THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8....

ith,

e FILED AUG 161957 i S
bllic Registration District No, _.._...........é.'..ﬁéa. Primary Registration District No. 5. ...é .. Ragistrar's No, -*3
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rasidence bofnr,/
. COUNTY ) o STATE b. COUNTY dmiasipn)
. l o CC Oregon Texas "
00 b. CITY {if cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY : B Cingide Limirs
. OR s
56 TOWN Thayer Township Yest NoX Towy Sweetwater N 3‘4’ gs 0O NeD
€. zgls.'l;l_?:[!:\ggF {1 NOT inhospital, give location)|Length of stay in 1b 4. STREET (IF outside, give location) Resids on Farm
INSTITUTION 3 months ADDRESS Yes? NoG
3. NAME OF First Middls Last 4. DATE Month Day Year
DECEASID A oF
(T¥pe or prine) Henry Frances Farris oEATH Aupgust 9, 1957
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In peara | ¥ UNDERI EAR TIF UNDER 24 HRS.
‘ ! mnn}{n X never marmizo [J | Yoo birthday) | g oeins o ey
Mb.le Whl te ‘ wipowep [} DIVORCED D y 7, 18 74 3 . 3 I
100. USUAL GCCUPATION (Gipe kind of work done 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and state or country) / 12. cmzeM U WHAT COUNTRY?
during mo.n oj working life, epen fj retired) |
Retired Public Worker:. Molaingbore, Illinois TUSA

4. MOTHER'S MAIDEN NAME

Miriah Lloyd

17. INFORMANT

Mrs,~Roy Iangley, Thayer, Missouri -

13. FATHER'S NAME

Bamuel S. Farris

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no. or unknosn) I (IS wes, give war or dales of service)

Yo None

16, SOCIAL SECURITY NO. Address

18. CAUSE OF DEATH [Enset snly one ca
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MF\II.M for (a), (b). and (¢).]

OO

N N Y

INTERVAL BETWEEN

OMSET ANDDEATH
2o e,

Coroner connot cortify to a death due te natural ceauses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise fo
above c"ame :t)
stating the under- .
- lying  cause laat. DUE TO (¢) -
= PART [I. OTHER SIGNLIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART K{a) . ;ﬁ_ 3:;%;15\'
™=
g M 2C |y 8.0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnfer nofure of injury in Part I or Part 11 of itemn 18.)
i .0 a a
3 20¢. TIME OF Hour Monih, Dey, Yeor
INJURY a.m. ' -
E Pom. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK -
2l. 7 attended the deceased from . to and last saw h"..::‘ alive on

Death occurred at

2a. SIGMTUIIQ) Qh’ O

23b. DATE

m on the date stared above; and ta tha beat of my knowledge, from the cauvass stated.
(Degree or title)

W \'Y\Q v m-V . 22;. DATE $IGNED
\

"W YN\
23c. NAME OF CEMETERY OR CREMATORY Z‘Sd.ﬂxﬂ&oﬂ {City, towrn. or county)

(State)

23a. BURIAL, CREMATION,
REMOVAL (Specifn}

Rose Hi 1 Cematary

25. DATE RECD. BY LOCAL REG.

;757

{Licensed Embalmer's Statement on Revarse Sida)

DIRECTOR ADDRESS

O disesases in Part | must be casually related.

h .
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’ ) STATEMENT BY LICENSED EMBALMER | : :

.- .-working.under my personal supervision..

Stutient ................................................
Signature of Student Embalmer
- - ' T _ . ' P. O. Address ¢
L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license), !
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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