THE DIVISION OF HEALTH QOF MISSOURI

.59-016599

Health,
ﬁ:w;]"u" g STANDARD cERTIHCATE OF DEAIH STATE FILE NUMBER
vblic
Service JIENT) W]AY 1 8 1959_egis!ra!ion_91's_!ii_cl No.r / Primary Ragis‘fru!iﬁn Dis"_i€1 N°~Qa.0.a._a ........... Regisn:r's NO-.--__..~/.,\‘$T,92..!...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residency/before
| 300 a. COUNIY Adair a. STATE Mo b. COUNTY Adajy 99misfion)
1-57 k. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnsﬂe Limits
R . s OR
town Kirksville Yes (K] No[] TOWN Kirksville Yes&] No[J
€. Fngl»' NAME OF (If NOT in hespital, give location) | Length of stay in 1b 00 3& STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6 stiturion K° O H. Hosp. - 912 So. Marion Yos [J NoKJ ——
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Harry Lee Farrand DEATH May 12, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER marrienK] 8. DATE OF BIRTH 9. AlGE “.,,'::,,; ::.n:a}?mgﬁm I:ol::DER 2;‘.HRS.
ir Q' nthe Q .
s M a W g Wibowen[] piIvorcep[] March 15, 1890 89 Y I
g 100. USUAL DCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) & |12 CITIZEN OF WHAT COUNTRY?
= dus t of working life, if ratired INDUSTR : s
A TEBSRey M e Labor Knox County, Missouri U. S. A,
Fr_;. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND OR WIFE
2 Benjamin F. Farrand Margaret Carder None
o
E‘- 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
! Yas, nk If , Qive w ates of servi c .
& (Yos. PRI vrknewel| (1f v, aive wor ot dotes of warvice] Mrs. Mabel Waters, Kirksville, Missouri
1~
2 18. CAUSE OF DEATH (Enter only one cause per lins for {0}, (b}, {c}) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

ONSET AND DEATH

Conditiony, if any,
which gove rise 1o
above couse (o),
stating the under-

DUE TO (b)

ACK INK'QOR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS 25. DATE RECD. BY LOCAL REG.

£
L
E
]
2
o
]
H z lylng cause lasr. DUE TO (c)
E < Q g Wlmm‘ CQNDITION CDNTRIBE'JTING TO DEATH bur nor uZd ta the termipal diseass condition given in PART | {a) 1%. geg;ggRPSY o
1 . i Lt
s h " ! D m
E < [ i Cﬂfﬁ () AL) A o7 YES[] NO
E 4 £ 200. ACCIDENT SUICIDE HOMICIDE | 20b. JE OW INJURY OCCURRED. fEhter naturg, f\i?ry in PART | or PART Il of item 18.)
W I O O ]
E E ] Q 20c. TIMEOF  Hour .Manth, Day, Year
4.0 o e INJURY aqm
= A
1A B p.m.
2 _E ‘% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY /TOWN, OR LOCATION COUNTY STATE
Pt e \VHILE ATEI HOT WHILE D farm, factery, street, office bldg., etc.)
: 302 AT WORK
? E : 21. | attended the deceased from S —t }0 "M , o - i and last Suw':" alive on '—"/)— -f_q
% s } Death occu‘red at ;Z ‘22 , pd # m on the date statagabove; and to the best of my I:nowI;?E':, from the cause/A!o!ed
;‘_g o ——""Degrde or title) [ 27b. ADDRESS Z2¢. DATE SIGNED
;7 I} »
izh ‘\ \ Kirksville, Missourl W=s2 7
- a 23a. BURIAL, CREMATIDN 23b. DATE “$a¢c. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State}
MOVAL (Specify) . .
o) uri S 5/13/59 Highland Park Cemetery Kirksville, Missonwi

AL@ )

KlI‘kSVllle s Mo.

A AT L2 4

{Llcensed Embalmer's Statemant on Reverse £ide)}

S;GISTRAR $ SIGHATURE




a6l 08 AN

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ceemveenee

DY M, OF BY cieiieuimiun e iniiririn e e e e na s

working under my personal supervision.

] AV T L= 1| PP PPPPPPPPPPIY Signed {
Signature of Student Embalmer

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.




