, THE DIVISION OF HEALTH OF MISSOURI 58-037349

Health,
& Walfare . STAN DARD CEMIFICAI! OF DEATH STATE FILE NUMBER |
Public
y Service gistration Bistrict No, ..__ .&——7 ¥ Primary Raglxtmﬂon Dlslrl:t Ne., 13 o__us,.. 3 .... Reglsunr s No. No.____ 3__0_8______
l'ngn Moy 5 —1gsfe e B
Tr=PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instisution: Resldencn bnfara
X o. COUNTY o. STATE .. . b. COUNTY, mission
> 300 Phelps Missouri cape Girarde
157 b. CBTRY (If evtside corporate limits, give TOWNSHIP only) J Inside Limits c. CITY Inside Limits
OR
. TOWN Rolla Yes [ Mo [] toww Cape Girardeau Yesfx! N°B/
" ,4 c. Egls';h{-"AME OF {IF NOT in hospital, give location) | Length of stay in 1b ﬂ ‘ ‘? STREET ()f outside, give location) Reside on Farm
AL ADDRES
INSTITUTION McFarl and Nursing 5 days %lll- Broadway Yes [] Neyt ]
3. MAME OF DECEASED it pme Middle Last 4. DATE Month Day Yoor
{Type or print} OF
CHARLES FARROVW PEATHOB&tober 28, 1958
5. SEX 6. COLOR OR RACE T.MARR]EDD NEVER MARRIEDE] 8. DATE OF BIRTH 9. AIGuE [.i,:‘;;:;; ;::ﬁen I;:;EAR tz:ﬂoen 2:‘":.115.
. Male 0| Whate wooweo[y g oworceoll| May 2, 1864 gk | |
!‘s 10a. YSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of wnrkmg lite, aven if r-nr-d) HOUSTRY
. Farmer, retire arming Louisiana / U.S.A.
% 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Chris Farrow Sadie Parmer Bertha Farrow
‘éi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[ 17. INFORMANT Address
. (Yom no, or wnknawn)| (i yes, give wor or dotes of service)
Za Né | None Mrs. Leola Beal Cape Girardeay

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {¢),} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: L ‘ ! Z . ONSET AND DE&TH
IMMEDIATE CAUSE () L 4 - q,_.'-a/zlﬂ. ;
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- o Conditions, H any, DUE TO (b}
5 > which gave rise 1o
] ; above e:uu {e), }
tating 1 der-
- by ceeamr. ) DUE TO (<) J0¢ X
s 2R PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralsted 15 the tarminal disvane condition glven in PART I {c) 19. WAS AUTOPSY
F I & st et L oy ™
T2 x§ AnA YES[] wO ¢
5 - ¥ % | 20a. ACCIDENT SUICIDE ‘HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of iten 18.)
= ZRu -
s ~Rv 0O ] ]
: ik
v T HY| 20c. TIME OF  Hour Month, Day, Year
2 o a INJURY  a.m.
‘;‘ _>‘_' Ed p.m,
E é 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
= W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.) :
2 8 WORK AT WORK .
;E ) 21. | attended the deceased from /ﬂ — ')-\ ‘/"‘j K ZQ'&é -9 &undlust '“"’t alive on /0—-— Y —> 2}
H Death occurred at 2 .mon the d-u!n stoted above; and to the best of my knowledge, from the causes stated.
§ 220. SIGNATURE g W:m 226, ADDRW 22c. DATE SIGNED
e -
z f ; —& C]_) é{ e /6-3058
232. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare)
0 REMOYAL (Specliy)
2 » Removal Oct, 28,1958 lormier Cemetery - Cape Girardean, Mo

al_, Ho

- ADDRE&S 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE ’
ifa o &
.30.19S% 43 .

{Licensed Embalmes's Statement on Raverse Side)




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. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address....... N9 e

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




