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

T e > THE DIVIBION OF ReEALIR OF MIDSUURI
FILEDDEC 14 1849 SyANDARDICERTIFIGATE OF DEATH

N " State File No. -
. ’ R R 3 '
BIRTH NO. REG. DIST. NO. 3 !8 PRIMARY REG. DIST. m.m Regiu'mr'aNn1 g)q’{‘l‘
i. PLACE OF DEATH 2.-USUAL RESIDENMNCE (Whett decossed lived. If institution; rosidence befors
a. COUNTY - a. STATE | _ . b. COUNTY adiniztont.
Missours . - e a s

b. CITY (H ogteids corpurats limits, write RURAL and give c. LENGTH OF || ¢ CITY (I outids corporate liaits, writé EURAL and giva townahin) V:
/o

township)| STAY (ia this place) : -
TowNSt . Iouis yearp TOWR St Touis
d. FH(%'S-F?TAAME OF (If 2ot in bhospital or institation, give streot addros or loeation} [[_ d. STgREEr (If rursl, give location) ’ - \7 .
NeriTofion 8t. Mary's Infirmary { / 1 1230 Armsprong )
B.BIE%ME OFD a. (First) .:-l-)...(ihr_Iidldle) ] c. (Last) 4 DATE }7“],) (Dny) (Yean)
(Tyeor iRy, Pete R Farrar Jr, DEATH ~ &7,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (Iu years| 1 oNOER t YEAR | IF UNoER KRt
. j- ) WIDOWED, DlVOI_:lCED (Bpecify} last birthday} Monthf Days | Ho ¥ Min.
_Mels AIColored | Married - / May. 14 1I8G0 59
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BTRTHPLA@E (Btate or forelgn oountry) |2. CITIZENOFWHAT
dons during mogt of working life, wren If reticed) . ﬁ_ DUSTRY / . COUNTRY?
Minigter st. Joseph, La.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pete Farrar 4 ¥ine Reed
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE - OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yea. xive war or datea of sorvice) 7 NO. * .

Elizebeth Farrsr 1250 Armatron

| Enteronly onecenseper | 1. DISEASE OR CONDITION

M ICAL CERTIFICATION INTERVAL BETWEEN

* ONSET AND DEATH

18. CAUSE OF DEATH

line for (s), (1), and (¢} DERECTLY LEADING TO DEATH®(y

< This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gleing DUE TQ ( !:__

‘@8 beart faflure, asthenia, ;';"u‘: dmfl ';bo”' m""f { ?J stating - L.y,
etc. It means the dis- & URLEFYINT COUSE L5 \ '
case, Injury, or compli DUE TO (c)“ q S’ @ d s QC- (‘ JJ Q.- Q \r h ' .

tion thich coused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Condilions mmbutmo to tke death bul not
related to I'Jtc or co ¢ death

20, AUTOPSY?

. TATEJ?F OFERA. 196, MAJ DINGS_,OF OPERATION - ST o
: .\ R
) 81 2 ¥ u\rQ, \‘quuSq\p l!g§%g_{a€ . ves (] _wo P
21a, Eccm " howeitn 21, FLACEOF INJURY (v.c., lnorabomt | 21c. (GITY, TOWN. OR TOWNSHIF)  (COUNTY) (g/}?

bome, farm. factory, street, office bldg. . e10.)

HOMI IDE e L .
Zld. TIME (Momth) (Dwy) (Yenr} (Hour) 21e iNJURY OCCURRED 21f. HOW DID INJURY R? 5
' . WHILE AT NOT WHILE . Lo *, ' -
INJURY m. | WoRK ATW$ D L - ;k 36

7 . F
2. I hereby certify ghal I attende deceased from ___ng_g._,. 19 s to hat I last saw the deceased
alive on and thal death acct/rred at ., Jrom thé causes and on'thq date stated above.

a. SIGNATuhE/ "/ / . (De ormle)[’ . ADDRESS
wldh R

TION (Clty, to

24a. BURIAL, CREMA " DATE v T 24a. :\A‘\AE OF CEMErERPch Al
TION.REMOVAL(Bp.dm i

{Burial- ec,7,1949-Washington: Peyk-- - - --1 8t ;- Touia, Gounty,
DATE REC'D BY L%AL REGI R,QRS 51 TURE 25. FUNERAL DI RECTOR'S 51 GﬂlTURE RDDR{SS
| 0OEC 5 ﬁ M— Dement & - e et

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- .

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

e Student Embalmer No.

workingtunder my personal supervision,

Student ..... wassaae seesssenasssavnnars s .
Student Embalmer

Licensed Embalmer No

- - -
P. O. Add::sjﬂ..-. S 4L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



