THE DIVISION OF HEALTH OF MISSCURI

No.300 ?6492
o | fen AuG 211988 STANDARD CERTIFICATE OF DEATH state Fite Ty DRI
BIRTH NO. REG. DIST. NO. _ﬂg__ FRIMARY REG. DIST. NO. .ﬂh Kegistrar's No.__.ﬁé_..z.m........_.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: residence before
‘ a. COUNTY FRANKLIN - - .— 8. STATE MISSOURI b. COUNTY dintmbon).
b, CITY (1 outzide corpurate Limits, write RURAL snd sive ¢. LENGTH OF c. CITY d. I» Residence within lsits of
OR m townabip)| STAY (in this place) OR a city of.incorporated town?
wy  NAEW TOWN Ve No
™ HAVEN NEW BAVEN B )
d. FU(!JJS.PN{_\B;I-EOOF {1f not in boapital or jnstisution. give streot sdd ar locatlon) ASDTI?REEE'SI-S (If rursl, give location) ) O 3 L‘"
INSTITUTION
a DECEESOEFD a. {First) b. (Middle) c. (Last) 3. DS-]F-E (Monlh) (Day) (Year)
(Typeor Piney JOSEPH L LYNN FARRIS bEATH  ATG. 14. 1956
5. SEX T 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 5. AGE (In yesrn|  Wobn 1 YEAR [ O iMoeR b was.
WIDOWED, DIVORCED (Specity: N Laat birthdsy) |Monthe | Days | Hours | Min.
Mele | White [ Never Marriedq |Aprii 18, 18901 86 . 13 126 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - < - 3
done during most of wnrkln:ﬂ]o.ntnniinllrz) ) DUSTRY (City snd Stete or Foreign Country) -D 12CSLTP}%5§'?FWHAT
Goverment Employee! Goyi. River Wobk Orrick Mo. 2 S - WY
13a, FATHER™S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR ¥IFE b .
Harvey Farris . | Sarash Nevina Nane
5. WAS DECEASED EVER IN t).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ﬁm&nnwn) (1f yeu, xlve war or dates of sorvice) NG. .
98-30=-6402Mr. _Clarence Bri!emgiify New Haven Ma,
18. CAUSE.OF DEATH MEDICAL CERTIFICATION ig;;.gh%%‘n
: 1, DISEASE OR CONDITION
. Enter only onecsuse per DIRECTLY LEABING TO DEATH" g O Cardio-jmem -vascular renal diseasp 6 vras,

line for (), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, gieing DUE TO (D)
os heart fadlure, asthenia, | ride to the above cause fa} statiing
de. It megns the dis- the underlying cause last.
ease, injury, or complica- DUE TG ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing o the death but nof -
reloted to the dizease or condition cousing death. .

NG UUNFADING BLACK INE-~-MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ e - 492x_|"a0,
| -~ ’ ™ ves L) no [
| 2%a.. ACC DENT \ (smu,) \| 215 FLACEOFINJURY (a.z. ot abaat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. X SUICIDE” '\ - 3| o farm. trctory, dirvet, office bide ato.) .
; Z HOMICIDE R | Ry Caider M o g
A )gQ TN TIME\ (dopt) (Da) (Yea)  (Houn 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
- "J.\' ~ NiURY~_ o | "Hork L) AT WORK
d ) \"'Jh...- ﬂ.\}'-'hcreby cg%hat I attended the deceased from 2/30 1990, 10 8,/ 13 , 189_D6 that T last saw the deceaced
; F five on® B, and that death occurred all 1 £ 0QDm., from the couses and on the date stated above.
2 |lBas N _ (Degroo or titie) @] 23b. ADDRESS 23c. DATE SIGNED
‘ . New Haver, Missouri| 8/16/56
E 24a, BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5tate)
= || TION. REMOVAL ®peaity) - - New H
2 gur ~ N Haven Mo.,
H.':'D BY LOCAL REGISTRAR'S SIGNATURE b : 7
Sol. Aetry Puanhn ' LTS 2

O (Licel EmbaBner's Statement on Reverse Side)




.,

A ——

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...ccccoavnnnen,

working under my personal supervision..

SEUEDE 1o eeeeennnrsenreeeeesaesnnmnnnzsetesresenonnne Signed Ofaféﬁ—/ ST

Signaturs of Student Embelmer

Licensed Embal

P. O, Addreswm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above. - =



