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WD JUN 241355

REG. DISY. NO.

L AAYINWAY U FMeNRIlNT W lbAsve

STANDARD CERTIFICATE OF DEATH
_,___3__1__8?||le REG. DIST. NO.

22829
5’?’?0

Saermt ree s s arer stanm

State File No,

Registrer's No.....

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers decessed lived. [f | sdatcs befors
a. COUNTY a. STATE b. COUNTY adimisaion).
Mo, a?
b, CIEY (11 cutside corpurate Limits, write RURAL lnd‘::v:.u o & ALYE'(qlETth': .:95 c. Cg;‘( @1 Bandenes withi s f X
ToWr  3t, Louis 3 TOW 8¢, Louis YR
d. FU(I)-SLPT'I"\AHF_EO%F (If ot in bospltal or institution. give sireet sddress or location) S.DrDRFEgS (If rural, ghve loeation)
INSTITUTION Enroute City Hospital /57 426). Swan Ave.
3DNEAC'EES%FD 8. (Fim) b. {Middle) ¢. {Last) 4, Ds}'g (Month) (Day) (Year)
(Type or Print; JOR FARRAR oeatH  June 9 1953
5, SEX | 6. COLOR OR RACE | 7. M&I“ED. PB!IEVSEC%SRle‘g) 8. DATE OF BIRTH W 9.:'?5 (h:i:u:n ‘:‘ lr&n 1Dm. F INOER M HES,
, (Bpacily! ¥ on ays | Hours | Min.
Mole 4| wWhite arrs et / June 12,1888 B4 , |
10a. USUAL OCCUPATION (Giveklndotwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE - -
?. “T'““n" 11(!. ".nnﬂ :.E:; DUSTRY {City and State or Foreign Country) "z":g{;';}.%%!:‘"oFWHAT
anitor-Pat apment Co. Steelville, Mo, (7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joshua Farrar Martha J. Clonts Anna Farrar
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yﬁ.nnlatunkmn) (51 e, Zive war or dates of service) NO.
0 . Anna Mav Farrar 4261 Swan Avs,

18, CAUSE, OF DEATH
| Bater only cnecsusper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

5

Morbid conditions, if any, giving DUE TO (B)
rise {0 the above cause (o} daling
the underlying cause last.

DUE TO {c)

the mode of dying, such
as heart failure, asthenia,
ete. Xi means the dir-
eate, infury, or complicg-

d

1, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but 2
related to the diseass or condition cousing d:alh

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
TION ’
ves [ wo J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, home, farm, fastory, strest, offies bldyg., ste.) -

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Q /

WHILEAT[—] NOT WHILE 4
INJURY = | worK AT womt o~ o

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

eby certify that T attended the deceaacd from

to 18 that I last saw the deceased

19 . » ’
and that death occun-ed g :‘Jﬁ from the cauaes and on the date stated above.

. BURIAL. CREMA- | 24b. DATE

31,1957 Stmalville

23b. ADDRESS | ? GNED
/ 3 o~ e:@-r
OR CREMATORY | 24a. LOCATION (City, town, ar county) I csme)

Cematery Steelville, Mo.

movef'm Jun.l
Rl

DATE REC'D BY LOCAL 'S SIGNATURE

25. FUNERAL DIRECTOR'S llﬁilml! ADDRESS

JUN'1 0 {863 o2

|[Kriegshauser 4228 S.Kingshighway BL.

>t FA "

Embaimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereiay certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...coviniiiia g , Student Embalmer No,.............

working under my personal supervision..

Student..ooiii i e Signed .>
Signature of Student Embalaoer

Licensed Embalmer No&,z.).f.‘.

P, O. Address ___.....................
-, * P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e th:.s bedy is not embalmed, fact should be so stated above.




