MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC |.-|EA.I.'I'D1 A'ND WELFARE i STATE FILE NUMBE
DO NOT WRITE NDED Registration District No. _—Z__zg_.l’rlmaw Registration District No. _dﬂ —Ragistrar's No. _Zl__

ON THIS STUB

S rRIGED WAR I D 1985 2. USUAL RESIDENCE (Whore decessed lived. If instifution; Residence before
a. COUNTY Perry _a. STATE MQ b. COUNTY'PQI“I‘V . admission)

b. Ccl"l';( {If outside corporate limits, give TOWNSHIP only) - | Length of stay in 1b c. CCI’I;!Y - Inside Limits
.10wNn Perryville L Yrs.- TOW  Perryville Yeld O

c. FULL NAME OF (if NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HQS| ADDRESS

. WenmiionPerry Co. Mem. Hospe [YsR NeD 115 W. Ste. Maries (Y=DO Ng2.
3. NAME OF DECEASED First Middle i.l!f 4, DATE Month Day Year

{Type or print) OF
Chloe Alice Farrar DEATH 2~28-63
5. SEX ’ 6. COLOR'OR-RACE 7. Married [0 Néver Married [] [8. DATE OF BIRTH | 9- AGE (last.birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
F w Widowed K] Divoreed [ 5-1 7-81 81 Monthll Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working {ife, even if retired)
: - Perry County, Me.- J.S.A.
13a. FATHER'S NAME K 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leo Byrd Clara Dsrpster William E. Farrar
15, WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yel,ﬂﬁ, of unknown) ] (tf. yes, give war or daln_of

[} ' Mrs. Maude Frenzel, Perryvil Ig! Mo.
18. CAUSE OF DEATH (Enter only one cause lN;E:VAL B DEATIP-I‘

pe
PART |. DEATH WAS .CAUSED BY:

IMMEDIATE CAUSE (a] AV+¢V!0 Sc/ﬂfof'{c Cc?!'dlo v s olas JJSPJS-Q_, "2,]//-'.

VS 300
Rev. 4/59

TDATE AMENDED

1

Nl e w
%‘-—

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which geve riza to
sbove cause (a),
stating the under.
lying cause last. DUE TO (c) -

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If deceased wa: female was
dun:e condition given in PART | (a) there a pregnancy in last 90 days.

Pos+ sureci/ — voluvlvs = Sawat/ 7 wreststwe | O Do ] O orkown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
PERFORME a o o E
YES[J N
20c. TIME OF Hour Month, Day, Year |-

ENJURY a.m. ° =
P.m.

C COUNTY STATE

INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 208, CITY, TOWN, OR LOCATION
20d. \mJ-tlLE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

Iiﬂendad the decessed ﬁ-om. .q_:‘?_—‘ 2 1o, 'l a z L Y last saw. her ' -2 "”'—'h N

Death c‘)ccurud at &;- 30 Bn on ﬂna date stated above, and to the bes! of my knowledge, from the causes stated.

. W@ 7’0, f.,,,f _ . . zssw o / /c ?22: DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY . LOCATION ftlly, town, or county) {State}

REMOVAL (Specify) Brazeau, Mo.
-6 Presbyterian (Cem. ra% y
3=3 Brazeau e DATYE RECD. BY LOGAL KEG. |26, REGISTRARLS SIGNATURE

%L DlRECTOR ADDRESS
M o Dwa pwu/m:% %— 42—

iad Erbal t oh Reversa Sids)

- A ——

e —

Conditions, if mv,] DUE TO (b) ——"

MEDICAL CERTIFICATION

n

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LB L, ol

STATEMENT BY LICENSED EMBALMER

| 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.

Signatire of Student Embalmar o y o '

Licensed Emba_lmei' No. '6[/1 ,P

\-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING (Pe
with the above.constitutes grounds for revocation of licensa). -
if ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng
-If this body is not embalmed,. fact should be so stated abave.
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