8. No. 2

{—8-43
. 5-17-39

I x37823

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Al

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘;ﬁ OF €
WOV-E3 1844 STANDARD CERTIFICATE OF DEATH stae rie a3 BEIAES
Registration District No.._Z?Z A Primary Registration District No_ﬂ—z_‘f_j Registrar's No
1. PLACE OF DEATH: d 2, USUAL RfIDENCE OF DECEASED:
W 7 ) N
(';) %?unty__..._...._ﬂ-g.% . g&tchls‘o‘h“tm‘ship () State - i S(S:OU ri [¢3] Cuuctisi Odaway 7 4
© by or :own ([fnulmc;c citiyoruznhmxu. write "RURAL" and narae of township) (¢) City or town 19 armon t’ ur al) 0 H
( Nam.e hoam or institntion: (If outsidy city or town limits, write “RURAL"™)
HEs “Clearmont \ @ sueet o] miles NoE. T T 4
{If Dot in hospital or institution, write street number or location) , ree (I yural, give location) -
H institution
e 3; h;p;m;‘;r énsmm {Specify whether (£) Citizen of forelgn country?. ye 8 (Yes or No)
I.::nhj: 21:11’:1?-"5 E!,:y:) If yes, name country._._.g_g._g.jg.l-..an.d..... ﬂ
MEDICAL CERTIFICATION
3. @ PRINT Jgmes Ervin Farquhar Uctober "
- 20. DATE OFf&\Tﬂ: Month day.
3. (5) If veteran, 3. (¢) Social Secnrity A . F,
year. hour. minute M.
name war. ng No.
21. I hereb 'y that I attended the deceased from.. et g e e
al D 5. Color or t 6, {a) Single, wtdowedrmrned _._M[._.-._.._ —y 19 ._.l‘]ﬁto m% . ___‘ ;t‘tz'
i see DELE | .W ite ‘ divorced. 108 rlec that I last saw hfeee? aliveon.__. Ml Ao So. . IS ¥ Yo ..
3 Name of husband or gife.. R {e) Age of h d or wife if || and that death occurred on the date aud hour stated above. Duration
ﬁe‘far a iﬂ E%n grqubar 16 nié 6_4__6 ........ vearg || Immediate cause of death._z..... i
7. Birth date of deceased ca e S S k- R— 7&)
{Moath) (Day) (Year) .
8. AGE: Yeara Months Daya If less than one day Due to=
80 6 22 min
3 Due t
o memoae bDETdeen—Shire Scot 1a nd E (I7%F
: S {City, town, or county) {Stats or foreign nou.qu,) B Il\ d
. arme r Other conditions.
10. Usual occupation {Includs pregoancy within 3 months of doath) ¢
11. Industry o . - i PHYSICIAN
5 12 j Ose Ph Fargquhar ) Major findings:

. ¥ " g . derli
- ScotTand Jatee
= \ 13. Birthplace M - " )E i Bioie ot Tomiom eomminy of w}?lch&mgh

¥ * Utopsy. shou e
g 14. Maiden name mgr gt rvin ¥ f.m;‘a'
[5 15. Birthplace S co tl and U' 22. If death was due to external causes, fill in the following:
-} Ig(:n.y. unt b (Stﬁnwfm] country)
16. {a) Informant..- Dé1o tia Farqu Iha (a) -Accident, suicide, or homicide {specify)
' o A ° Glea;rmont" —Mi ssouri (5) Date of occurrence N
17. (a) m r'la 1 (b) Date thereol. 1 0-9-44 © did tnjury oocur? (City or town) = (County) (State)
(Burial, cremation, or mm-r-nB ch Ce.mé‘ﬂ’a“% D"JIJ W‘E) (&) Did injury occur In or about home. on farm, in industrial place, in public place?
{¢) Place: burial or cremation.... A2 = hl
18. {a) Signature While at work?._.
() Addgess, I L

23. Signmature...
Addresa. ...
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