 heard fatlure, asthenia, | Tite o the aboee cause (o) ‘tﬂ-ﬁﬂﬂ
the underlying cause lost,

MEDICAL CERTIFICATION
LY

!

ete. It means the dis-

cate, injury, or complica- DUE TO (e}
tion which enused death. | [J. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’
related to the disease or'condumn cousing death. ! g 3 0 4
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION " - 2.5 .| 2 AUTOPSY? '1,
TION =
YES D NO
2ib. PLACEOFINJURY (s.g.. inorabout CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ia. ACCIDENT
SUICIDE

\

2le. INJURY OCCURRED {. HOW DID INJURY
WHILE AT NOT WHILE

WORK AT WORK _‘M \%T
2. I hegeby cerfifythat I a!tcnde the deceased from , that T last sew the decedked
m%% , and that death occurred atm from the causes and on the date stated above.

\ (Dregree o1 titlcb DRESS : Z3c. DATE YGNED

24c. NAME OF CEMETERY OR CREMATORY,

(Moath) (Day)

24s. BURIAL, CREMA. . 24d, LOCATION {(City, town, or county) (State)
TIQN, REMOVAL (Bpeelty)
emoval Aug, 24, 10571 Fayettavill, Cametorv fayeiteville, Tenrenses

4 ‘j DATE REC'D BY L%CE%L STRAR'S SIGNATURE K{N i'llﬁ I§ECTE?F8 SIEGI!“ ADDRESS

Py Rolla, Mo,
{ lc!n.ud Embalmer's Statermeal on R:verae Side)

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD '\)‘




RECEIVED

Phelps County Health Officer,
County Fite Number__17 .

Date Filed ___ __g{z_jzi 7
3 . "
——— e —————————————————— e e ——
ot ’..A," --,7’. sy 2 . L [ .-_./Y__'.
STATEMENT BY LICENSED EMBALMER
oA ' ..
+% . N L E LRI

k4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ......co.....n e et m e eaaseasemeee-asseeceaeectesamnssantesarmsesaseratasbaananan . _Studeﬁt Embalmer No,...cccvun.nn

working under my personal supervigion..

Student...... S SN e v T Signed......... serienees /@a—"‘-/&g 72 .....

Slpnt.ure of Student l"nb-lmr

wre L T T T e S _ _ Licensed Embalmer No%#j
. B D - -
. _ . P O Address ...... M -

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
‘ to’ comply with the above-constitutes’s grounds for revocation of license). oy
) If emnbalmed by a STUDENT, he:also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above, ~




