NS 3 prlipidiiie WAL MR RS TRy

VLT, CUTWHION; Tt FIWa] Ual WY STEIWEEY IMTEFIHILIVWIVES W IR 1o

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—019670

STATE FILE NUMBER

1,8..anary Reglsh-onnn Dulrleii;m3 ............ Ruglsh—ur s No. No __‘3... __é/

I” ED " 'T-I 5 1q;dcgistruﬁon District Moo e 3
e L}u'— - —

. PLACE OF DEATH 2. USUAL RESIDE (Where deceased lived. If institution: Residenc ’{elcre
a. COUNTY a. STATE - b. COUNTY q m;’fa"
outsi o te limits, give TOWN, I Inside Limits c. CITY - Inside Limits
:2&; (gTU“IBfJEG ’ ’ i en }f Yes [ Mo [] :g“:," MM” s %o v.:Da Ne ]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. RE {lioutside, giye location) Reside on Farm
2.5 HOSPISEOROUIS CITY HOSP. 41| ) £/ 73?30“55 PR TX o P e Yot
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeor
(Type or print D SAMUEL FARNER oeari - 3/L/58

I! COLOR OR_RACE
& T -

7 warrien ) NEVER MARRIERDD

wiooweo[]  (“Yoivorcen[]

8. DATE OF BIRTH

9. AGE (ln years

lagt birthdey)
7.3

FUNDER | YEAR
Months ] Days

IF UNDER 24 HRS.
Hours I Min.

10a. USUAL OCCUPATION {Give kind of wark done
during most of werking life, even if ratired)

10b. KIND OF BUSINESS OR

INDUSTR;"’_.-.J—"

1. BIRTHPLACE(Ci!y and state or country) (_I

12. CITIZEM OF v:t§r cm:m
“U, “ -

13k, MOTHER'S MAIDEN NAME

K

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORC
(Yas, no, or unknawn)

'555)( N

{f yos, giva wqp‘)r dotes of service)

E5? 16. SOCIAL SECURITY NO.
7

-

11ﬁnmtt ) xdrass t , 7 /

PART 1.
IMMEDIATE CAUSE ()

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per lins for (a), (b), and (c).}

C el + fe fwm F‘GVG’M

INTERVAL BETWEEN
ONSET AND DEATH

P 4 Embal

on Reversa Side}

Canditions, if any, DUE TO (b}
whlth gave tise to
above cauvss (o),
stating the under- }
g Iying eause last, DUE TO (¢)
=4 PART Il. OTHER SPGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscsa condition given In PART | {2} 19. WAS AUTOPSY
3 3 PERFORMED?
g ‘ 9/~ YES[] NOjd
E 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ui
v O (I d
5[ 2c. TIMEOF Howr Menth, Day, Year
a INJURY  a.m. .
3 _p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
WORK AT WORK -
21. | attended the deceased from 21 2l 52 . 3[1“5& and lost saw 'h":; alive on 3/]|!58
Death occurred at ? m on the date stated above; and to the best of my knowledge, from the causes stated.
22c. SIGNATURE {Degres or title) 226, Aﬁl-)g ? 22¢. DATE SIGYED
T M % 15 LAPAYETTE 3/ ﬁ/;q'
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or cavnty) 'tstnll] i
REMOVAL (Specify) )
removal 4-18-58 Memorial Park Cemetery St,louis Co.,Mqa.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR’S SIGHATU -
Morrell Mortuary 3?10 N Grand "'-26 ~3$¥

P



N .
RN YN

STATEMENT BY
.
I hereby certify that the body whose name is on the reverse side of this certificate was embalmed

by me, 0rby ..cooreiiiiinaes S A YORRY, 7 SUNN OO PR ARPUPN ., Student Embalmer No. ........ccvvvaneens

working under my personal supervision,

Student ...coeiiiiiiire e b e
Signature of Student Embalmer *
, - SRR . -5,:-L‘_-"-I.‘i‘it':¢;nsed Embalmer No.......{. é?/
\L P. O. Addres&zéfggﬂm.}.ﬁ ¢

-
.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
. v o= ’

- A& -

»




