MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63—-006894

DEPARTMENT F RE
o PUBLI: H'E:il.'r: ::: WELFa —Zz_‘u Ceciation Distic N / © D recismars Nou ?49 STATE FILE NUMBER
: egistration District No. __________, rima istretion District No. ..M. 202027 Registrars No,: _—
DO NOT WRITE AMENDED Ty Few *a -

ON THIS STUB
t. PLACE L 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY ] . STATE b. COUNTY ‘ i
V53OQ & J;Ckfd/({ a )Wd (o] J:(Cf(.rdd/ admisslon)
Rev. 4/5% B c&v {if outside corporate limits, give TOWNSHIP only) Length-of stay in 16 <. CITY Inside Limits

Q
TOWN M/VJAI C(Ty £ VARS. TOS’VN /‘/A”JAJ Cl-r-y Yes-JxNo[‘_‘ll

¢, FULL NAME OF (tf NOT in hospital, give Tocation) Insice Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Yes ,a’ Ne O

INSTITUTION ' 7« e popy HosSPeT AL X g4 PEE?E/’V Yes O Noj4

. NAME OF DECEASED First - Middle JLast 4. DATE Month Day Yoar

(Typa or print) | . OF
" HoWARD  ALBERT [ FARSALL . | % Feproary { - (963

5 SEX 6. COLOR OR RACE * [ 7. Married ¥ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER | YEAR [ IF UNDER 24 HR

: . , Months Days Hours Min.

MALE | Cage, | WowdD _ %oiD |25 190 o fypams
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and &tate or country) | 12. CIiTIZEN OF WHAT COUNTRY
during most of working life, even if retired)
AN {C DEAN CATAP 1£4AR Co| MaTion _HAnisas

+ i
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 Fay Frawmsaic | Mary  BaTEns k(| VEcTh Peawsace
15. WAS DECEASED EVER IN U,5. ARMED FORCES? T I7y\ INFOI_MANT Address
{Yes, no, or unknown) I (If yos, give war or dates of o o

o, or ~ | Adms, L. GREER-£2603 K. Y1iL,

DATE AMENDED

7. (NDEE, Mo
INTERVAL BE:WEEN

18. CAUSE OF DEATH (Enter only one cause per Y2,
"PART | DEATH WAS CAUSED BY: o g '"-?-—‘f" : m g / ‘ﬁ. ons7 AND :nm
IMMEDIATE CAUSE (a) | 02

DOCUMENT

Conditions, if any,]  DUE TO (b); 0 %W‘UW”’I Mﬂ-«
stating the under- [ . o i
disease condition given in.PART | (a) -there a pragnancy in lest 90 days.
PERF D?
YES ﬁ NO O

which gave rise to
above, cause {a), d
lylng  cause last. DUE TO (e}
PART. Il. OTHER SIGNIFICANT CONDITIONS : CONTRIBUTING TO DEATH but not related ‘10 the - terminal PART IIl. If doceased was female was
U lDlel:lNo]DUnknawn
19. WAS AUTOPSY 20a. ACC[I:[])ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
20¢. TIME OF Hour Month, Dsy, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d, INJURY -OCCURRED 206, PLACE OF INJURY {e.g.,.in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE. AT WORK [ r

- " F AN VA '
< LY
1. | attended the de d from r&ég—_ Wﬂnd {s3t saw :,e,:, alive ur\-w y hw
Death occuyrred at. , - m on the date stated abuva and to the best of my knowledge, from the causys stated.
22. SIGN tee of fitle) 22b. onasss € [22c. DATE SIGNED
Wl ) 1 20D , Yoy -f3

Wunm CREMATfIy(])N, 23b. DATE 23¢. NAME OF CEMETERY OR cnemtoav d. LOCATION (City, town, qff county) {State)
REMOVAL {Specify) . 7 i P
= Prmoval Fﬁa, §-/263 | Mem owrat Tanw Cemerany . 7-;;9 ", [ ANLAS

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. [ 25. TRAR'S SIGNATURE

vENLE RAc foe TRaosT L-Y43

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

liam M, Eor’bhamucm CERTIFICATION

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




v

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by stisdent Embalmer No.

working under my personal supervision.

Student

. Signature of Student Embalmer

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). ‘

If embélmed by a-STUDENT, he also shall sign in his @QWN handwriting.

If this body is net embalmed, fact should be so stated above,

' L v ‘ -




