Ll KoY 18 1835

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o9 | -34108

1. PLACE OF DEATH

(a) County......c.corrvivivrms jJ Registration District No............

(b} Township.... Primary Registration District No... 1@@@ Registered No................. 9091@

(c) Cly...... S tvLQ“iSMQQ ........................ (d) Strect No..... 2940 ............... Thomas St .8t
{If death occurred in Hospital or Institution, write its name inatead of atreet and number)

(e) Length of residenceln elty or town where death occurred ¥T8. mos. ds. (f) HowlongIn U. 8,,if of foreign birth? yrs. mos, da.

(e

2. PRINT FULL NAMEZ 2 DA1108 rarrar

(8) Rosidence, No......... A240. Thamas..
Usual place of abode, it n

3

PERSONAL AND STATISTICAL PARTICULARS
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male Colored Married
5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L
SR WIEE DF zzle Par
i i F rer loat saw hwlwe oh.. z
6. DATE OF BIRTH (MONTH.DAY ANDYEAR)  Ahant JR7S._ to have oceurred on the date stated above, at..
7. AGE YEARS MONTHS Dars If LESS than t {| The
day, .. .
About 60 or e i ,(/m
4 B, Trade, profession, or particular kind of BIE Tl
] work done, a8 5awyer, BooKLeePer, 0bC.......c.viieeiemseeeeseiriessssestass g 1eees . e
k 9. Tndustry or business in which work 2.
E wns done, aa saw mill, bank, ete.........ccccecenenes Nil’ .............
3 | 10. Date deceased tast worked at 11. Total time (yeaks)
§ this occupation (month and lpentin thia
Year) vennnn tion \
12. B‘l( RTHPLACE (CiTY ORTONM.... Athene \\
STATE OR COUNTRY)
‘ Alpbema .\
; 13, NAME Jim Farrar
E | 14, BIRTHPLACE (crry orTowny...... Athene . -
I { STATE OR COUNTRY) ‘ ame of operation......ciienenne
Alebame What test confirmed diagnosis
g 15. MAIDEN NAME Geles ?
. y - 2
5 16. BIRTHPLACE {CITY OR TOWN) Athene . Accident', suicide, or hemicide?.......
= {STATE OR COUNTRY) { || Where did Injury oceur?......... g J—
Alsbams fy ity or
Specifly whetber injury occurred in industry, in home, or in publie place.
17. INFORMANT Lizzle Farrer .
(ADDRESS) 2940 Thomas P
Manner of injury.
18. BURIAL, CREMATION, OR REMOVYAL Nature of infury. X
-ﬂ'——.—___
pace Washington Pabk ... Oot 22 15 Of

24. Was disease or injury.i
19. FUNERAL }DlRECTOR wamn) _Virlght,s Funeral Home. [l 1t so, specity.£Y.... X4

FlLED@CIj 91838 . % Ay 7o (Signed)., ¥ ~of ..

Lrensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. | here&cﬁﬁy that the body se name'is recorded on the reverse side of this certificate was embalmed by me,

.or by :

r

Registered Apprentice No

t
¥
L. worlung under my personal superv:smn
:

: Signed // A A7, %M’
_] Llcensed Emhalmer No.. ,Aﬂ&g%? ..........

{ o S P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Failure to co

. . .




