TAE DIVISIUN U REAL T UF MISIUUKI
i, STANDARD CERTIFICATE OF DEATH =~ «oromsoms j; 624

STATE FILE NUMB

I'h" HLE'] FEB 6 195::glstrutlon District No. ... /\S-‘é -Primary Registration District No. - .:QQO/ ...... Registror's No. 13 3 .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
0 a. COUNTY JASPER o STATE M|SSOURI * COUNTY Npwro °"'"'“'°") |
0506 b. CngY (I outside corporata limits, give TOWNSHIP only)| Inside Limits c. C(IJ‘I';Y d & Inside Limits
o JOPLIN YesF Moo R OPLIN S o YerX Mo
e. sgkél‘?m%g':é” NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give Poc!mon} Reside on Farm
i mstiTuTion ©T» JOHN'S HOSPRl. 55 YRS ADDRESS 3929 PENNSYLVANIA Yosd MNo¥
i
2 a :::It'.l:!' First Middle Lax 4. DATE Month Day Yeer
] OF
_: {Type or print) LOLA Mavy FARRIS oeatid AN, 25, 1957
K} 5. SEX 6. COLOR OR RACE 7. MARRI NEVER MARR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
g F‘ 1 w ARRIED D E @E]) cT | 2 |8 6 tast birthday) UaMronthe | Dows Hours | Min.
o wivowep () DIVORCED [j . ) 9 6 0
; 10a. tdISUAL occurATlout(Gw;;md ojw[art dor;; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state ar country) a 12. CITIZEN OF WHAT COUNTRY?
> w uring most of working ftfe, even tf retire
= HOUSEKE EPER VAR. HOMES Lesanon, Mo, U.S.4,
'55 = 13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME
-]
8 LEE TAYLOR FARRIS , - LurinDA CLARK
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address RAve
- - {Ves, no, or unﬂadn) (7f pea. pive war or datea of service} ;
52 W Mrs. STELLA HupoLESTON, 2026 CONNOR
t % | I8 caust o DEATH (Enter only one cause per fine jor (a}. (b). and (c).] — . P L,
v x PART |. DEATH WAS CAUSED BY: < ONSET ANO DEATH
5 o IMMEDIATE CAUSE (a) i
[
>
[
- I
(4]
z Conditions, if any, i
8 O , which gare rise fo DUE TO () - . %m .
5 g y e cguu : . ¢
- sating the under-
S = > lying cause lost. BUE TO (¢)
g o PART -il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kn) WAS AUTOP?*’
i s : 20 RFORMED?
sg x S [ 70X “yes ) no O
< _3 ; :"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED, (Enfer nofure of infury in Part Tor Port M of item 18.)7
S ¢ O 0 0
o g o N
g% 4 2 [Be_TiME oF . Hour‘ Month, Dav. Veo |-
P Q| TriNJURY.- Td.m. - . .
v 2 |8 i :
<48 g Z | 20d. iNJURY OCCURRED, 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
e W WHILE AT NOT WHILE [] Jarm, factory, atreet, office bldyg., elc.)
ES & . | work AT WORK
; E 2D 0
‘E - Wt \5 '21. ] attended the decoased from Lo 6—4%60 1=205.87 ana fast saw 'h-e.'l alive on 1-25.5"7
.5" ‘-5 . ) .Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
o Zo. SIGNATURE BNy AU : — T =
§ . ' a ﬁ’/ . v (Degree or titley c 225, ADDRESS 717 . FI" isco Bldg . 22:. DATE SIGNED
o A . ‘e . N
8 e /1 o M- : - Joplin, Mo, 1-28-5
5 5 23a. :unzl.cngnn!on\. 235, OATE © | 23¢. name ofF ce Hm OR cnmnonvp - 23d. LOCATION (City, town, or county) (State)
2 MOVAL
,§3 O (SR 1] -28- 5? . |- 0zark MEMOR1ALYPARK Jop IN, MISSOURI
- 24, FUNERAL DIRECTOR ADDRESS ZSC ATE RECD. BY LOCAL REG. . R GI TRAR'S SIGN E
"y -
g " ‘
BTEVE P#RKER MORTUARY, JOPLIN,MO, 6?4{- 37747
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{Licensed Embalmer's S!alcmen! on Revarse Side)
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.s e
by me, or By S O SRR

, Student Embalmer:No.
working under my persocnal supervision,.

Student

B - lP O. Addres‘.s
Note:

]
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of lu:ense)

I embalmed by a STUDENT, he also shall sign in his OWN handwriting:
1 If this body is not embalmed, fact should be so stated above.
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st Aunod)

_1{34'""“"\‘ O




