s, N(:/ 2
AM-—3243

) 5.1§.39

NIV
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU 0!’ THE CBE

FILLD

Registration Distr{cl No. bW _

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. "..mm..imz;

8304
State File No
Registrar's No ....._.5- é_ ...........

t. PLACE OF DEATH)

a) Couny Auzdrain
& Cityortowe. Maxico

2.

(a)

USUAL RESIDENCE OF DECEASED: %

state_ Miggouri.... » convAridrain -
City or town Meoxico ;f'\

© N ‘b a fa?utntilo ﬂil.y oir town limiis, writs “RURAL" snd name af township) (e}
c. ame of hospital or Institution: . (If outaide eity ar town limits, writs “RURAL") A
(63 .20"3:“ ﬂ,ml fu_cl'_zanrfﬁmSt L ; / ) Sereet o 823 W Buc(:lhall';an St; .
w I ruzal, give location,
Length of stay: In hospital or inetityti . A
(d) Length of etay: In hospital or institution (Specify whether |} (¢) Citlzen of foreign country?. No /) (Yes or No)
In this community Life ’
yoars, months or days) If yes, name country.
() PRINT MED[CAL CERTIFICAT[ON
#uih, name_James Edwin Farrah &
TR S (0 skl S 20, DATE OF DEATH: Mon "__da d)
. veteran, . (e ¥ —
game war N one No N one yeAr. / ?4{5 : Imm- mintte M.
21. I hereby, y that I attended the deceased from
A 5. Color or , 6. {a) Single, widowed, married, 19..__ to 19
4. sex.. MAde {1 reeBhite. ) divorced.s..ing.le._.. that I last saw h e 19
6. () Nameof husband orwife ... 6/(c) Age of husband or wife if || 20d that death occirred onﬁ dat@(ﬁ Duration
a.hve__,....___..._..._._...ywn Immediate cause of deat ‘% e - :
7. Birth date of decessed... SVELE L. 30,1943 . L
(Month) {Dny) {Your) d:
8. AGE: Years Months Days If less than one day
1 7 4 ! hr., min.
5. ampm_M@_xic 0, Missouri 4!
= {City, tawn, ar connty) (State or fareign country) -
Oth dit oo
10. Usual oceupation.. G121 14 (In;ru?::eg:::’ -uun 3 monibs of death) |
11, Industry or business % i PHYSICIAN
ajor findings: .
; 12. Nm,____l{ar‘v in Farrah bf opcraugons.... ...%sz__.........__._.._..‘_[i.f»...{ e
= ' T ' riine
£ 13, Bimnoce_Audrain Count. y »-Misso 1.1::13.!g . . “ g \ i denth
I City. town, or county) State or lnrelzn coun!.ry Of autopsy %M/(_ -~ . ahanrld be
E{ 14. Malden name 0ls q!p_"_th Pk T . { ,f - Charged sis
E |ini:_-a_'|ly
g 15. m“hpm‘_c'ﬁgi];"?n{".ﬁg,;;j"""“ o rad",{o“",) 22. If death was due to exterpal causes, fill in the izllowingz i’ 0
16. {a) Informant.Marvin. Farrah (e) Accident, suicide, or Df-‘df)" [ i’ ‘!;
®» addres___Maxico, Missovri (&) Date of occurrence = (P45
{¢) Where did injury occur?_ . 2L Y L L Lt T - S
r. @ EUrIBl T nuevenhprll 4,48 il Lerdonen. G2,
E lmWO Me N ¥ haad {d) J,w Jho , on farm, in industrial place, in public place?
(¢) Place: burial or crepiation. . pd . 21”"""‘- .
. é v {Specify lyp. of p|urﬂ)
18.' {s) Signature of {uneral directot. G —_ While at broric? Means of lniury { ; ;:j:ﬁé&
) A ~Mexico, Mo, A %
19. (@) H 23. Siznature (M. D. or oth
. (o, i.%ﬁ.ﬁ LI L . h-!y J— |
(Dn ul rerlatrar} (Reaistrar’s sienstura) Address J— i Date signed ;%
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{Licenscd Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse snde of thls certificate was embalmed by me, or by - S

Earl E, PI"B_ cht Reglstered Apprentice No J— :

v . ¢
working under my personal supervision.

. Licensed Embalmer No 3 189' B
: PO, Address. Mex3co, Moa ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with .
the ahove constitutes grounds for revocation of license.) .

4

If tlns body is not emhbalmed, fact should be so stated above,



