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Coroner cannot certify to o death due'to nat

%]

A5 diseases in Part l must b_a casually reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

© THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH ...08-018704

STATE FILE NUM

ILED- JUN 4
1. PLACE OF DEATH

.

{Fegistmfion Distriet No, - / \SZ ....... Primary Registrotion District No. .. (_'.;?O 0 / .- Registrar's No. g.é.g:
O

QL
hded 2. USUAL RESIDENCE {Where decsaied lived, If institution: Residence batars’

which gare ris
above cause

a. COUNTY a. STATE b. COUNTY admixsjen)
Jasper Ms McDej
b. C(!;LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TY 0 Inside Limits
o J 1 1 Yesig HNoD R b 0 YesD Noli
TOWN eplin x Town Southwest City os e
<. Egls-ll;l'INAAITEOF (If NOT in hespital, givelacation)fLength of stay in 1b 4. STREET (If outside, give |°=mj°!.{ Reside on Farm
D wstrutionFreeman Hesp, I1 Days ACDRESs _ City YesD NoX
3 ::cl‘l‘ :E'D Firat Middle Last 4. DATE Month Day Year
OF
\ {Typeorpring CHARLES M. FARRER veas U= 26 - 58
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR i UNDER 24 HRS.
> , + ) thday) [Monihs | Days | Hours | Min.
Male 0 W wiDoweD [ 2’1’)wom:|znl:l Oct. 7 ’ 187? g
lOa gsual. OCCUPATION (Gie kind ofw;arttdm‘ﬁ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uy T, g eren tf refire -
ey DEET R Retired Dallas Ce. Mo, ) U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Beecher Farrer Elizebeth Rafferty
1(5’; WAS DECnEkASED]EVE(I:rIH u.S. AnMEgﬂFORJpES?_ , 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
. OF U T el tPe Wwar or fes of service
N6 Nerie Nene Mrs. Carrie Underwood SpringfieldMe.
18. CAUSE OF DEATH [Enler only one catize per line for (a), (b), and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' - ONSET AND DEATH
mmebaTe cause (o Arteriosclerotic heart disease ‘ years .,
Conditions, ifany, | oue 1o () . Oeneralized arteriosclerosis . " 10 years

to

dtating the under- .
=z fying cauze lasi. OUE TO (¢} '1!51)00
o PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I(n) 19 WAS AUTOPSY
= . . - B * PERFORMED?
Y Cerebral emboli, multiple . ) ves D ol 2
™ - - r
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
& O ] a
2 20¢. TIME'OF  Hour Month, Day, Year| .
Jf -  INRY . m. - T
E p.m. . .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ ] Jarm, factory, street, office bidp., etc.) .
WORK AT WORK .

21, [ attended the decoased !romTO?BSJM_ ta LL—ZE)—SB and last saw :" alive on l+-26-'58
Death occurred at —y p ‘mont thedate atated abave; and to the best of my knowledge, from the causes stated.

" i

22a. SIGNAT

LR T s

P e
23a. BuriaL, cRBsaARen, T3, DATE 23. NAME OF CEMETERY OR CREMATORYS"" 23d. LOCATION (Cify, town. of county) 7 (Sude)
REMOVAL {Specify) .
4.pg-ng - Snuthunar_ﬂitg Cem 8
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR .

S -RY7- /758 Veladd,

{Licensed Embalmur s Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BEE A0 S T-TY A S OO e eias ., Student Embalmer No,.......

- working under my personal supervision..

Student ..ot aeaanaaan
Signature of Student Embalmer

.- ) ‘ P. O. Address w:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- to comply with the above constitutes grounds for revocatién of license): - -
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body.is not ex;r}bglmed, fact should be, so stated above. R R
- . [AY . . 4 a a - . . . g Tl d -“' T . e

104 otooeen an




