MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6‘1—02&129

. TA
‘DO NOT WRITE NDED -Registration Diatrict No. -Jz_q_l____.}rimw Registration District No. _@g_&'_g.......!eqlmlr‘s No. STATE FILE NUMBER

ON THIS STUB .
rucfa RO MAY 2 5 1983 2 USUAL RESIDENCE (Whero deceased fivad. Ff inatifution: Realdance befors

VS 300  CONY  Roy : *Missouri®™ "™ Ray semisslon)
Rev. 4/59 b. c&v (If outtide corporate Limits, give TOWNSHIP oniy) Length of sisy in 1o <. c&v Inside Limits
oww  Richmend Township 5 years - o4 Richmond Yull Neql

< FOLC NAME OF (17 NOT in hospitel, aive focation) Tnaide Limits d. STREET W outside,
HOSPITAL O ( P Mo. ADDRESS {If outside, "give location) Roside on Farm

mtion 8 miles NW Richmond, |Y=O “°15 8 miles NW Richmond Mo. Yoy NeO

3. NAME OF DECEASED First Mlddl. ' "o . Last 4. DATE Month Day
{Type or print) - OF

rylyi
20890

TDATE AMENDED

Yeoar

Clyde Davis Farrar PEAM  May 21 196

5. SEX 4, COLOR OR RACE 7. Morried DI Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

M&le White Widowad [J Divorced [J 0_2 1916 h—6 [ Manths l Days Hours Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE-(City and state or murl!ry) 12, CITIZEN OF WHAT COUNTRY

durin of working life, even if retired)
Farmer Ri chmond Missouri
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob L. Parrar Inez Dpvis Ruth Tesgue Farrar
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCILAL SECURITY NO. 17, INFQINAN‘I‘ Address

Vs g [ £ o o e of e Mrs, Ruth Ferrar, Richmond,Missour

18. CAl.ISE OF DEATH (Enter only one cause per line Tor o Wy snw 15 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

. DOCUMENT

. gave tise to
above causa (s),
stating the under-
lying cause last.

Conditions, i say, ] DUE 10 (b}

" DUE YO (g ) ] =
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal PART IIl. If docessad wasx female was
dizease condmon glven in PART | (a} } . .- there a pregnancy in last 90 days.
. . ]]:IYuIDNOlDU“*“m-

19. WAS AUTOPSY | 20a. ACCIPENT suu:'nos HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED' 55 O (=]

SO NOK Smoking in bed; caught bed afire.
20c. "I'm\E OF -~ Heur ’gmh23:v gg . .

1 20d.y INJURY OCCURRED T »]- 208~ PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest, office bidg., efc.) : .
NOT WHILE AT W RK ﬂ '\
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3 MEDICAL CERTIFICATION

21. 1 amended the decsasad from : ' and lost sew o elive on
Death occurred at. m on the date stated above, and to the best of my knmvl-_dge, from the causes steted.

3

T
ﬂﬁurm Degree. or title) DRESS 22c. DATE SIGNED 1

grpat)— 2, . B=22-¢3
. NAME OF CEMETERY OR CREMATORY . ’ 23d,:LOCATION (Clty; town, or county) (State}

Zaa7 BARIAL, CREMATION, e : !
S I 3-1963 |Todds Chapel '‘Cemetery | Rasy County, ~Missourl

26. REGISTRAR'S SIGNATURE

74, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. -| 28. _ E _
Thomas J. Carter, Richmond, Mo, [5-25-1%¢3 Y% aM 9?-_4:@___
{Licensed Embalmar’s Statement on Reverse Side) )

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




.-

PR S V-
.

1
3=

"1 hereby cerfify that the body whose name is técorded on the reverse side of this certificate was embalmed by me,

[}

ot ' ) ___, Student Embalmer No.

ot . N - e
. - ‘

or by

working under my personal supervision.

.

Student

. Signature of Student! Embalmer

Licensed Embalmer No. Lt Tl

P.O. At-idress Richmond s Mo,

‘\1 \Q .
\ r-\ e \\.\.\ \\ ‘\]_M W ~ N kS
Note: . The above MUST BE SIGNED " BY THE LICENSED EMBA ER'iln'hIS OWN HANDWRITING (Fal]ure o comply
‘with the above constitutes grounds for:revocation_of license).. : - .
va If embalmed by .s STUDENT,. he also shall, sign in his: -OWN handwrmng
e If 1h|s body |s not embalmed fact should be so stated above
- e . FREE S S - -




