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G UNFADING BLACK INK—MAKE A PERMANENT RECORD "--...q;_._,

WRITE PLAINLY—USIN

- BIRTH NO.

FREBAPR 2

1951

REG. DIST. NO. 2-5—0 P

THE DIVISION OF 7H€ALTH OF MlssodltT
STANDARD CERTIFICATE OF DEATH

State File No.......... 9454 ..... -

Registrar's No

—

1. PLACE OF DEATH

RIMARY REG. DIST. No-?i&
Z USUAL RESIDENGE (Wher

d lived. If i

: residence before

. COUNTY . STATE = . - admizsion).
: Nodaway . ¢ Missouri b CONTY N odaway ™=
b. COIEY (I cutside corpurats limita, -'rlu RURAL and give " C, LEN‘EE; nl?F) ¢. CITY (If outside corporate limits, write RURAL and give township) 0 ? y )
oW ] i L] Y
W Conception Jet. o TEYEET] Conception Jet. , B
d. FULL NAME OF (If not in boapital or lustitution, give strect address or loul.:hn) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS :
INSTITUTION  Pamily home none _
a.gs.%héis%% a. (First) b. (Middle) . (Last) 4, DATE (Montb), « (Day) (Year)
(Tupe or Print) CHARLES LOGAN FARR DEATH ) 9 51
5. SEX 6. COLCR OR RACE | 7. '?an:)%RIEDD g‘lﬁ\"gg MSRSIEB?!.) 8. DATE OF BIRTH l 9.:?5&:;:;;:- l:; I.qu;u.:n lDfm P UNDER M HRS,
. {Bpeoify on ays | Hours | Min,
Male O White arTlied 8/31/77 "z | |

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF Busmzssncag_r Ir;q'\;
doned o8t q! ilo lifs, even if ratired)
e ehnin

11. BIRTHPLACE (Btats or forelgn sountry)

Alanthus, Missouri O

12, CITIZEN OF WHAT
TRY?

13a." FATHER'S NAME 13b., MOTHER'S MAIDEN

' James Madison Farr

NAME

Sarah Jane Grooms |
t7. INFORMANT" S SIGNATURE OR NAME

14. NAME OF MUSEBAND OR WIFE

Grooms Della Stephenson Farr

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY DDRE
(Yes, no, or coknown) {If yem, give war or dates of service) NO. ‘E ﬁ)
Lo Mrs. Charles L., Fsrr, Concep{:io
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggr»:lthFWEEN
E 1 1. DISEASE QR CONDITION DEATH

oter 0 s by and s | DIRECTLY LEADING TO DEATH® CAepre — NaseveniR RNevme Dserse 2 yes,
: ANTECEDENT CAUSES
*This doey not mean
the mode of dying, such | Morid conditions, if any, giving DUE TO (b) GEHIP#LIJ!.D /‘ZPTIRM SCLEROS | & /S~ yRs,
as heart failure, asthenia, | rite to the above cause (n) siating . :
ete” It means the dig. | the underlying cause last. - </
case, injury, or complicn- DUE TO (¢} ’ 6{ 2 X
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
' Conditions contributing to the death but not .
related to the disease or condition causing death. /‘:}ﬂaErES ME“ rrok /0 r"‘J
19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
TICN
YES D NO m
2ta. ACCIDENT {Bpecify) " 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE humo.lsrm.ilctorv.n:ree!.omce bldg..et0) - :
HOMICIDE . ) :
21d, TIME | (Mopth)  (Day), *(Year)  (Hour) .\‘ZIe INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
OF T WHILEAT NOT WHILE
INJURY WORK AT WORK

22\1T he:"'ebﬁ'cert\ifgi'that I attended the deceased from ﬂ Ve, .14

, 19 ﬁ 1o _Msr,. - 9‘ ,18_ 5];that I last saw the deceased

alive on _1MAR. & , 1937 and that death oceurred af D2 m., from the causes and on the dale stated above.
23, SI1G TURE h \_ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
qu M. D Conception Jct., Mo. |3/r&/s/
%ABNBgRISL. CE N.\A 24b. DATE - 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, Uf county) (State)
Burtat 5771 3/12/51 Ravenwood, Missourl

Ozk Lawn
3

DATE REC'D BY LPCAL

REGISTRAR S SﬁNATURE

Nlar, 2

25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS
al Home, Maryville, ¥o.

/

. L

(Livensed Embalmer’sy”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 hy_.....

. .. Student Embalmer Nc ................. crasnas
working under my persona! supervision.
Signed.. %\ &/C_-e
S1gnedevassas Gesssreassenetesastnncnanas - /Lglg/ - ]
Student Embaimer Licensed Embalmer. No

P. O. Address )%62/2/ %@% VY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stzted sbove.



