wo. 300 THE DIVISION OF HEALTH OF MILOUUR .
e ALED JUN 251956  STANDARD CERTIFICATE OF DEATH stere rie o 2AOAL

lk"" ' BIRTH NO. REG. DIST. NO. __/_ﬂ__nmmv REG. DIST. m.@& Registras's Ne 3.2

) i PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Gowtitcticn: residenes bd;u-
spah a. COUNTY ' . STATE b. COUNTY delesion!,
X UNTY Jehngen * Missouri Jehnson "

D~y f % b, CITY- (It'cateide corporate limits, write RURAL and give ¢. LENGTH OF | c. CITY (1 cuuide sorporsts Umits, witws RUBAL and givs townsbic)
1&Lg.¢§” - OR H ld. wenehip} | STAY iln this place}
,_ »a .7own  Holden yrs TOWN Helden: : ~10
] O'-"': ; df I-'UOLS_I;PNAME OF (If not in bospital or Institation. ive strest sddress or locatlon) ASJDRES : a lm'l‘l. mive looution) 05 L O‘
G, 9 WSHTUTONHanc o ck Nurgine Hemg West 4th St.
-;__ : g 3 r.lAME OF a. {(First) b. (Mlddle) G (Last) DM-E (Moatl) (Dap)  (Yean)
: ’Elr w (T¥pe or Print) Harrisen Clyde Parrar oeam June 11, 1956
- \fg 5. SEX D] 6 COLOR OR RACE | 7. MiARRlED NEVER | EBR(EED 9 8. DATE OF BIRTH 9. AGE (o Teans|  omen | mnn" * oo & s,
- . B Min.
Male White Widowed ™| Nov. 3, 1868 ' |
é 10a. USUAL ﬁg?nou | (Cbre btad o xerk 10b. KIP.ID OF BUSINESS OR Re 11. BIRTHPLACE (Civy and State or Foreign Country) @ ry - CTTIZEN OF WHAT
B armer Agriculture lii sgouri U.S.4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Semuel Farrar . ] Winifred Harrisen Ella Farrar(decesased)
2 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
< (Y'ss, 00, 0r anknown) I {If yua, pive war or dates of sarvies) NO. R .
3 7o —_— none _|C1liffie Wallace, Holden, Mo, - _
| il 18. cause oF peEaTH M%L CERTIFICATIO /)/ / TNTERVAL BETWEEN
2 .|| Entercnt I. DISEASE OR CONDITION . . / ONSET AND DEATH
Z, | \ns for (e, (o, and (o) | DIRECTLY LEADING TO DEATH ) O b v . L7200 ;é
E «Thia does ot meen | ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, dczm DUE TO (b} -
3 e heart fallure, axthenia, | 7ite fo the abose catae (o) stating ; . .. . .
B e 2r meons the dia. | e underiying canae lost.
*0) eare, Injury, or complico- 7DUE TO () :
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS eX ; /é :
= Conditions contributing {0 but : .
2 . velated 20 the diseare u’m%muﬂn:::ﬂ /1.\_) ‘A/’ rg" 4 MJ
iz || 19a.-DATE OF o%aﬁ 196, MAIOR FINDINGS OF OPERATION. - Lo 20. AUTOPSY?
o |2 ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g.. inoraboat | ZIc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE boase, farm, astory, mreet. oies bldg..ew) . - . - -
[ HOMICIDE - . Cs ‘
"p’ 21d. TIME Meats) (Dey) (Your} (Heanr .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) ) WIGLEAT[ ] NOTWHILE
ool INJURY AT WORK
b -
B || 22. 1 hereby certify that I atlended the deceased from 19, lo , 18 thal I last saw the deceased
é alive on , 18 , and that death occurred at _______ m., Jrom the causes and on the date staied above,
g . ¢ or nuc)dr 23b. ADDRESS ) | /rr:
. , L/l '&
E .BURIAL. 245, DATE J 24z. RAME OF CEMETERY OR CREMATORY lryd LOCATION (City, town, or county) /  /(Btate) .
, ) .
§ hurigl June 13,1996 Reck Spring Cemete Helden, Me.  ~ =~ -~ .
~ DATE REC'D BY I.%CEGAL REGIST SIGNATYRE 25- FUNERAL DiRICTOR' S SIGNATURE A 43
150, 5957 | e 1B.B.c4 OLDEN MO

’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, of by

Student Embalmer No.

vorking under my personal supervision.

SEUARNE sevvseonnnressssnrmnnnnnnss careens . Sis‘ned—.-ﬂﬁ/ ..... _—

Student Embalmer —7
: Licensed Embalmer No ‘/99 /

P. O. Address 6; ﬂ%‘; = /W

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oomt:tutes grounrls for revocation of license.)

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




