THE DIVISION OF HEALTH OF MISSOURI o
i 17360

Ho.300 ‘ AC
ooen FILED JUN 12 1951  STANDARD CERTIFICATE OF DEATH St File Nowoos s eeresmne
- - . . . —
'8IRTH NO. REG. DIST. NO. a’ 7 PRIMARY REG. DIST. NO. E 0_.4_.; Registrar's Na..._.....4}:.‘.?.._...............
7 i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. [f lastitution: residencs before
{ :2- a. COL'INTY . x a. STATE b. COUNTY adinimion),
) : Migsissippi Missouri Mississippi
/ b. CITY (M outnide corpurate Umits. writs RURAL snd give ¢. LENGTH OF ¢. CITY (I outeide corporats limite, write RURAL acd glve townahint
oM Charl . + township) s.rié tin this place)| Tg“F‘eN Charlest ) é 7 /2
I arieston arleston
g d FHS;F{J_][{AMLEO%F (If not in hoapital or institution, give streat nddress of locution) dAsl;rDRREEESTS (If Tura!, give location) a
0 INSTITUTION Residence 206,E. Cypress 206, B, Cypress
8 = NAME OF ™ o (FirD) b, (Middle) e (LasD +OATE  (Moaw) (Day) (Yew
- { Type or Print) Amy Lydia Faris DEATH 4pril, 28, 1951
é 5. SEX 6. COLOR QR RACE | 7. MARR\'!'EB EF\YCE)EC%SRBE'D 8. DATE OF BIRTH 9. I:\.Gshg::i:r?n ;; ux(.u |Dmu IF UKDER M HRD.
[ . (Bpacify) t ¥, on ays | Hours | Min.
= Female hite Marr February,26,1873 | 78 ] ]
g 10a. UgUAL OCCUIPATLONH(‘Chgkh:;ioImI; 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITJ%E?;?FWHAT
dote during most of working li{s, even if res .
E House Wife House Wife Butler, Missouri O
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 George M. Wilson Mary Alice Peck John C, Faris .
I 15. WAS DECE_ASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . iINFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu, no, or unknown) | {If yes, give war or dates of service) NO.
= No None Alice Faris Charle ton, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATI ) INTERVAL EN
i. DISEASE OR COMDITION Q 2 el ONSET AND DEATH
E ﬁ:?:f?g by and 1o | DIRECTLY LEADING TO DEATH* ¢5) 9
IO *This does mot mean ANTECEDENT CAUSES mﬂ
) the mode of dying, such | Aforbid conditions, if any, gieig DUE TO (b) e Q_,g.d(_, - —
C - as heart failure, asthenia, rise to the above cause (a) stating
) ce. It means the dig- | the umderlying cause last,
o ease, infury, or complica- DUE TO {¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONRITIONS
= Conditions contributing fo the death but not M ’A‘
9 relafed to the disease or condition causing dea .
“ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] TioN -
Z ¢ 332X | wOwD
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
g a%ﬁ:(DZIEDE bome, farm, fastory, street, office bldg., st0.)
-
g" 21d. TIME (Menth)  (Day), (Yer) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR'F
- l INJURY - : WHILE AT NOT WHILE
WORK AT WORK
b -
g 2. I kereby ce that I atlended the deceased from Aerc b 19 ‘fd lo Znr 2 ! Qﬂ that I last saw the deceased
j alive on -1 195-_ and that death occurred af __._QOE_ m. frorlthe causes and on the date stated above.
o BagN (Degrea or $itle) | 23b. ADDRESS 23¢. DATE SIGNED
3 <, nd) W Ir— 7
2 ' /7
P
, = 24a, BURTAL, CREMA. | 24b. NE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Slate)
B " el | a/30 /51 1.0.0.F Charlest
9 urla s\ aliod » arles On’
"= I DATE RECT> BY LOcAL Rselsrm\ SIGNATURE Ha 7 25. W BORESS |
. .N‘t"'* 3\%¢g [ (.Lﬁ'u_ al Chapel arleston, Mo

(Itensed Embalmer’s Statement on Reverse Side}




JUN§ RECD

RECENED

.- Miss. Co. Health Dept
County -File No.___

“ - . Date Filed _Juy g o5

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, Of bymmmr i

(e e aemeamere sy RS e AT RS oo o Se o eeetn £ e SRR SR e et e oo ceeen e e 1 e oo e s " e e m et teee st en et . Student Embalmar No,
working under my persona! supervision,

SEUIBAL vovvencessnssoacsnnanssssasansanens Signed CCDQM.&_Q_-

Student Embalmer
Licensed Embalmer No \\‘\ tD\L

P. Q. AddrusM \A

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wn}
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -~ S
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|




