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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 2 1958 STANDARD CERTIFICATE OF DEATH

BlHTH NO,

REG. DIST. NO.

382 rriunny veo. vist. w0. ST regirtrars No.

State File N 0;33550.
&4

. Enter only one catiss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitqtion: residence befors
a. COUNTY - a. STATE - ) b. COUNTY sdininglont,
TANEY 2SS OURY S TOAE
b. CITY (I outcide corpurats limits, weita RURAL nod give ¢. LENGTH OF c. CITY . d_ Is Residence within ilmits of
OR townahip{ STAY (ig this place) OR - - " city of Incorporated town?
TOWN Biidliaﬂ{ FER DAYS oW BLUE EVE v )
. h Y
d. Fllijcl)"S-PP‘lMI'l.EOOF (If not ia hespital or inatitation, give streot address of locstlon) A%i'[l’?'%gs (I rural, give location) é :{_0 I
INSTITUTION S KA 665 MEM. HosP /
3 NAME OF 5. (First) b. -(-Mlddle) “¢. (Last) ] 4. DATE (Moath)  (Day)  (Year)
( Twpe or Print) K/AE)/ DENNMIS FARKER oeAtd  DIEC. 20, /955
5, SEX 05 COLOR OR RACE | 7. \VI\JIAD%IEEE EIE\\;'EECIESRRIED. / ‘8. DATE OF BIRTH 9. l:":GEi (h:hye;rl I:F UNDER | YEAR | IF UNDER 4 HRS.
- . (Hpecliy) t birthday, lanl.h- Days { Houts | Min,
MARE WHITE E : J 1__¢5.. l ]
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE .
:omdurinzmm:o!wnrﬂulﬂo.n:nnz! :-::-::1‘; DUSTRY (City and State oz Foreiga Countrv) I cmngP:ZEb‘;?OFWHAT
CRFE OPERATOR LES renun/7” CREEAN FORIT s ]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MONROE._LARKIE ganey 74L7oA |~ [BRKE
13 WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL S URII‘JTOY 17, INFORMANT'S5 Si GNATURE OR NAME gEESS
{Yoa.no, or unkoown) | (If yes, xive war or dates of service) 3 - *
A2 Nl t/‘ HEL /’/FA’A’L R -n/tiZ/=Z ,;'

18. CAUSE OF DEATH
Hne for (a), (b), and (¢}

*This does not mean
the mode of dyfing, such
as hearl failure, asthenia,
ete. It mieans the dis-
cose, infury, or plica-

1. DISEASE OR CONDITION" *
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

ONSET ID DEATz

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cause (o) siating
the underlying cause last.

DUE TO {¢)

tion which caused death,

[

1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but nof,
related to fhe dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPTE.IFgN 15b. MAJOR FINDINGS OF OPERATION S’
/ 7 x YES D NO

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.c..incrabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, {arm, iastory, streat, office bldg., eto.)

_HOMICIDE .
21d. Tcl)h':_lE {Montk} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK 55

22, I hereby certify '!hat I giended

alive on

to_l2~-3 0

B o

f{dﬂceased from
and thal death occurred a

that I last saw the decensed

., Jrom the causes and on the dale stated above. |

S U el T
/LM J

, 23c. DATE SIGNED

6-2~Sb

BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION it.y. town, or county) (Etate)
TION EMOVAL (Bpedfy) I *
YR IR /-2- S¢ | BUviE EYE_CEMERR SToniE _Couiy. MO,

DATE REC'D BY LOCAL

4_27.5_4 REG

== 2 WRITE PLAINLY—USING UNFADING BLACK INK_MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S 'SiGNATURE

"ADDRESS
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STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY TN, OF DY e uaeoaiiiinatt e s s merraeaenor e am s n b ettt et s , Student:Embalmer No........

sorking under my personal supervision..

hog 10T 1= ¢ @ AP T
Signature of Student Embalmer

P. O. Address,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




