MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—

DERPARTMEMNT OF PUBLIC ’_‘lEA,LTH_ ﬁ:ND WELFTI% ég ~— STATE FILE NU';\BER
DO NOT WRITE AMENDED Registration District No. o —————_Primary Registration District No. o _&?_ i__'--___ﬂuglurar s No, .9 e~
ON THIS $TUB
_,E.’jmz 2. USUAL RESIDENCE {Where deceased lived. If instifution: Residence before
v$ 300 a a. COUNTY Newton s sTATE M1 S sSpuri. counrr Newton admission)
Rev. 4/59 g b CITY (I outiide corporate Timis, give JOWNSHIP orly) Length of stoy in 16 < an Tnaids Limits
< rown  Neosho years jown Neosno Yes [0 Ne X
1 3{,, : <. ;%SLP';!IT\TEOgF {1 NOT in hospitsl, give location) Inside Limits d, SEJEEEETSS {If cutside, give location) Reside on Farm
_ b3 ADDR
2 p INSTITUTION Rt #‘3 Yes[] No & Rt #3 Yes B No O
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . s . OF .
Parke Daniel  Farrington peaTi April 24, 1962
4 [2] 5. SEX 4. COLOR OR RACE 7, Married X  Never Married [ 8. 3UE ‘358'?55 e. N‘fi’“’ birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ’ mle Ilqhit e Widowed [] Diverced (] ™ Ll Months | Days Hours Min.
T0a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
& v durin o1t of working life, aven if retired) .. ; i
- BIs1hess mAn Polaltryman Portland, New York  USA
P) Q T3a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A R Daniel Farrington Eampa Cerele Mrs. Margaret Farringtc
8 Py @ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address
e (Yes, r unki n) | (IF yes, give war or dates of service) - * - . -
?/900 | fro™ oo | None Hrs. Margcaret Farrington Neosho, Md
% — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: gﬁl QNSET AND DEATH
a2 5 g IMMEDIATE CAUSE (a) &Mw TQ.MJ/VL G‘M'\—era I 3 Ao
11 Q o .
i |2 g y '\/w
12 & |5 o Conditions, if any, DUE TO (b} Q% /J-/(AM (\ [+ V3 3 MM L
q& - )’ " :7, which gave rise to
ey B T faronds e r
— staten ul -
13 —_ - Iyinggcnuu las?, DUE TO (c} /‘M 2. 2_%
—--——cz) A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'bur not related fo the terminal PART 1Ml. If deceased was female was
s diseass condition given in PART I (o) there a pregnancy in last 90 days.
UE‘ § - [ O Yes l O No ' O Unknown
g E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of fnjury in PART | or PART 1) of item 18.)
PERFORMED? _ |* P w e o I -~ o i ———
2 v YES [ NO-SA S
-
z |5 % | 20 YIME OF  Hour  Manth, Day, Year R ———
E o INJURY &M, R . .
b4 8 g p.m. —
Z o 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] -~ WHILE AT WORK [] farm, factory, strest, office bldg ., etc.) — —
5 NOT WHILE AT WORKS—1L .
o oe Qa —_ e
5 o E I-I<J 2%. | attended the decessed fmm_LL_B#_q aqc_...é____and last saw poo alwe on! o 6
© o : QIS
; ol Death occurred st 7 "ﬁ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
') =1. .
g E 8 5 372 SIGNATURE \ : (Degree or title DDRESS 22¢c, DATE S5IGNED
3 T e T
x| P o A URNRYA 32 DeRrote Iy | %a7/ea.
z 7a. BURIAL, RREMATION, | 23b. DATE (J2cn OF CEMETERY OR CREMATORY ¥ T 23d. LOCATION (City, town, or county} {State)
' S EMOYAL (oecify) [ 4 383 ] G5 ; Bragdsvill
g i purial -28~1962 |Union Hill Cemetery €, Missouri
s <« | T24; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
o =| Shewwake Funeral Home Granby, Ho.| $—2 5~ /747 |74, M IRt doll

{Licensed Embalmer’s Siatemant on Reverie Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supegvision.

Student Signe
Signature of Student Embalmer

icensed Embal r No. §/¢2 3

Address‘ﬁd‘bﬁ%r e

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.




