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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

. O8=0210'7<

“Housew

10a. USUAL OCCUPATION [Cive kind of work done
most of wor{i life, wven il retived)
te

10k.

KIND OF BUSINESS OR

"%t home

11. BIRTHPLACE (City and stote or country)
Eaaton, Missouri.

%

12. CITIZEN OF WHAT COUNTRY?

usa

13a. FATHER'S NAME

FILED JUN 30 195 STANDARD CERTIFICATE OF DEATH YT i
R §cgilrruti°n_ District No. 42 Primary chislru!iﬂp District Moo . Registeor's No",_§§8_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
o. COUNTY BuCh n a. 5TATE Migsouri b. COUNTY Buchanaﬂmuyl{’
b. CITY (If outside corporate limits, give TOWNSHIP only) laside Limits ¢. CITY W, Inside Limits
OR ashington Townshlp ;¢
I tomi  Washington Township Yes [ Ne[3] Town  St. Jogeph 2! 4| YO w3
¢. FULL NMAME OF (If NOT in hospiral, give locatien) | Length of stay in 1b d. STREET [ outside, give location) Reside on Farm
Toion3602 Frederick Ave,| Lifetime ADDRESS 3602 Frederick Ave. | v, ne(%
| |
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Yoar
(Type or print) OF
Myrell Minor Farber DEATH June 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln years BF UNDER 1 YEAR| IF UNDER 24 HRS.
l MARRIEDENEVER MARRIEDD (I‘nn:doy) Months | Pays Hours Min.
Female WYhite wioowen[] | mivorceo[J| July 18,1900 5‘? | l

John F. Miner

13, MOTHER'S MAIDEN NAME ]

Milinda Thompson i

14. NAME OF HUSBAND OR WIFE
Reuel Farber

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yas, qu ar unlmqwn)‘ (I yos, give war or dates of service)
Q

)4, SOCIAL SECURITY NO.
none

17. INFORMANT
Mr.

Reusl A. Farber

Address

St. Joseph, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ONSET DEA}PH
IMMEDIATE CAUSE {a) 25! M? -—céodﬁﬁ Inj‘gc ng,zg, 12 '%ﬂ .
Conditiony, if any, DUE TO (b}
which gaove rise 10 }
obove cowvse (a),
tati th der-
g I'llunn“:uu.uw;n::. DUE TO (c) mo’
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aut relsted to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
B PERFORMED? )
£ yes[] ~no[H
%1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART i or PART Il of item 18.)
['Y)
o {1 (W |
S0 20c. TIMEOF Hour Month, Doy, Year
a INJURY  am,
k3 p.m.
204. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | arm, .ctory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceosed fromPﬂ dk“ -y ﬂ]

Deoth occurred at

7300 A.

g et &ﬁam\-adi“' id Lows: s 7T -7;15,..

m on the dote stated above; ond to the bast of my knowledge,

220, SIGNATUR

[123a. BURIAL, CREMATIO
REMOY AL {Spacify)
Burial

22b. ADDRESS

Yo

N,| 23k DATE

6~23-/7585

/23:./NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

£

from the cousaes Hnlod.f%

22c. ATE SIGNED

£ 13-57

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

St. Joseph, Missourl.

{Stote)

| 24- FUN_E_RAL PIRECTOR

Os

ADDR .
’, S%.Joseph, M
P

25. DATE RECD. BY LOCAL REG.

ﬂ‘ 4 z’&.‘&_‘
{Licensed Embolmer’s 5/8temant on Reverat Side)

28. REGISTRAR'S SIGNATURE

|2z, b sl




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oo v rera e a e e e e e n e naeaenaes , Student Embalmer No. ..........cccenveee.

working under my personal supervision.

Student - e
Signature of Student Embalmer

- u

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

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

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




