—

THE DIVISION OF HEALTH OF MISSOURI

58":000009 _______________

Hoalth,
s& W;Il'fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic , -
Service _‘:‘_Lhu [' I'_B 9 1g§gisrmtion District Moo e j ...... Primary Regisfration Distri:iﬂ-.....cz_C.,?.Q_Q__.._.._.M Regisfrut't No-.ﬁ%_i’ _____________
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence befste
.0 o] o couniy Adair o STATEM{ ggouri b COUNTBu]_livg .s,.o)x‘"
:1_5? b. CBTRY {If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY / FA _:; . Inside Limits
! o Xirksville Yos [ No (] om Green Castle “1 YesO Mo K1
c. FULL MAME OF ({f NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give location) Reside on Farm
o Laughlin Hoep. | 1 week ADDRESS  Rural Route Yor B Mo (]
3. (NTAME OF DE)CEASED Firse Middie Last 4. DATE Month Day Year
int
YPe or prin Clara Belle Farson DEATH Jan, 24: 1989
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeorsJF UNDER 1 YEAR| IF UNDER 24 HRS.
i 1 MARRIEDDNEVER MARR'EDD &t Bir :du Montha | Days Hours Min.
! Female White wiooweplX] - ovorceo[]| 3—-a9-1884 7};' thidey) Mo fore l
L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) § |12 CITIZEN OF whaT counTRrY?
4 durin st of working lifameyan if retire |
' "HOUBEWIYE" "™ | Falii Home Murrayeville, W, Va. [USA
F 13a. FATHER'S NAME [3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
é Asa Robinson Frances zdon'+ know) J. Boward Farson
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 (Yerfige wrbeewn)| M ztugiexe oz dwr sl seie) |\ Dontt know [Carl Farson, Green Castle, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} I!l% QC-&]:d 1 al ‘ n %akc ﬁ]nh.

‘Do,

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All diseases i

Conditions, if any,
which gave rise 10
above couse [a),
stating the under-

}

DUE TO (b) __anuﬁ_ws__fﬁeﬁﬂ_w,‘
MQ\’O SQ(E/VOSIS

A&imw

lying ccuse last. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated o the terminal dissass condition glven (s PART I (8 19. gAs Acl)JTOPSY
ERFORMED?
A—Uhlc.ulav- Fx b\rl”&'\'lﬂ“ / YESDE wo[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [l of item 18.)
m O O o 20|
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from - - . to o - - and last saw hnr aliveon _ / — 9'-5-?
t=ay—35"9 m on the date stated above; and to the best of my knowledge, from the couses stated.

Death occurred at 4}_@4/}"\7

220. SIGNATURE M Degres or title}

22b. ADDRESS

ol Moo TR

22¢. DATE SIGNED

2/3/5Y

'teHARD

23a. BURIAL, CREMATION,

23b. DATE 23e.

BAPIEI | 1-27-1959

NAME OF CEMETERY OR CREMATORY

Price Cemetery

236. LOCATICN (City, 1own, or caunty}

Linn County, Mo.

{Srare)

24., FUNERAL DIRECTOR

ARQDRESS
f‘if- ,zw

25. DATE RECD. BY LOCAL REG.

- | R-6-195F

25. GISTRAR'S SIGNATURE
1&@u¢ &lé?

oty

(L':.ng.d Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oi"by .......................................................................................... .» Student Embalmer No. ...........ccoovee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No.. é??
P. O, Address.%f.@.‘.@
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.




