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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukiau oF THE CENSUS

FILLED SEP 8

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

* Primary Registration District No.—_. -

DEATH State Fite o 2 3B %

Registrar's No. ,/ f /£ \‘7—

0 j’ B
1. PLACE OF DEATSH: L . G 2. USUAL RESIDENCE OF DECEASED:
(a) County tia ouls [}
=
® Ciey or town ... MAL ater ___Mo i (@) state Migsouri——- @ County.8t. Louig L&
E3 to to " and name of tor
(@ Name of hospital or msticutions 7 N o cityortown. St Louis s

hegter N

{If not in bospital or institation, write strest number or loodiion)

(d) Length of stay: In hospital or imﬁtuuow....d%xda_,_._m
14 years Ty whether

In this community.
years, months or days)

(If outgicda city or town limits, write “RURAL")

49968 Falrview

{Il raral, give location)

(£) If foreign born, how long in U. 8. A.? 82

s

(d) Street No

e

years,

Y hNAme..Alligon Farris .

3. (b) If veteran, 3. (¢} Social Secnrity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth_____ 18t 4y Sept

irw__.laﬁl:l_.____hour__ﬁ____.__minute_ls_._.E.M.

21. I hereby certify that I attended thed d from
_March 3 104l o ey
that Ilastsawh 3 alive on oot 2S5 & 1941

and that death occurred on the date and hour nt{ted above.

Duration

;_f lvf-&é-?

name war_. 1.0 Ne.....RNON&.........
5. Color or 6. () Single, widowed, married,
4. Sex._mal.e....:_/.:] rnee_White] dlvurmd..&}d.ﬂﬂe_l‘.
G, (5) Nameof husbandorwife 6. () Ageof husband or wife If
Lilly Staner Farris. . ave. 4288 year
7. Birth date of deceased.____Mareh. 15th 188G
- (Manth) {Day} (Year)
8. AGE: Years Months Days I less than one day
82 5 1 6 hr, min
9. ’ Birthplace..... igld T %Lin,oj ;1 / .
- thite ° - ty, town, or county, P(suu or foreign country)

10, Usual mumﬁonmmm.ﬁ:t,ouc.km.__w
Industry or business DivVe Stock Trader

Due to

Other conditiona

11, PHYSICIAN
12. Name_.__SA! Farris _|| Malgr Sndingn: 4T —
? i_) [ Underline
<13 Birthplam_*~___u.n.k.n.w.n__... - the cause to
P {City, town, or cagniy 4 (Stata or foreign country) ot which death
14. Maiden nam A d autopsy. ou utae-
s5. Birthplace_ ON10 / e tistically.
= ) {City. town, or county) (3tate or forsign country) 22, If death was due to external causes, fill in the following:
16. (2) Informant..__. g H.W.Prasase (8) Accident, suicide, or homidde (apecify) -
) Address.. 4998 Fairview {8) Date of ocrurrence =
Where did i; ? -
17, {a) anm’_&l (b) Date thereoi Se Dt 3I‘d 43 © ere mjury occar (City or town) County) (Stata)
Burial, cremation, o (Moot} (Day} (Year} || (f) Didinjury occur in or about home, on farm, in Ind placs, in public place? _
{¢) Place: burial or cresn {
18. (a) Signature of flneaiAlrdd m at wark? (sm(?i’.ﬁfmflnjm
5 Address__6203 - Zég
i 1 D . o ) g b 23. Signature S el (27 (M. D. or other)
’ (a)m Sowived localvegiatras) (4‘) a /= (Reghstrar's si ) e Add:a?ssp S. Kingshighwdy, Date sign

/v /

(Licensed Embalmeé’s Statement on Hoverse Side)

Du.uuuzs, Lo




R v - . . -

. STATEMENT BY LICENSED EMBALMER = _ - .

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by.-.-..: .......................

Regtstered Apprentxce No

working under my personal supervision,

- ' | | sgned% _____ Lo ﬂ/(/l“l//é'&ﬁ

. N Licensed Embalm : 3 {f’}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING (T mlure to comply
the above constitutes grounds for revocation of license.) R

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



