MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

jxfrati ict
DO NOT WRITE - —
ON THIS STUB AMENDED e -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence hefore
VS 300 “Q.' a. COUNTY a. STATE MO . b. COUNTY JEFF N admision)
Rev. 4/59 % b. colTR'r (¥ oufside corporata limits, give TOWNSHIP only) Length of stay in 1B <. %TY Inside Limits
R ey
s wwn ST, LOUIS owN  RR#2 Yes O No'DD
1 < =, FULL NAME OF (If NOT in hospltal, oive location] tnaide Limits & STREET (T cutside, give location] Reside on Farm
’u_-' HOSPITAL OR ADDRESS
2,500 83 INSTUTION g ) [LUKE 'S HOSPITAL  |Yefg MO FESTUS, MO. Yoo O No I
3 3. D:AME OF DECEASED First Middle Last 4. DOA";I'E Month Day Year
(Type or print)
FRANCES w. FARNHAM e 1y=15-62
4 / 5. SEX 6. COLOR OR RACGE 7. MarrledT] MNever Married [T |8 DATE gr BIRTH | 9- AGE (lmt birthday) | IF UNhDER 1 YEAR ': UNDER 24 HR
' - < Mont D Min.
5 P FEMALE WHITE Widowed [J Divorced ] 2I_|_ nths ays ours in
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (Clly and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 172 during mas! of working life, even if retired) OWN HOI\{E DE S OTO N! O . U . S R A .
2 HOUSEWTFE ’
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—
o JOHN RICHARDSON 0SE DUPERRETT FL,0YD FPARNHAM
8 / oy ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | {if yes, give war or dates of service)
? w no - FLOYD FARNHAM RR2 FESTUS, MO.
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). ] INTERVAL BETWEEN
10 < E . PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g o = By IMMEDIATE CAUSE {a] MNeRAeAR~ L W'Q‘jt
1 O v} : [ .
W {a] o
&S ‘ tions, 1 hndeXovinsrd (aca o
12 [ ] [a] Conditions, if any, DUE TO (b}
g/_, n :3 wbP;ich Gdve riu( i}o
22 thovs “sove 2 A
3 = lying cause last. DUE TO (¢} %2’{
cz) F-a N PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal PART Ul If decoased was female was
8 ’ o g 3 diseass condition given in PART | (a) there a pregnancy in last 90 deys.
» ! 2
E 3‘\ § I as L[] No I [0 Unknown
g § . E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PE ED?
2 v YES DA, NO [
] -l >
=z = [~ | 20c. TIME OF  Houf  Month, Day, Year
< a INJURY a.m.
4 g ;}L\ g p.m.
Z o . ~'§". 20d. INJURY QCCURRED Tde. PLACE OF INJURY (8.9, in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [T farm, factory, streal, office bldg., e1c.)
6 '%‘\ NOT WHILE AT WORK [J .
[ 4 Q -
S o E '23 } 21, 1 ottended the deceased from. H-M' l 3 tq“lm ' l ‘M ‘s lq "‘h‘d last s. v@ralive o lq’ q L‘
: ; 9 -§R Death occucred at Mm on the date l1a?ed above, and to the best of my knowledge, from the causes stated.
7 BT 2 . T 225 ADDRESS -
5 g 2 ) Fay SIGNATURE :" W .0 i3y A0 Pa ’ 22c. DATE 515‘:50
| NE : y M-V, A Boana U3 11 Aprl2
a . AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION (Cny, town, or :nunry} (State)
) [=) AL (Specify)
g = |BU L-18-62 CALVARY DE SOTO, MO. o
w - N
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. GISTEAR'S S J;\TU
i = APR-"17 196
i Rgtn ) . p -

1
—————Primary Registration Dln

SS—— T S -___4

—62-016761

STATE FILE NUMBER

GENTRY R. POLITTE CRYSTAL CITY, M;




: STATEMENT BY LICENSED EMBALMER

1 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 supervision.

Student

Signature of Student Embalmer

Note: The aBove MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).

o 2LL

Llcensed Emb

THE LICE.NSED EMBALMER in his OWN HANDWRITING. ilure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ "~
If this body ;' .not embalmed, fact shpul_d be so stated above.




