URI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS OCT 1 3 192 a_.é.------_fnmary Registration District No. 5&___?___-Ruguirar ‘s No. __.5 b.____----

Registration District Ne

59-033135

STATE FILE NUMBER

A\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. 1f institution: Residence before
a. COUNTY Morgan a. STATE Misﬂouri b. COUNTY Morgan atmisaian)
b. Cé'l‘?’ (If outside corparate limirs, give TOWNSHIP anly} Length of stay in 1b c. COITY Inside Limits
R
O Pural osage Twn, 2 hours TOWN Gravois Mills Rural ve O NoKJ
e, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION ot1ins boat yerd 1k, rd §'=U N 8 niles S.E. Gravois wmillFe X NoO
3. (?AME OF IJE)CEASED First Middle Last 4. Dg«’;!E Month Day Year
ype or print’
Charles Preston Farr peati  October 4 1659
5, SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) ) IF U':hDE'i ) YEAR IF UNDER 24 HR
it H . t () Hours Min,
Yale White wilwed 0 Divereed O | yoneh 22, 1909 50 |"6™| ¥ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
laborer b a];_%ard Morgan county Mo, Ua.Ss4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Millie Sidebottom Anna Farr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service} ’ .
-G - 499-09-7234 Anna Farr Gravois Mills, Xo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), and [c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: . ONSET AyOEAT
g IMMEDIATE CAUSE (a) W d- Ny k- ) he LA,
o .
8 l% cgr
o Conditions, if any, DUE TO (b) L7 / AT N < 'S:‘ﬂr
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IIl. If deceasad was fermnala was
f__’ disease condition given in PART | {2} there a pregnancy in last 90 days.
§ ID Yas G HNo D Unknown
E 19, WAS AUTOPSY 20s. ACCH T SUICIDE HOMICIDE 20L,,DESCRIBE HOW INJURY OCCURRED. (Em nature of injury PART | or PART 1 pf :1em
x PERFORMED [m O i
© YES [1 NO _ 4‘:, O A
& | 20c. TIME OF  Houl Month, Day, Year
a INJURY  am. 3 / -/
S o J"', m Mf ¥ /ﬂq
20d. INJURY OCCURR 20e. PI.A F EINJURY {e in or 0ur homo, 208, £1TY, TOWN,; OR LOCATION OUN STATE
WHILE AT WORI§$ far qury stree; ffl
NOT WHILE AT WORK ] s /14'/0 A
her ..
21, | attended the deceased frem and Jast saw pio. alwav
De, curred at /0-’% m on the date stated above, and 1o the best >f my knowledge, from the causes stated.
i 5
Lt 22a ATURE Degree or title) 22b. €55 N 22c. DATE SIGNED
o Mﬂ.._./ C’BV / 41 f
E oy S Or " o) & mﬁ.ﬁ
2 73a. BURIAL, CREMAIION, 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare) /
[a] REMPVAL (Specify)
T buriel M' /ﬂ? lvy cenetery Morgan county missouri
; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REG 'S SIGINATURE
= Serivner funeral home Versailles, Lol /@ /ro /X9 ML‘-——-—
Py

¥
{Licensed Embalmer’s Statement on Reversa Side)
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RN Ny \, STATEMENT- BY' L{UENSED EMBALMER S
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by ' , Student Embalmer No.
workmg under my personal sup{zrvusmn .,
» [N P
Al hY *
Student_ * 5 : v e Signed
e} “Signature of SR.IJGH"’E’R“I::I&QJ" - -"\:- "f“ ¥ N?'
. o ' ~
N Ve . s . ) *. N . . . # EZ O
RN wt N I TN R B Llcenszg mbalmer N:
0]
- e PN . P. 0 Address
a -t T
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING, ({(Failure to comy
with the abové constitutesgrounds for fevocation of hcense)' A e 3 NFER
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above.
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