THE DIVISION OF HEALTH OF MISSOURI

he-200 , FILED MAY 16 1949  STANDARD CERTIFICATE OF DEATH site rie o L BEBB
' BIRTH NO. aEe. oisT. wo. L2 primary res, 01sT. wo. L1000 . kovisirars No 511
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deosased lived. I lnstitution: resklence befors
// - Y Buchanan » STATE missourd > ©MBuchanan 77"
/ b. %EY (I outaide corpurate limiw, write RURAL sod d'n'.m ! c. AL‘EEI;J:;th pei) €. C1TY (1f cutside carporate limits, write RURAL and give townsbip)
TOWN  St. Joseph 7 B wea ks’ W St. Joseph .
7 d. F#&sLPf“PAT_EO%F (I oot in hospital or inaticution. give strest address or location) ADDR {11 rura), give locatlon) g
nsTIroTion 9274 W, Hyde Park Ave, l':55220'7 Penn St. o
3 NAME OF . (Firsh) b. (Middle <. (Last) 4. DATE Meonthy (D
e oo NANCY JANE FARRAR 5 91848
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (Io years] ¥ Gnem | VeaR | @ 0en 3o s,
Female White WINDHED. DIVGRCED (Gpmctyy 8-17-1873 h%hh” Monthl Days | Houn l Min,
10a, USU.'AL OCCUPATION (Givekind of work | 100, KEND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bsate or foreign comatry) 12. CITIZEN OF WHAT
‘Houselkeeper ™! Home ST Davies Co., Missouri o | Ho8 4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
l‘ David M. Slaughter | Virginia M. Hawk ] Virgid Farrar
5“w:s°?‘l;:fkiﬁsn? Eﬁf?..'i?.‘i‘.fi“ﬁﬂ.i?ﬂfﬂ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NN:E ADDRESS
' none Mrs., Dick Turner, 927z W. Hyde Park

18. CAUSE QOF DEATH ICAL CERTIFICATI l('JnNgRVAL BETWEEN
y ’ ;AND DEATH

. Enter only onemuse per 1. DISEASE QR CONDITION “E/r‘/P

line tor {a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () y /S —

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | - vide Lo the above cause (a) sloting - B
de. It means the dis. | the underiving cause last,

D —

ease, infury, or complica- : : - DUE TO (&)
tion whick caused death. | 1l. OTHER SIGNIFICANT CONDITIONS 0
Conditions contributing to the death but not - 33/}
related Lo the disease or condition cansing death. .
19a. DATE OF OP'IEI%?\; 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o - : ves L] wo F47
21a. ACCIDENT (Spaciiy) 21b. PLACEOF INJURY (e.g. dnorubont | 21c. (CITY, TOWN, OR TOWNSHIPY . | (COUNTY) - .. (STATE)
SUICIDE boma, {arm, [satory, street,offoe bldg.,et0.} .
* HOMICIDE . .
21d, TIME - (Month) (Day) (Yeer) -(‘?our) -2la. INJURY OCCURRED | 21f. HOW BID [NJURY OCCUR?

'WHILEAT NOT WHILE

INJURY WORK AT WORK

N

21 hé‘r'ebywcert:'{g hat I* attended the deceased from _“‘L.__i?, lo —ﬁi' 15&-, that I last saw the deceased
"~ alive on IQﬁ and thal death occun'ed}l! 10: 35 P ., from lhe causes and on the date staled above.
‘Za _SUGNATURE {Degreg or title) | 23b. £DDR St. Josepl‘%ssouri 23c. DATE SIGNED

- 5/4/1949

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

ua.NEgé!h: OA\;KLCRfMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate)
Buntar | 5/4/1949 | 1.0.0.F. Cemﬁerx Pagfagsburg, Nissouri

DATE REC'D BY LOC%L REG! R'S SIBNATURE
May 10,19L5" /%1/;




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o™ 0= .

b e hAdnmen e e eameaes et ne e es st aoen sene e e en e e taenn eSS SteTL e es AR b e b esee S Lot e e TYeaE e Eerr ST T ennnmeasemesss cemnstemenenans Student Embalamer No.

working under my personal supervision.

Signed

5Tgned . .cccicciecsnnns iresaserssseasenaanny waese
Student Embalmer

Licensed Embalm

P. O Addrpsé'

_ Note: *+ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




