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

BEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 8 194@28

THE STATE BOARD OF HEALTH OF MISSQURI

S iy 3 =

STANDARD CERTIFICATE OF DEATH Stote File No.. 25 r;;4

Registration Distriet No... ... 22 . Primary Registration District No...

2000 Registrar's No... 9 9'

1. PLACE OF DEATH:

{z) County..

GREENE

(&) City or town....... s ﬂngﬁgld_

(f num

""" (a}

cu.y or t.own Limits, write “"RURAL" and name of towaship} ©

{c) Nans }ms i or
BARgField Baptist Hospital. .12 @
{tf nat in hospital or lmnml.wn, write street number or locatjon)
{d) Length of stay: In hospital or institution 2hours
(Specify whether {&)

In this community

2 Weeks

years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

597
2-

State...j:ﬂiﬁ.s.Qu.r.i.,,,,,,,,,__.____,,__ (6} County. Grsene
City or town springfield P
{If cutside city or town limits, write “AURAL") 5
Street Now......... 245 _Nor. l;b. Campbell
It rural, give localion)
Citizen of foreign country? NO (Yes or No)

If ves, natie country.

3old FRIST  proap NAHON FARRIS

3. (&) If veteran,

MEDICAL CERTIFICATION

Py 20. DATE OF DEATH: Month 24 day Lne.
3. (¢ cia urity v "
year. [ f‘/ﬁ hour, ? minute. /a s M
name war. NO No. No ! .
21. I hereby certify that I attended the deceased from......éﬂ ........... e e e e
5. Color or 6. (@) Single, widowed, marred, o5 19_{{& to. Va Jé Py _19M
ww divoroed.__s_l..rlgl.ﬁ_...g that I last saw h£ %8 ___alive on / /I/ﬂ o - 19_&_"&

6. (b) Name of husband or wife....ooeeeeeeneeeee

e 6. (£) Age of husband or wife if

and that death occurred on the date and hour stated above.

. Duration
alive......._....._._years || Immediate cause of dmth.&(égﬁsﬁn,ﬁ,,, .
7. Bisth date of decessed.__danuary. 3 1893 || Setecdocy.... . T2
{Month) Dny) (Year)

8. AGE: Years Months Days H less than one day Due to. (’arc:nmqa AAAAAAAA If 4(!{4 o 341.!!/9

55 g 28 g Foa 3 e O T E—

hr. min é } 5
. Due to.. L4 ¥
9.” Birthplace.. Boxomya Mt Lebanon(Syrid ) A i
{City, town, or connty) (State or foreign Dounuf;) T j
; . : Other conditions... ;
10. Ussal oceupation - Exporter Broker 1 [ | Qbereonditions.

11. Industry or business

PHYSICIAN
Major findings: ' . > l[\ - _

& Nahon Farris et g .
N - Of tions........ :
E e e X/ oo hUnderﬁne
. ; A
& | 13. Birthplace..____. ..Mt Lebanon s 2. *:V w{.ccﬁ'éiiﬁﬁ
; {City, town, or counky} (Stnbn or foreign country) Of antogpsy ) ‘ hich death
% 14, Maiden name. Tells Farhat "4 T
& CAR ” istically.
§ 15, Birthplace (City, mjﬂf;j:jﬁgdnon (Smm; r;-ei;:azi N 22, If death was due to external canses, fill in the following:
- ALY, y - X 1Rnts K
16. (a) Informant Mary Ferson : (a) Accident, suicide, or homicide (specify)
(b) Addresa... 91&5 Nor th Cﬁmpbell {# Date of occurrence
17. (a2} ¢ ) Bu rial - ('b) Date thereof. 11—4—48 (¢) Where did injury occur?. T s 5
l {atal mmmn'm ram"b - St M (E.hmh) {Da’) {Year) (dY Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: bunal ur c.t’Pmahnn i drys ene ery /
- ' - : f h .
18. (o) Signature of funeral dxrecthlmh- Lohmeyer Funera.l Home. Wt_ﬁle at ok . ((%pef_t.fy t(ype o W)Of m;ury ______ T

(4} Address

Springfield,

Migssour

-19 (@) _l/' b e

S ()

{Date received lofal registrar)

77

(Registrar's n"nﬂure)

2 (M. D. urother)?)o

Stgnatur

7|l Addresa. 59%:»1 Ced ., Ao Date signed 2 800 $5

(Licensed Embn.l.mer s St‘ntement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify t}%the body whose name is recorded on the reverse side of this certificate wasembalmedbyme, or by ...

..................... , Registered Apprentice No.

Licensed Embalmer No#ﬁnégo ..................
\ L3

working under my personal supervision.

the above constitlutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




