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

- BIATH KO.
1. PLACE OF DEATH

FILED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35693

s COUNTY ot oddard R

Sta1e File No. o v ipgoserssoses sovsovmsaem

REG. DIST. MO, _=Z¥D PRIMARY REG, DIST. m-é.zni;z. Registrar's No Zj
2. USUAL RESIDENCE (Whare deteased lived. If Iostitytk FraP———_
o STATE Missouri b. COUNTY St.0d dard‘“"‘”‘

|

b, CITY (1 outetde corpurate limits, write RURAL and give §T *{ENELH OF ¢. CITY (If outalde corporata limits, write RURAL and give townahic®
( is place) - -
o Dexter jiberty Twp/ vy, |__TO%8 Dexter, Missouri 30
d. FHOL%P?'&L{EO%F (I not in hosplial or Institutlon. Kive strest .dd_ or location) d. ASDT§§EE;S - it rurat, give locatlon) [ = 3
msrution  Davis Hospital 316 Fanetta

3. NAME OF s (i) B, (Middle c. (Last) COME  (dmw)_ (Dap (e

DECEASED .

{ Type or Print) Arch nmi Farr paamOct . 11, 1955
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 57 AGE Go renf v woors mim | o ter im0

. . (Bpecily] birthday, on ours | Min,

male white married Nov. 11, 1881 73 , |
10a. USUAL OCCUPATION ncjc;w'::n;a“n; 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (01, wnd Stave or Forvigs Gomstry? / [ 2SN gr wnat
Nursery business Inurseryman Piggott, Ark. U.S.h,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Wesley Farr

16. SOCIAL SE‘I:URITY
X X X X X

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos, 00, or unknown) | (I yes, cive war or dates af servies)

Bale; X X X X X X

INellie Rodre

17. INFORMANT' 5 SIGNATURE OR NAME

NAME

Ethel Farr

14. NAME OF HUSBANL OR WIFE

Ethel Farr

ADDRESS
Dexter, Mo.

. Enter only cnecauseper

18. CAUSE OF DEATH
I DISEASE OR CONDITION

lna for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This doct not mecn ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANDPEATH
ol

the mode of diring, such
a3 heart fallure, asthenia,
de. It means the dis-
cane, infurg, or complica-
tion which causred death.

Morbid conditions, if any, DUE TO (b)
m:’to the above mug [qg u’ﬂnﬂ'&

the underlying couse loxt
DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPTEI%AP; 15b." MAJOR FINDINGS OF OPERATION - . . 20.-AUTOPSY?
' o . ey N
21a. ACCIDENT (Specily) 210, PLACE OF INJURY (s.g..booratout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bome, fatm, [astory, nreet, office bidg..s10) L .. . .
HOMICIDE . . ‘
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE '
TNJURY WORK AT WORK | .- -
s b .
2. ] hereby certify that’ I aliended-the deceased from , 18 , lo , 19 ?n\a! I last saw the deceased

-

alive on

, 1955 3nd that death occu d,af)

m., from the causes and on the date stated above.

2. SIGNATURE

, (Degzoe or title) ¢ zsb ;
%.OHBEENE g‘}ﬂCREMA- . DATE 24c. NAME OF CEMETERY OR MATORY m LCEATION (Oity, town, ar eounr.!) (Biate),
. {Bpedify} . .
burial 0-14-55 Hagy Cemetery Dexter, Mlssqurl

Zc. DATE SIGNED

it B

75- FUNERAL DIRECTOR'S 5IGMNATURE

YWatkins & Sons

" TADDRESS
Dexter, Mo.

7@?& I

" Micensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Student Emdalmer No.
working under my persona! supervision.

Student Embalmer
Licensed Embalmer Nn\% 7/ ]

P. 0. Addmlp J&./G/\ m}

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJT&G. {Failure to comply
the above constitutes grounds for revocation of license.)

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

. t o : ot




