Health, i [
welfore STANDARD CERTIFICATE OF DEATH: st
Publi .
S:ni':. r‘LtlJ MAR 1 6 19§ggisrru!icn District No. ..---2§l oo Primary Registration Dinri:LPj:-._.._Z?._O.'uﬂ?...s,..,,, Rngislmr'l Ne. . ég _______
V. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
00 a COUNTY NOdeway a. STATE Mlssourib COUNTY Nod av.nd?nydg)
1-57 ¢ b. CiTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TR* o 7 l‘{_% Inside Limits
TOWN Marvville Yes fg) No [] tom Mzryville Yes[ No (7]
c. Egéﬁ??%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
i msTiution St, Francis 7 weeks 1302 No., Mulberry| Ye(] N[
3. NAME OF DECEASED First Middle Loast 4. DATE Month Doy Yeor
{Type or print) OF
HARRY W, FARRAR DEATH Z 8 59
5 SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE “i.:':;:,; ;:‘T'I‘).ER ;:flﬂ |:‘°ENDER I:MI:RS.
Meale ¢ White wiowed] . pivorceo ]| 10/12/70 gyirthdy v ve I y

W s yuRpRIILS TEr

THE DIVISION OF HEALTH OF MISSOURI

59-006508

10e. USUAL OCCUPATIQN (Give kind of werk done

Fdaurnrn'hniue;i:i—uf‘kgthif\énd ratired)

10b. KIND OF BUSINESS OR

ON& TRY

account

11. BIRTHPLACE (City and state or cauntry)

Monmouth, Il1l. !

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I T4. NAME OF HUSBAND OR WIFE

Joseph C. Farrer Minnie E, Pace (Hzttlie Jane Holt Ferrar
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO, | 17, INFORMANT Address
{Yas, nerlor unknawn}| (If yes, give wor or datas of servica) none Mrs . N R J . v Endetti R Maryvi lle R MO R

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(g}.}

INTERVAL BETWEEN

gSET AND DEATH

?/&%u.o&

w
-t
@
a
(=]
a
L
w
E
o
&
Cond1i , 1 )
g- wﬁrzh":::o 'i::':o DUE TO (b
b= gbove coure (o),
r4 stating the under-
8 z lying couss last. DUE TO (e}
=8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the rerminal diseose condition given in PART ¢ (0} 19. WAS AUTOPSY
: 3 PERFORMED?
=1 J5IX YES[] NO
§ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=g
o E o O O
Z 0S| 20c. IMEOF Hour Manth, Doy, Yeor
& INJURY  am.
i £ p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, uctory, sfree! office bldg., etc.)
3 WORK AT WORK

21. | attanded the deceassd from

2/8/59

and last mw#ﬂghuon ’3/5/ \-’h

Deoth cccurred at

773 ‘%’6‘?ﬂm
: 00 A, Ar

Zr

m on the date stated above; and 1o the best of my knowlndﬁ From th- causes stated.

{Degrea or title)

22b. ADDRESS Tic. DATE SIGNED

Nieae - M. D. o daryville, Missouri |38 &>
235. BURIAL, CREMATION, “23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Sdfa)
purts T | 3/10/59 Oek Hill Meryville, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Price Funersl Home, Maryville, Mg

25. DATE RECD. BY LOCAL REG.

3~ P—d &

26- R EEISTRAR'S SGNAIURW

{Licensed Embolmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1oiiiiiiiiiiicr it eetee et e e e s ee e e e e ama s i syt e s s , Student Embalmer No. ...................

working under my personel supervision.

’ b - _f - -
SEUAEAL  eeiiiiiiiivnrrrervirrntrnreeirraennereae i rraraas Slgnedgé}é—”“ ........ C LT e L

Signature of Student Embalmer )
Licensed Embalmer No%j(
. A
P. O. Address....%‘?%?:fé..{z

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.




