5. No. 2 DEPARTMENT OF COMMERCGE STATE BOARD OF HEALTH OF MISSQURI A 60 r
State File No, =% )8

etr30 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

a4 L 1
[ mﬁﬂn Jiyﬁ: N]]-_% Primary Registration District Nnéeﬂm. Registrar's No%ﬂZéﬁ.

4 i. PLACE OF DEATH: %2, USUAL RESINENCE OF DECEASED: .
@ County. GREENE o sae MigBOUTL & Comty.GTEENE .
(&) City or town Bpr 1ngt 16 id ) T g
o (l_[nu tzide city or town limits, write “RURAL"™ and name of township) (e} City or town...... Sp 1' 1ngfi e ld .
- (¢} Name of hospital or inatitution: {11 outside city or town limita, writs “RUIAL"} [-,
’ 493 8outh Nettleton, Lol @ st vo. 491 South Nettleton
) {I{ not in hoapital or nstitution, write sireet number or Incation) {1 rural, give location)

(d) Length of stay: In hospital or institution

13 Years

(Specify whether (¢) Citlzen of foreign country? No Of‘fes or No)

In this community....
yatrs, montha or days}

If yes, name country

- MEDICAL CERTIFICATION

ol Aaie. James Buchannan Farr , Ma 2
20. DATE OF DEATH: Month 2y day 2

3, (8) M veteran, 3. () Social Security r1945 3 o 45 P' .

yeal hour.
pame war__. NO No. NORE. oo
21. 1 hereby certify tlmt I nttended the decensed from,

6. {4) Single, widowed, married, ﬂ zrg’/ . 10 %4(0
9 divon:ed....mim that I last eaw n ® On..

5, Color or

mce. WL 5

-

Scxma_é..

6. (b} Name of htesband or wife....ooccceevvneeraeeees G2 (€)~Age of husband or wife if
“’”K‘ alive....M..’.......ycm
. Hirth date of Jeceased August 8: 18 56
(Month) (Day) = (Yenr)
8. AGE: Years Months Days If jesa than one day

v 88 a 14 .
Néar Kalamazoo, Mich. !

hr. min

9. Birthplace

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

{City, town, or county) (State or fureign country) : i s
. Other conditions.
10. Usuai occupation Re tired Flori at - (lndudn pregouancy within 3 months of death}
11, Industry or business [ ] * e : PHYSICIAN
nmr ndings: R
i 12. Name Unknown of operatinna.............. 73{\\/
E e & e 2ol | hUnderlIne
Z | 13. Birthplace _ . R Sy o -|the cause to
- Tate or foreign country) Of autopsy.... should be
& [ t4. Maiden name.. charged sta- .
E tistically,
3 15. Eirthplace T — ‘(-é%ﬁ-u Sl 22. If death was due to external causes, fill in the following: i
16, (a) Informant.. Roy _Fa‘rr {a) Accident, snicide, or homtlelde {epecify)
() Address 491 South Nettleton. . SP%‘JWE of occurrence.
17. (a) Burial ®) Date thereof...a 3. o0k = (e} Where did injury occur? TPV ST W {Grais)
(Borial, eremstios, or removal) (M‘"’u’) (D") (Yenr) () Did injury occur in or about hente, on farm, in industrial p!ace. in Dubllc place?
(<) Place: burial or cremation... M&Blepﬂrk bbb e
18. {o} Signature of funeral director (Smr’ type of place)

While at work?. S ¢) gans of Injs ...."- ..................

address.. SDTADGLL1d, MO. . o,
AP YT S,

(Date recrived lock! registrar} B (Hcgn%-r . u:nnurc) ’

5; % % (Licensed Embalmer's Statement on Reverne Side)




o ...J.

STATEMEN'I‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. h"

, Registered Apprentlce No

working under my personal supervision, AT PR T

‘Signed.... JW

..l..u .

the above constitutes grounds for revocation of license.} A

If this body is not embalmed, fact should be so stated above.

v




