. Haalth,

& Wellare
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h Service

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration Di District No

28-019195

STATE FILE NUMBER

SO 75 AR

LS

i FD MAY 99 ]9583gisvru1ioq District No. .,Z__Z,,_B _________

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ciaed. If institution: Residence bfl'o-re
. COUNTY . STAT 2 * b. UNTY gdmi $516M
5. 30 a C Perry > STAT MEssouri Perry /7
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits . CITY 7 q 0 Ingdu Limits
R Yos [ No[] oR b Yes[J No[]
Tom  Salem Twp. o _TOWN o e
I c. Fgls-ll’-lPAI':‘%SF {1f HOT in hospirtal, give locetion) | Length of stay in 1b d. i[)?)%%gs [If outside, give |ocmmn) Reside on Form
H A
l INSTITUTION Rural Salem TWD . Yes [J No [
3. NTAME OF DE;:EASED First Middle Last 4. DA;E < Month Day Yeaar
{Type or print . . [o] ' .
William Frank Farrar oeatH April 28, 1958
S [ COMORORRACE] e Beren ol § ONTEOT SR 5t e et e
Male White wooveo[] ) owvorceod|Auge 4, 1891 | 44 [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlH‘ESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durin t of working life, aven if retired) INDUSTRY .
" Farmer Perry County, Mo. USA

13a. FATHER'S HAME

James O, Farrar

13b. MOTHER'S MAIDEN NAME
Missouri C.Voteaud

14 NAME DF HUSBAND OR WIFE

Martha Farrar

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y a1, no, or unknawn]| (b . Qivy war et of l vice,
o e W F1d War ™ 198-4,0-2928|Mrs, Marhha Farrar Menfro Rt 1,Mo,

PART I.

Condltions,
which gave

stating the
lying caus

absve cause (al,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

ifany, . DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢}.)

/

i

INTERVAL BETWEEN

ONSET AND DEATH
; z éi— .

rise to

under-
» last.

!

DUE TO ()

a0/

59

PART . OTHER SIGNIFICANT CONDITIONS con?uﬁ{c TO DEATH but not related to the termincl disease condition given in PART | (o}’
I

19. WAS AUTOPSY
PERFORMEDR?

YES[ | Nok 2

MEDICAL CERTIFICATION

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath sccurred at

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o O O _

20¢. TIME OF .Houwr Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION QCOUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) *
WORK AT WORK ya W : ﬁ
21. | attended the daceased from ‘-f' e 10 Z. M J—Y and last iawmallu on [}

m on the dct!smlnd obove; and to the best of my knowledge, from the :m}Zn stated.

Docter, coronar, ete. must use only standard nomanclature in item 18. Mo symptoms will ba listed,

All diswases in Part | must be causally related.

a5 Y | R

22c. PATE SIGNED

fo%‘ =
235, BURIAL, CREMATION, 23¢. NAME O CEMETERY OR WY /4 LOCATION (cn(»-n. ot county) (S1ate)
R VA.L {Specify)
urial pr.30 1958 Mt.. Hope Cemsfery ( Perryville, Missouri

Xm %ﬂ%/ﬂr

T

{Ltconsed Embatmer’'s Statemant on Raverss Side}

25. DATE'RECD. BY LOCAL REG,




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by .» Student Embalmer No............ccoenis

working under my personal supervision.

Student Signed ,, Mi/’ %ﬁw

Signature of Student Embalmer
Llcensed Embalmer No. % ,2..7

P. O. Address. trzart

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

‘If embalmed by a STUDENT, he.also shall siga in his OWN handwntmg

if this body is not embalmed fact should be so stated above. )

-




