THE DIVISION OF HEALTH OF MISSOUR! . 1062

300
- l FILED JAN 18 195h STANDARD CERTIFICATE OF DEATH Stee Fite No
: BIRTH NO. REG. DIST. NO. __Lia PRIMARY REG. DIST. m.Mmfﬂm’;m ’/D.t. :
o I. PLACE OF DEATH 2. USUAL. HES|IDENCE (Where o d lived, If iowtd idance befors
a. COUNTY . STATE b. COUNTY ndaai-lu)
Harrvison - ¢ ehras ka_ Fremtie
b. CITY (If cutside eorpprate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outdde corporste limite, write RURAL aod give
OR township}| STAY (ln thia place} OR '
om BeFh arrey :
. FULL NAME OF (If pot in b + or inatltution, give stract sddrem or location) d. STREET (If rural, give loeation) '
HOSPITAL OR ADDRESS g
INSTITUTION yal24 //o,sp. v Clinic
3I;IEACNEIESOEFD a." (First) L4 b. (Middle) ¢, {Last) 4. DATE (Month) {Day) (Year)
o piy  HELEN lorrAINE FARRAR | oam_Jam, Ib, 1954
5, SEX 6. COLOR OR RACE | 7. #AD%R‘;EB ng\‘llgs IEISR(;I!EE!. 7 8. DATE. OF BIRTH 9. IJ.\'?E In n)u- ] : UKDER B HIE,
. - ipacily, birthday ours Min,
Female | white arrte Mavch 23, /192/] 32" I'g 153 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- I 1, BIRTHPLACE (suuorluuln mntrr) ” 12. CITIZENOFWHAT
dona & maost of working lleo. on If rotired) DUSTRY
cusewile (May wood , Nebraska
138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME IJ NAME OF HUSBAND OR WIFE

George Shambuv {Minnie EQ.SC-"\ L%{Q-n 'Faw'm’
5. WAS DEC ED EVER IN U.5 ARMED FORCES? | 16 SOCIAL SECUR{‘I'DY 17. INFORMANT'S S{SNATURE OR NAME ADDRESS

(Yw, oo, wa) | (If yes, rive war or dates of low} N
— I MNone, Lynn Farrar Bethan, K Mo,
A CERTfFICATlON ?i'mvn.

L} BETWEEN
NSET AND DZTH

o CAUSE OF DA 1. DISEASE OR CONDITION
. Enter only onecause per OR I
1o for (a3, (0 and (o) | PIRECTLY LEABING TO DEATH? 5)

“This does mot meaw | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giring DUE TO ()
|0z beart failure, asthenta, ||, rise to the above cause (o) gtating . .. ., A
e, It meona fhe dis- | the underiping cause lost. ot

DUE TO (o)

eade, infurt, of complica- e
tion twhich cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS =Y 1 -

Conditlons eontributing fo the death bul o
related to the disease or condition cawsing dcath _/Q

19a. DATE:OF OPERA- |“19L. MAJOR FINDINGS OF -OPERATION - < 2 o 3 / -| 20. AUTOPSY?
TIoN ﬂﬂ—ﬂafdya_ h

"
H

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (e loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE . bome, farm. tastory.atsest, ofios blds. o1, N U T N P
HOMICIDE )
21d. TIME (Month) {Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . - X \’IHILEA'I' NOT WHILE .
INJURY WORK AT WORK Ceevre e 4 s

2. I hereby cert y that I attended thg deceased from Z 1 19.15_’ that T last saw the deceased
i ; . and that deafh/occurred at m the causes and on the dale slaled above.
T . : title)crab m Izae. SIGNED
o BORIA ‘}_ALCREMA- 24b. DATE | 24z, NAME OF CEMETERY OF-GREMATORY W:ou (olty, town,oreaunty)’ “(Btate)
amﬁ"" Jan. 19 14s5Y| /‘/mf wood . o, N
DATE REC'D BY LOCAL | REGISJR4R'S SIGNATY TR PR’ s - -
- — REG. 2 7
/=(b-5¢ ? o-ba_ é(,m/uu ; d Cooccs, 2.

(Licensed Embl.lmr'l Sutemmt 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

ok it ey

Student Embalaer No.

working under my personal supervision,

et e W R r s A

Student Cmbalmer
- Licensed Embalmer No. "/ t‘? 3 /

P. O. Address%% X

- z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ft% to comply ‘
the shove constitutes grounds for revocation of license.) .

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




