alth,
elfare
blic

rvics
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diseases in Part | must be casually related. Coroner cannot certify 10 a death due to natural couses.

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pewRTETg TEILEITESS O R

FILED AUG 5 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1lée..

--. Primary Registration Distriet chd_;.:_.au_

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If institution: und.nc. b.Fu}/
ﬂ mis3ion
a. COUNTY FRANKLIN a. STATE MO. b. COUNTY FRANKL
b. CITY (If outside corporote limits, give TOWNSHIP only) } Inside Limits c. C(I)TRY Inside Limits
OR
Toun WASHINGTON Yo Nec tomy UNION Y U vesa nouX
c. Eglé.il;l_flj:&\%gfz {If NOT in hospital, givel:cuﬁon) Langth of stay in 1b 4 STREET é” outside, give lacation) Reside an Form
wstituTion . STe. FRANCIS ADDREss HReRe Yes® NeD
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED OF
(Type or prine) HARLEY . JEROME FARRAR DEATH JULY 30 1957
5. SEX £) 6. cOLOR OR RAGE 7. mnnll{) [ Kiever marrieo (] & BATE OF BIRTH |9A ?f;éi{?hﬁ;? :::;c%vun 'F:::falz"::s-.
MALE WHITE wiowen (] oworceo [ JULY 3, 1888 T

-§i0a. USUAL OCCUPATION {Gipe kind of work dane

during nﬂos working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

FARMIRG

11. BIRTHPLACE (City and atate or country) Uh 12. CITIZEN OF WHAT COUNTRY?

CHAMPION CITY, MOC.

U.S. 4.

13. FATHER'S NAME

RUBEN FARRAR

14. MOTHER'S MAIDEN NAME

MARTHA MOMAN

13. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yer, no, or unknown) l (IS yea. pive war or dales of service)

16. SOCIAL SECURITY NO.{}7. INFORMANT

. [492-36-3778..

_EMMA _FARRAR .

Address

...UNTON, . MO, . .

18. CAUSE OF DEATH [Enler only one catise
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gare riag fo
abore cause (8}
sating the under-
Iping cause last.

DUE ToO (b)

ouE TO (

per line for (a), (b}, and {¢).]
"——_.P

INTERVAL BETWEEN

OI‘I§E.T AND DEATH

Y XJ

z
o PART 1. OTHER SIGNI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 5 was AUTOP%
= PEREORMED!
3 e o [eemr
1& 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part of itetn 18.)
= O w O
i‘ 20c. TIME OF FHour Month; Day, Year o ,
I INJURY  a.m. b - * . -
5 p.m. a o
M)
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g,, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK .
21. I attended the deceased m_M. to 7,/0 rA—/’ and last saw ’?f.;l alive on
y n the date stated above; and to the bast of my knowledgoe, from the caussd stated.
" JC] &b avores: 22, |7: SIGHED
A2 Pl 6P
232, BuRiAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} s (S:u.tc)/
plRTAE " UNION CEMETERY UNION __ Mo. -

24. FUNERAL DIRECTOR

N P

ADDRESS

25. DYTE RECD. BY LOCAL REG,

UNION, MO. <)

26, REGISTRAB 5 SIGNATURE

{Licensad Embalmar’s Statement’on Reverse Side)

ZPL%&@&&M@%
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyr whose name is recorded on the reverse side of this certificate was er

by me, oer by ......... ... e e R4 eheceisaaieaessmeesraeraensaenas , Student Embalmer No........

".-working under my personal supervision..

Student ..o e e, JR Signed...._._.¢ '/ﬁ

Signature of Student Embalmer

Licensed Embalmer No, /és

- - - - - - - A}

T St T P. O. Address . Z:faasr

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. -
_If this body is not embalmed, fact should be so_stated above.

-
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