5SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH __61._'021 64‘?
S' z 5 STATE FILE NUMBER
AMENDED Registration District No. / é FPrimary Registration District Na. . ...----__-_R.qisfrnr‘t Neo, ___ __Q_g___
~1E D s 1ot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I} institution: Residence bhefors
a 8. COUNTY Jasper . s. sTATE Missouri s counry Jasper admission)
CZ] b. Col'l':l' {If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b €. Ccl)TRY Inside Limits
s TOWN Joplin 48 yrs TOWN Joplin Yes O NoX)
: €. ;%éPTTAATEO%F (If NOT in hospital, give location) Inside Limits d:é%EREEgs {If cutside, give location) Reside on Farm
J
brd iNsTituTion 3809 E. 7th Street Y No B 3809 E. 7th Street Yars O NolBK
o
3. NAME OF DECEASED First Midd|e Lest 4, DATE Month Day Year
{Type or print) F
MARK W. FARRAR DEATH June 22, 1961
5. SEX 6. COLOR OR RACE 7. Married (L. Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
h’!ﬂ.le White Widowed [ Diverced [J 1 1_9_1885 75 Months Days HourlT Min.
T0a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
d 1 king life, if od . . .
Sh Toomag o !ife. sven if retired) Real Estate Brookfield, Missouri UsA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezra L. Farrar Mary Jene Denning Zanne Farrar
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address
i {Yes, nﬁ or unknown) § (If yehglw war or dates of service) Mrs. Zanna Farrar . 3809 E. 7th , Jopl in . Mo.
= 18. CAUSE OF DEATH (Enter only one cause pel' line for (a), (b}, and {c). T INTERVAL BETWEEN
| 4 PART |. DEATH WAS CAUSED B ONSET AND DEATH
;6 g mEDIATE cause ) Myocardial IInfarction Instent
a 8 ' _
x 8 Conditians, If any, oueTo () _Coronary Atherosclerogis 5 venrs
t’—’ which gave riss to yw
= sbove causs ({a), R :
= stating the undet- E
lying ceuse last. DUE TO (¢} 3
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot relsted to tha terminal PART IIl. If deceased was female was!
g diseasa condition given in PART | (a} there a pregnency in last 90 d.y;.i
§ ] O Yes | O No I O Unknown{
i £ | 75 WaS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) !
5 PERFORMED? [} 0O [m] ;
) YES ] NO {
-
& | T20c TIME OF  Hour  Month, Day, Year H
a INJURY am. i
g p-m. '
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.) '
NOT WHILE AT WORK (] !
fa)
1
2 21, 1 amended he docened rom—__12=19=56 106222261 i s su B e onD=18=61 |
Pa) Death occurrad st bH Q0 _P. IM' m an the dete stated above, snd to the best of my knowledge, from the couses stated. |
= .
=3 - ~ 7 225, ADDRE :
g:) 5 27, SIGNATU %«;m or title) D S5 301 Medical Arts Bldg. 22¢. DATE SIGNEDi'
oz ’;‘ ¢ ' s }7 d oplin, M o, E=26=61.
a Z3a. BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.ry, town, or county) (Srate}
y (] REMOVAL {Specify}
S Zl Burie 6-24-1961 Mt. Hope Cemetery Webb Grky, Missouri
= <« | T24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL 2. |s AR'S SIGNA
= = i % Joplin, Mo.| ¢ - 28-/9 7
= @ Thornhill-Dillon Mortuary, P s .
(lic-ns:d Embg!mer'l Stasternent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ' Signed 0

Signature of Student Embalmer e-%
- - - . - Licensed Embalmer No._m

o . P.O. Address%ﬂrmo

Nofe: “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. i

If this body is not embalmed, fact should be so stated above.

"

’

Loy e





