THE DIVISION OF HEALTH OF MISSOURI

5. No.300 {
STANDARD CERTIFICATE OF DEATH sate it ... IS
v. 10.48 D F E’B 4 1952 STt wfieer SN
f. ! BIRTH RO. REG. DIST. NO. _Z.Z_X PRIMARY REG. DIST. NO. g_pggminrar'a No..._......%m......_.
La . PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. U fontitution: residence before
q a. COUNTY a. STATE . b. COUNTY adinlsion).
5! Greene Missonri ‘Greene
b. ClTY (1 outride corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If cutaide sorporate limits, write RURAL anJd give township}
townbip)| STAY iin thin places 0 N . , . P
TOWN Springfield TOWN  Springfield 437
d. FHO%PP_!{\ABEEO%F (I not in ‘ho-plul ar imstivat g cive streot addres or location) d'ASDTDRREEE% (If rural, sive loﬂdn?) g
mstmuTioNn. 2120 N Lexingfon 2120 N. Lexington
3. II)ME%A&E sc!:z% o (First) b. (Middle) . (Last) j 4. ng;z (Month)  (Day) (Yean)
(Typeor Print)  Sarah BE. Farrant DEATH Jan 29 1952
5, SEX i €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr tmR | YEAR | ¥ DOER 3 HEs,
. WIDOWED, DIVORCED (2pacity)- K Laxt birtbday) uout.h, Days | Hours | Min.
: ' Widowed 47| April 20,1869 89 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
doue dusjar most of working li{e, sven If rytired) . DUSTRY . / NTRY?
ougewlile Home Pennsylvaniza DL A,
![IB&. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elwood Frver { Unknown Deceased
IS. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes, po, or unknowa) | (If yes, £ive war or dates of servioe! NO. . )
no none Mrs, H.L. Tarkinegton Spfld, Mo.

18. CAUSE QF DEATH MECAL iTIFI TION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . L —_ : é: . ONSET AND DEATH
line for (a), (b), acd (€) DIRECTLY LEADING TO DEATH (2) dﬂa . ZO g .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, giving DUE TO ()
as heart failure, asthenta, | rise to the abose cavae (o) stating . 7 ) ]
cte. Tt means the dig- | e underlying cause last. - L. _ . -
eare, Injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death buf not
related to the disease or condition cauxing death.

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

19a. DATE OF op%‘%nﬁ 196, MAJOR FINDINGS OF OPERATION i=r - “ ;-X -+ | 20, AUTOPSY?
. ‘)L 7 YES D NO E"
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e..tsorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, offics bide., #r0.) . -
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | W T[] Mo et : . . .
22, I hereby cortify that T attended the deceased Jrom _——— | mﬁ_/ to _L'__Lf___, 185 thai I last sow the deceased
alive on Jfy— %+ , 19_Y Zand that death occurred at ..L.QQJ ., from the causes and on the dofe stated above.
. 2. SIGNAF /. é ‘/ . 7 yue) 23b. ADDR z I Z3c. DATE SIGNED
. /2 <. - ﬁ )"'S Z
BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRESMTORY  |“24d. LOCATION (Oity, town, o7 county) (5tate)
Tlgﬂl Remgﬁl: (Bpacify) 3] _ES : :
1-31- Greenkawn Cemetery %nr1ngf1p?d Missanri

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S 81 GNATURE 7 ADDRESS
2} .,é"lim %7% Mh‘a J.¥W. Klingner & Co. Spfld. Mo.

L5 (L s Statement onr Reverse Side)




-
———————————
e e

—

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, of by veeemeere

...... , Student Embalaer HNo.
working under my personal supervision.

StuUdONt .cissenrusarsensecnarinrrans vesmnas Signed At

Student Embalmer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

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




