THE DIVISION OF HEALTH OF MISSOURI

98-020825

ealth, N
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 7 -
bl
prvice IF”_ED JUN 1 8 19589is?ru_1iun District No.. ! Primary Registration District No. iQ-.‘A_/__ ...... Reglslrar s No.,__é___j_ _______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceuserf ||vcd If institution: Residance before
300 a. COUNTY BaI‘I‘V a. STATE EIiS SouI‘i b COUNTY Bal“l“y admissicn}
-57 b. CIOTY (If outside corparate limits, give TOWNSHIP only) Inside Limits € CEI'Y 0 "') Inside Limits « -
soww Flatcreek Twp. Yes ] Ne [ romy Cassville 0 = h | veO R
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
\ HOSPITAL OR ADDRESS -
INSTITUTION Yes J No (]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
(Type or print) - - OF
STELLA GRACE FARWELL veatH June 5, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED | NEVER MARRIED] ] 9. AGE (I yeurs 24|
femagle l white wicowed [ f)__mvonceolj Nov. 2”‘ ’ 1889 tespbghden] [Manths | Davs | Hoves ] o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
d 1 of warkling life, aven il ratired INDUSTRY .
T R ousewire home Barry County, lMissoyri Usa
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Ruben Raines Delish Jane Marshall Clarence Farwell
2 [ 15 WAS DECEASED EVER IN Ui, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
2 B (Yes, o, or_unk | C1F yus, give war or dates of servica:
g {Yas, no, orﬁomwn) (If yus, gi ar or dotes of service) _&Og 11,2 5;61 'M:rls . helen Fr‘ench Anchor‘ap"eJ Ala‘ska
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY ONéE/ AN?EBATH
w IMMEDIATE CAUSE () _Myocardial failure, ..} 5/23
4
x . fa s
D Conditons, 1 avs,  DUE TO (8 Innidiation and malnutrition. 5/2/58
l cf ave rise
E above “c:uso jo’)‘: }
stati v wader-
gz ying couss las, / DUE TO () _CAFE; - 6 months,
< 2hc PART H. OTHER SIGNIFICANT CONDITIONS CO AT but nat related to the terminal dissose conditlon given in PART | (a) 19. WAS AUTOPSY
IR PERFORMED? A,
5 zf§2 Irradiation and treated cancer of uterus. 1 24 % YEs{] NO[R#
. % =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.}
— - w
e ; O O O
S ZHS{ 20c. TIMEOF Hour .Month, Day, Year
2 ojs INJURY  aum.
] ] B p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pER— WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 9 WORK AT WORK
2 21. | attended the deceosed from 12/17/57 . 1o 6/Ll/58 and last SaW her alive on 6/h/58
- him
5 Death oceurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
- 22a. §I URE Zu. titla) 22b. ADDRESS 22=. PATE SIGNED
]
< W % ;/Lé( : 731211 S. Glenstone, Springfisld,
2 RIAL, CREMATION,| 23b. DATE 23e. NAME OF ceMEYERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Store)
REMOVAL (Sgecify) -
puriagl =~ | 6-8-1958 Horner Cemetery Barry dounty, iissouri
a 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR '
: Culver's Cagsville, lilssouryl /. /6/_/755 e

{Licenssd Embalmer's Statement on Reverss Side}

/



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO LSE— /38

DATE REC. En 2.2 =T 8

JUN 9 1959

N P - . -

- SRR IR N RS o 25 LG
STATEMENT BY LICENSED EMBALMER
vee -t oL Lt L AL P

1 hereby certify that the body whose name is recorded on the reverse side of this _u:e;tificate was embalmed

bY M, OF BY L..iiiiiiiiiiiiiniineir i cs e s e aeann e e etaeeranaararrnaararraaranns ., Student Embalmer No. .....vvvvvennacnnn

working under my personal supervision.

Student «roeeriiiiiiir e s Signed /£./.
‘Signature of Student Embalmer

Al

P. O. Address..
&

St . .t

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). .o

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.




