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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No,..

PRIMARY REG. DIST. NO. \303

FILED MAR 22 1957

REG. DIST. NO. /_ﬂ

4‘76

pYs’

BIRTH KO. Registrar’s No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare deceased lived, 1f | Tonce bafore
a. COUNTY oward 2. STATE Missouri b. COUNTY HOW&I‘d adinbaston} .
}

¢. LENGTH OF

58 e

b. CITY (! outslde corpurate limiw, writa RURAL and give

om Fayette, Missouri™)|

© COR ; . 4. Is Realdence within Limits of
TOWN FayetteOL! D R

d. FULL NAME OF (II not in hospital or inatltation, give street addres or location)

STREET (1f sl give location)

HOSPITAL OR - - ADDRESS
institunion ~ Lee Hospital D) 106 Repynolds Btrast
3EI;IEI::!EES%FD a. (First) P (\Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  J AMES "‘DANIEL FARRINGTON nmuFeb 2, 1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In ysars| ¥ unoER | YEAR | O GHDER M MRS,
R WIDOWED; DIVORCED (Bpasiiy kirthday) |Montha ] Hours { Mia,
Male White ‘Married Nov, 12, 1877 g9 3 112 |
108. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
done duriag mnll;clwork]uu(l?:::;nigm,)‘ v DUSTRY (Cicy end Scets or hn-ln (‘alnu,:lo- 1ZCgITr5%ED{?FWHAT
Farming Own_ Farm Howard County, Missouri|U.S3A.
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elliott Scott.Farringt i : i
Ig; WAS DECkEASE:) E\;'II;ZR IN.{U.S.ARM'ED ?ﬁ: 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
o, runknown . Elve war or dates of & . . . - .
o resnIUls 1,92-12-4,998| Mrs James Daniel Farrington Fayette
18. CAUSE OF DEATH _ o MEDICAL CERTIFICATION INTERVAL Bfm
Enter only onecausoper | |- DISEASE OR CONDITION / ONSET AND DEATH
line for (23, (b3 and (c) | DIRECTLY LEADING TO DEATHe (o) 0 v L‘ ' _B._-l L4 /n A,AI—N-A—
. ANTECEDENT CALSES K
This doex not mean
the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b Ld ) 6 b L bn hotun,
as heart foilure, asthenia, | Tite to the obove couse (o} stating
ee. It means the dis. | ‘the underlying cause laat. )
case, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condiiions wn!ribuling o IM death but not
related to the d of g de .
19a. DATE OF OP'IE'I%AIG i%h. MAJOR FINDINGE OF OPERATION 20, AUTOPSY? LY
s27/( ves 0 wo [J

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. Inorabomt | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, Iastory, sireet, ofiow bldg . ete)
HOMICIDE . L.
Zid. TIME (Month) (Day) {(Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I herehygertify that I attended the deceased from _d_.‘_L"__
alivefon §2 £ dnd that death occurred at

IBﬂ toﬁ_é_ll_f_ 19_‘:2 that I last saw the deceaged

m. m:he causes and on the date slated above.

23b. (@ : . 23c. DATE SIGNED

3. s-57

REG? RAR'S SIGNATURE % %

- _,-7
%.. agER Mlé\‘}.. CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORV 24d. LOCATION {Olty, town, or county)} {Gtats) _
{Bpecify) . -
BEFTAL™" | 2/27/1957 City eemetery _Fayette, Missouri
DATE REC'D BY LOCAL AL DI RECTOR SIGNATURE ADDRESS

Fayette, Missouri

on Rtnne Slde)




STATEMENT BY LICENSED EMBALMER

(3

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

372 5 LT - S P T v aeeemaaeaaas , Student Embalmer No,............

working under my personal supervision..

Licensed Embalmer No. 55}‘

. P. O. Address$ew

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).
l embalmed by, a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

. v - . . .




