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M--12-45
v, 5-17-39
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~

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._{?_?é‘é

_ 30807
State File No
Registrar's N o/‘?{_

1. PLACE OF DEATH:

{a¢) County.
(&) City or town

FILED ocT 13
Daviess

Registration District No...
Marion Twn,

"Rura 1“

2. USUAL RESIDENCE OF DECEASED:
Daviesag 3 /

(a) State Missouri () County.

(Ef outside city or town limita, write “RURAL” nod name of township) () City or town Marion Tun, Hp s 18 P
(c} Name of hospital or institution: / (If ontaide ity or town Hmite, wiite “RURALY) o
{if not in hospital or institution, write street number or location) {#) Strect No. (Lf rura), give location) O
(d) Length of stay: In hospital or institution o
~ . (Specify whesher || {£) Citizen of forelgn country? el (Yes or No}
In this community. Life
years, months or days) If yes, name country.
3. aj PRINT . o MEDICAL CERTIFICATION
L NAME Katie Farrar N . ’
e o Sockal Sem 20. DATE OF DEATH: Month VEUSY  qay . 10th
3. I t . . (e al Security ’
(&) M veteran v - vear I94'[ hotr. 2 mu‘nnte______i_Q___ﬂ_;__M
name Wwar. No. k A N n
21. I hereby certify that I attended the deceased from... Ur.l..ll% ........
5. Color orh " 6. (a) Single, wic,icgve_d. mgied, 19 . Al £. I%th . 19__.__[_}7
Al ite . ingle o Qe
4. Sex Fema le 1l . dw‘“'”"f_ Y] & 4 that Ilast saw h.. 8T alive on. . AUL kth 19--{‘:Z3
6. () Name of husband er wife . 6. (c) "‘Age of hisband or wife if || and that death occurred on the date and hour stated above. Duration
] alive_..... .. yearg || Tmmediate cange of death. e
7. Birth date of deceased.. March 9 3 1886 BrQn@hlﬁan@qunla.; ....................................... Ydays
(Month) {Day) (Year)
8, AGI::: Years Moenths Days If less than one day Due to
. 61 5 I hr, min
i . A BT U MO
9. Birthplace...-. DAV:iess Counby Missouris7 - T -
(City, town, or county} {Stata cr foreiga country} b_r l h h """"" I
. =lrak Other conditionse. 8 LED TS [otta TN ol ak 4Tz K<) = IR RO % S I.
10. Usual occupation H gude k a8 p ar {Inclads pregnancy within 3 months of death) g -9_5_‘
11. Industry or business. ' . et AL AAeAAARA AR e e £ et PHYSICIAN
=1 ’ - <ilas Far ‘Mag)tg findings: R J—
- ' - {lons,
g 12 hamef ~llag. rarrar / operations . o v CVET hUnderline
s - : bty e S t
&L, Pirthplioat... Hil lsborgl e Qhiof I & 1A T Femprsiotye o the cauge to
(Cn.y, Lowi, OE-40 or tate or foreign oounl.ry) O‘t- autonsy < should be
& ( 14. Maiden name.. Fl "T¥iford N E ‘ charged sta-
fox| - . I" ias ou ri 0 ...... tistically.
S ).15. Birthplace Rea County \ LI C 1 22. If death was due to external causes, fll in the following:
= {City, town, oz cuuntyj ‘\(‘ (St,ubo or foreign wun:rv)
RPN .

Any K inkdd

16. (a) Ihformam -
» w Altamont,

HMissouri
AUE.I2 194?

{Moath} (Day) (Year)

[t)] Addraﬁ b
17 auris l
f-‘ } ';' (Bnnnl.mmulwu,urr:moval) i 1Y

- ‘.l " .‘-
(c) lalace bunal or crsmahnn ‘ Ojr‘nt AYI‘

{¥) Date thereof.

{a) Accident, smudc, ot homicide (specxfy‘

() =Date of occurrrnr‘f'

{c) Where did injury occur?
{CiLy or town) (_C.numy) : Erata)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

S ) Specify t f pl oy
18 (a) Sl.gnatu:re of funeral director...... i Smatea ‘While at Work? ‘.__ R ( S (ﬁeo Z:l:cl;)of m,ury __,_Q,,,,A.‘
b Pat.+ onsburn‘. ;,o.
@ Ad 2 23.- Signature. ... 5( At \-3\\)) (M. D ormbmetT .
19. s = M o A—
@ (Date refeived local reﬂ:stmr) ’j (Remtrarns:mt S Address........_4 I 11'15’0011- I"'lBB ourd Date signed. 8/1 4/47

{Licensed Embalmer’s Statement on Roverae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body h/rzﬁe name is recorded on the reverse side of this certificate was embalmed by me, or by.

otk .

+

, Registered Apprentice No 50

Signed M’”M

Licensed EmbalmerNo_. -2 8 67
P.0. Addres@W AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t{o comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

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




