L

THE DIVISION OF HEALTH OF MISSOURI 8%8

. Mo, 300 _ |
w2 || FLED APR 9- 1956 STANDARD CERTIFICATE OF DEATH Stte File No ‘
., to. |
9 8IRTH NO. REC. DIST. NO. Zfﬁf PRIMARY REG. DIST. NO. f&iL Registrar's No.....-3..2¢.. U,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. if institution: remidence before
8. COUNTY Iron 2 STATE 3o b- COUNTReynoldg "=
b. CA-IF-!Y (I outnide corporate limits, write RURAL .ndg:::.hip) €. l;{El;&GLﬂ p!c.)f;) e ng S I:gte;lgﬂ;emml:‘uduﬁju:#
own Ironton 3% ays TowN  Redford Yo K e O
d. FULL NAME OF (I not in hoapital or institution, give stroot addross or location) STREET (If rural, give location) qg'{’
HOSPITAL OR ; ADDRESS : 0
INSTHUTION St. HMaries of the Ozarks o
3. DNE%IEE SOE'E) a. (First) b. (Middie) ¢. (Last) 4, DS-II-:E (Month)  (Day)  (Year)
{ Type or Print) Ora Farris DEATH 3 18 19566
5. SEX l 6, COLOR OR RACE | 7. m&%ﬁ%g EWEECI\ESRRIED. 8. DATE OF BIRTH 8. AGE#:;:-;:: B’l’r ugu 1 YEAR | F UNDER u was.
(Bpecify ¥, on Days H Mia,
7 MarTied Aug 2, 1888 &% | o | e
10a. USUAL QCCUPATION (Give kindof work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . | 12. ¢
duunaduri.nl mosat of workinal.lle.o:an?.f :al:r:ri) DUSTRY | - (.tl“ end State :r Foreiga Countrv) O C((): “%EP‘J(TOFWHAT
Hongewife - Centerville, lio
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
Jogeph Carty Uzetta Chance Aranclisg J. Farris
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea no.ar unknowsn) | (If yes, rive war or dates of service} i NO. - N - R
[o) -— None francig J. #arrig, Redford, lio
18. CAUSE OF DEATH SEaSE Of ¢ o . MEDICAL CERTIFIQATIGN . ‘ 'Nfgg‘rf:'&g%i"
. Enter only onecauseper | . DI ONDITION
Jine for (&), (b), and (&) | CIRECTLY LEADING TO DEATH® (5) ) b, P

%

1
“This docs mot mean | ANTECEDENT CAUSES | ] . Q , :
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) A hd
as heart fatlure, esthenia, § rise to the above cause (o) staling .

‘efc. It mieans the dis- the underlying cause last. .

ease, injury, or complics- DUE TO {c)

tion whick cauyed death, | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions confributing to the death but 2ol
related to the dizease or condilivn canaing death.

e WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

19a. DATE QF OP_FJ%FN 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
HIAX | w0 w0
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (a.c..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, atrect, affiee bldg., svo.) .
HOMICIDE - CqL T
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L QF- A WHILEAT NOT WHILE
INJURY = | “work AT WORK
21 kereby certify that I ailended the deceased from & = ' 1 ﬁ_ a,.._j_ 192 {pthat T last saw the deceased
aljve oﬂéLlj__,_, 192°(8, and that death occurred at 98 QUL 9. m., from the causes and on the date stated above.
2. SENATURE . H“ " (Degreo or tild/ | 236 ADDRESS - : | 2. DATE SIGNED
-
JEES«..."NQ ™M Q_\_Qm;m My . 3oy
243, CHEMA-"| 24b. ‘DATE 24z, NAME OF CEMETERY OR CREMRTORY 24d. LOCATION (City, town, or county). (State)
ey Bosclty) | B 6 Redford : | Redford, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERREL D'::%! ADDRE S ..
- .
2 . 3-22.5¢ . s ington

_icensed. Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TM1E, OF DY C ittt ittt e et e i taaa e , Student Embalmer No.............

working under my personal supervision..

lre. ’
LT T 1= o1 S NP Slgned/aQW ..............
Signature of Student Embalmer
P. O. Address /’/6 ?74'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

I this body is notrembalmed, fact should be so stated above. b




