MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH B 2. USUAL RESIDENCE (wheru deceased lived. |f institution: Residence before
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7] OR
TOWN
, : » LOUIS, MTSSOURT "N 37, LOULS Y No DI
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29 9 UR VAH, 915 N, GRAND AVE, [Y=&™O 1720 OLIVE STREET Ye: O Mo
F4r =2 3. NAME OF DECEASED First Miadle 4
3 (Type or print) ' tadie Loat Dé\gé Month Day Year
" WILLIAM ©D. .FARRAR DEATH 6/10/63
o 5. SEX 6, COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | - AGE {fast birthday) | IF UNDER T YEAR _|F UNDER 24 HR
5/ MALE WHITE Widowed 1 - Dvered O | 7/11/90 | 72 Months | Dars § Mouns 1 dain
| 10a, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and'stata or country) | 12. CITIZEN OF WHAT COUNTRY
& duri %ﬁ f rali :
g REFLRES BuSHAR PERRY COUNTY , MISSCURL, U.S.A,
7 B 1 T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o JAMES B. FARRAR MARY JANE COX JRENE FARRAR
8 /7 @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o, ki 1f ve war or dates of
. < Qg o o) e g worv IRENE FARR (WIDOW) 5352 ARLINGTON AVE,
%‘ = 18. CAUSE OF DEATH (Enter only one causa per [ing'ro INTERVAL BETWEEN
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33 g ) disaase condition given in PART | (a) 0 * there o pragnancy in last 90 days.
. E § /5 IDYesIDNo lDUnknown
g E 19, WAS AUTOPSY 20a. Accboem smgne HOME!IC'IDE 205, DESCRIBE HOW INJURY OCCURRED, (Enfer mature of injury in PART | or PART II of item 18.)
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g il 8 o - {Degree or fitle) _ 22b. ADDRESS 2Z¢c. DATE SIGNED
> | = Wl M.D. VAH, ST. LOUIS, MO, 6/10/63
" z 23a. BURIAL, CRI 1 27 DA 23c. NAMRE OF CEMETERY OR CREMATORY 2. YFCATIEN [Lity, town, or couryy) {State)
O e REMOVAL (Specify} I .~ . .
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| 'hereby certify that the body whose name is recorded on the reverse side of thlswas embalmed by me,

or by . f ___, Student Embalmer No. \
working under my peW’_\ . j : f o
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Faiﬂm comply
with the above constitutes; grounds for revocation of llcense)
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