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Wlil'i‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.~

DEPARTMENT OF COMMERCE
Burgau or 1HE CEXSUS

FILED NOV 118418

Reglatration Distret Noo_ ...

STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N ersiemninnmess

Yy Ty
S2262
Stiate File No.

Registrar’s Na.___-_mg’__..

1003

1, PLACE OF DEATH:

() County
(¥ City or town..

t.lounis
. (I outaide city or town limita, write "RURAL' and name of Lown.h!p)
(¢) Name of hospital or institution:

i AB26 Delor St } :.

i (1f Dot in hospital or inatitotion, write strest number or locatlon)
(d) Length of stay: In hospital or institution

(Specify whethar
In this community...... i
*  ywars, tnonths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) Siate.

(&) CityortownSt..Lontis /
(If outaide city or town limlts, writa "RURAL")

4626. Delor. .St -+

(If eurnl, give looation} ﬁ

{Yes or No)

(4} County.

(d) Street No

(&) Citizen of foreign country?

1{ yes, name country.

FULL RAME____Lulu_B.Farris

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.........24Lh _ _day.  October

s Now. i vear. 1G44 hour—_10Q:00 . minute. P M,
name war.......... LIS ] o. -
- 21. 1 hereby certify that T attended the deceased from_.LQ__._..g.Q_._._.._.._.
/ 5. Color or 6. {a) Single, widowed, married, 1944 0. L. 2 1994{
4. Sex.Femala f. race. WAL 2. z divorced.... WAdOR that I last saw h B, alive on. £.d48 ALy 19 _ﬁ{ f )(
6. (b) Nameof husbandorwife_._.__ 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Darasion
allve._ ... years|| Immediate cause of death... — - y%.—a
7. Birth date of deceased.........Qehaober 15 1865 S— e V4
{Mouth) {Year) o y 4 g |
8. AGE: Yearn Months Daya If less than one Qay Due to..= ’[
I /':JN ﬁ -
79 o g br. min { 2 e
X 0 Due to..- /
9. Birthplace. ... Migssourd . .. ' / /r /’)
{City, own, or county) (Stata or forelgn eountsy)} oy (4 U P Z
QOther conditiona
10. Usual occupation AL Home {1ncluda pregnancy within 5 monibe of dastb)
11, Industry or busl PHYSICIAN
3 Major findin -
& 12, Name ... Fred hreea Of operations .
: - g T Undetes
= 13, Birthplace... InKrown ey 3 which death
W tate or foreign country, Of autopsy thould be
E 14. Maiden namnMgP f‘f gcuhwu)er i charged stn.
E q {tistically.
© | 15. Birthplace.. JNKNO! e e 22. 1 death was due to external causes, fill in the following:
= . (City. lq'n.or munty) (State og, forelgn country) . N o Z p . B
16. 7@ Tafor Cg é‘ b 37( J (a) Accident, sulcide, or homicide (specify)
® Add.rl:ss......__iﬁaﬁ. mnr at (#) Date of oocurrence
17. (@ _Bur_ia.l D@4 Where did injury occur?

e (0} Date thereof_Ce30ber 27 1
{Burial, cremation, Mremnnl) (Morth) (Day) (Yur)

Place: burlal or cremation_S4Nset Burial Park

()
18. (a)
®
19, {a)

trar's aignatare)

(Clty of tnwn) nty)

’ (State)
k J {d) Did injury occur in or about home, on [arm, in a.ndunma.l pla.:e fn mlbltc place?

(Bvenff l(r‘:)n thd place)

While at werk?.........

f Injury__ O
cans of Inj &

e (M.D.orothén..... ..

13, Signatore.#h e A,
Date sizned/:!‘_'f-_é. ¥

Address- I92 '/f

{Licensed Embalmer’s Statemeni on Heverse 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 ............... eeeonseenar oo renee

+

Registered Apprentice No..... .

‘working under my personal supervision, -

o e Do W Tt

- L -- Licensed Embaimer No???j'

! P. Q. Address

Note: The above MUST Bl& SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITII\G {Failure to comply with
the above constitutes grounds for revocauon of license.)

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




