pt. Heolth,

., & Welfare

S, Public

Ith Service

. §. 300
ov. 157

e T TR TR R TR MY awia TR PRI T

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba cousally related.

!

USE OMLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 6

THE DAVISION OF HEALTH OF MISSOURI

1958

Registration District No.

Lo

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

-,-_-____-,--4135.‘13 ______________

STATE FILE NUMBER

2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ln(v)ed If institution: Residence b)efara
X N ission
a. COUNTY Buchanan STATE Mi ssouri ""TY_Buchenan

b, CEFRY {If outside corporate limits, give TOWNSHIP only)
108 Pural: Tremont Twp.

Inside Limits
Yes [] Ne[X

c. CITY

TOWN Agency

44 . Inside Limits

0/’ ;-;Y“D Nom

<. Egls'}g' NALH:\EOOF (1F NOT in hospital, give logation) | Length of stay in 1b d. STREET {l§ cutside, give locatian) Reside on Farm
ITAL OR 3 ADDRESS
hentution %, Miles gast of 31 years : B. # Yos ] Mo [
I3 b A hada = 3
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print} o
Samuel Farr DEATH December 14, 1957
5. SEX 7 & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 b F UNDER 1YEAR] IF UNDER 24 HRS.
4 ] M_.\R{l eoXInever marrien[] CE Li':rz;:;; et T Bave | Hours [ ey
male whi te wiooweD[] oivorceol]| Januayy 26, 18811 76
10e. USUAL OCCLPATION (Give kind of wark done | 10b. KIND OF BUSINESS DR 11. EIRTHPL'ACE (Cii’y and stots or country) D 12. CITIZEN OF WHAT COUNTRY?
during_mast of working life, sven if retired) INDUSTRY
armer fa Clinton County, Mo USR
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Henry Clay Fary Josephene Lona Myrtle
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, or unknqwn}L(H yes, glve war or dotes of nrvie.o)
o —_——— 496422437 | Mrs.Tona Fnrr R it ﬂ"l _Agency, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND'DEATH
WMEDIATE CAUSE (a) C oL ortaney ch;“‘" 7"'?)_"'"4 .k
Conditlons, if any, DUE TO (b) 7 _7 ‘! m
which gave rise to } g
abave cause {4}, f (
tating the under- ‘:z, ‘ﬂll'f"“ﬁ"q W gal;s
% l‘yi'ngn'cuuum;o::. DUE TO (c) M _gM’
= PART Il. OTHER SIGNIFICANT conm'rlcf/commaunuc TELEATH bur nen rolored 10 the Moinar dixeuss condition given in PART 1(a) ,| 19. WAS AUTOPSY ¥
h PERFORMED? 2
[ 198 YES[ ] NO[X
% | 20e. ACCIDENT - SUICIDE * HOMICIDE .2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
U a O 0
S 20c. TIMEOF .Hour Month, Day, Yeor - N
8 INJURY a.m.
&3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, strest, office bldg., etc.) e . .-
WORK AT WORK S - :
= 7957 S E7 . w2
21. 1 sttended the deceased from 4 - -s') o /1" and tast saW 7 "alive on m P /?’\5 7
) Dnuth occurred at 5:00Dn. : m on the date stated agbove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE } {Degres or mln) O] 22b- ADDRESS - & [ DATE SIGNED
j 7 /MM 3% /6 Sesreca 12-7 N‘Z
23s. BURIAL, EJ{EMA'NON 235, DATE 23¢c. NAME DF CEMETERY OR CREM.ATORT 23d. LOCATION (Cil’r. town, or county) {State)
REMOVAL {Specify) 4 -
hurial 1 2,/] R’/] a57. |_Prezer Cpmptnrv BUCh&n&H C'O‘ll.ﬂtV o MO.
24, FUNERAL DIRECTOR ADDRESS DXTE RECD BY LDCAL REG

=B J

{Liconsed Embolmer's Stotement on Revarse Side}




STATEMENT BY LICENSED EMBALMER o

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

by- me, or by ...l ettt ket tiaranrarraaraan et ararae e rrranrneetietatranasatn e raannrenn .s Student Embalmer No, ...................

working under my personal supervision. -

StUABAL eeniiiririr i ee e ae e reere s e et seas . Signé
Signature of Student Embalmer

Licensed Embalmet No. yr;’[
P. 0. Addresg//'z./ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre
to comply with the above constitutes grounds for revocation of license). ]
- If embalmed by a STUDENT, he also shall sign in his OWN handwiiting. . -
If this-body is not embalmed, fact should be so stated above, ’

. L] - . P -




