F".ED FEB it THE DIVISION OF HEALTH OF MISSOURI ; 32
L1957 STANDARD CERTIFICATE OF DEATH Sute Fie N D
BIRTH NO. REG. DIST. NO. é / Pmumv REG. DISY. uo‘l—gd //Reyufrur:Na / [T
1. PLACE OF DEATH __ s 2. USUAL RESIDENCE (Where decossed. lived. If institution: residence befors
a. COUNTY R *||—a. STATE L — b, COUNTY adiniraion?,
P1n¥ : Missouri 7 - Ray :
b. CITY (If outside corpurate limits, write RURAL and LENGTH OF c. CITY "
TOW auleitls corpurte fimila, write e m‘-i-';.mo) STAY {in this place) OR o ! , i r}i‘f;i g'?ﬁﬁo%ﬁﬁ“&ﬁ:;
N Excelai TOWN 1ek 3 - R k c o
d. FIEIJEI)-% lNAME QF (If not in hospital or institution. glve streot address or loeation) ° A%r[?REEESrS (If rural, give location) %Ut _‘a
wermoroxcelsior Springs Hospita o L
3[I;JEAC'2.ES<JEFD a. (First) b. (Middle) _ N . ¢ (Lnst) 4. DATE (Month) {Day)} (Year)
(Tvpeor Print) T AWRENCE FARRIS DEATH Jan, 2, 1957
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER & was,
WIDOWED, DIVORCED (Bpecify’ : lLast birtbdey) |Months| Days | Houss l Mia.
Male______whiia____Nﬁnerhmarriﬁd__.Junﬁ_l?+lﬁﬁé___gﬁl”m“ 9
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPUACE . < £
dona during mn-lnltorkin(lifu.o:anu:etir:;) - DUSTRY {City aad State or Foreign &“"“o IZ'CCISH%EQ‘(?OFWHAT
borer Orrick, Missouri us
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Harve Farrias . jarash Ann Neyins -_Neve arried
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SI1GNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yea, miva war or dates of service) NO. .
No AogE sou Pi
8. CAUSE OF DEATH - . . . lg;?g}'ﬁ'&g%ﬂ'

Enteronly onseauseper | |, DISEASE OR CONDITION
line for (8), (1), and (o) | CIRECTLY LEADING TO DEATH*(y)

*This does mol mean ANTECEDENT CALISES

the mode of dying, suchk | Morbid conditions, if any, giving DUE TO (b)
as Lear! fallure, asthenia, rise fo the abore cause (a) tta!mg
ete. It means the dis- the underlying couse last.

b

ease, infury, or complica- DUE TO (@
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS' ——
Conditions contributing to the death but niot C]/ 6 r
| _related 1o the disease or condition causing death. 7 "
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION 4 0 : -~

L ves (1 o [
2ia. ACCIDENT ¢ @ 21b, PLACE OF [NZBRY ta.g..inorsbout | 21c. (C - Towr R TORNS ?(co T (STATE)
HOMICIDE /29” & e \ /-2
21d. TIME onth) m.,) (Yoar) _ (Hour . | 3. HOW s INJURY OGPUR? o ’
! - B A - 4
INJURY A2/ 9;7 , ANNO s

alive on d that death accurred at ' rom the causes Gnd od the dgie stated above.
23a. SIGNATURE % , T muu@ Bb@ . ] 2%. DATE SIGNED
A/ . . _5 -5 /

%-‘.;BNBE ga Ml &EKLCEE '/ 24c. NAWE OF CEMETERY OR CREN’ATORY .| 24d. LOCATION (City, town, or county) (State)
' { ¥)
i 957

Bur County Cemetery - Richmond, Missouri

DATE REC'D BY LOCAL %QISTRAR S SIGNATUWM:::’DI RECTOR'S S|GNATURE ADDRESS
2757 gt Hiekomend Mo

(Licensed Embalo®r's Statement on Revelde Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e eeeeeeeeeemeaneseaeeaseaseattsesseesessseeseceanserrenrrnres FURRPUIN . Stud.en.t Embalmer No,.....occc.u.-

working under my personal supervision..

Student......... s peeenneaeyae g arErieieeinn et Signed_:@%mm.a% R 2

Signature of Student Embelwer
‘Licensed Embalmer No. L1\ 7l.....

-
-7

k]

- ' o _P.O. Address Richmond,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounclsl 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. -



