o, FLEDJAN G 1958 staNoaRo cexincare o e 701767 - 43026

STATE FILE NUMBER

. 5. Public
nlth Service I R:_gis!ralior! District No. 2 Primary Re_gi_s_tmﬁon District Ne. ... ;_Q_Q_Q _________ Regislfmr'i Noll_ﬁlli: _________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insﬁmfion:'Rescihienca b;lnre
/5. a. COUNTY a. STATE ¥ . . b. COUNTY admission
- > 30 Buchanan Indiana
av. 1-57 b. chY {1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv Inside Limits
C Y No R Y N
TOWN S+, Jaseph e No [ ToWN_North Manchester % & o w0
. ¢. FULL NAME OF {If NOT in‘hcspilul, give location) | Length of stay in b d. STREET (if outside, give location) Reside on Farm
. HOSPITAL OR H ADDRESS —————— = —— Y D N m
o insTITUTION St. Hosephs Hosp, 2 days ' e °
O 3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
o~ {Type or print) ) OF
ol GAIL LYANN FARRIS DEATH December 17, 1957
5. SEX {| & COLORORRACE| 7. MARRIED[JNEVER MARQEDE 8. DATE OF BIRTH 9, AIGE' E’I.n’:;m; ::::ﬁER ;:E'AR |:°l:NDER 2‘:“:'?5-
- o female white wivowep[ ] oivorcen[”]| December 15,1957 o e i ) ﬁ_
4 Et J] 109 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) O 12. CITIZEN OF WHAT COUNTRY?
= o during most of working lits, aven if retired) INDUSTRY
2 - ——— ——— St. Joseph, Ma. 1ISA
3 __;.’ A 130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b L Billy Ray Farris Mary Ellen Cameron . [ = @ ————e.
= c—n' 15. WAS DECEASED EVER IN U, 8, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
E, ﬁ {Yes, no, or unknawn)| (If yes, give war or dates of service)
L o 4 - — e 111v R, Parris Nnr‘fh Moanehoctopr Indicns
= o 18. CA[;SER%"I: Dg%l?h(lEv:_ﬂesrgrxﬁsoEns ch\l;Jsu per line for {(a), (b), ond (c).} |%TERVAL BETWEEN
5 w Al . A : NSET D DEATH
L @ =
T oW IMMEDIATE CAUSE (c) A le A ED 1S : e\5
£ =
s &
= & .
£ o Comditions, if anv, « DUE TO (b} o ILemmadr e /3« wze ot e
5 = which gave rise to
H L above cause (d),
= z stating the under-
H 8 g lying couse last. DUE TO {c)
'E'.,- =l PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | {d} 19. WAS AUTOPSY
: : = L‘J 7‘2 s—- PERFORMED? .2_
E2 &) YES[} NO[H
-‘é - % =1 20a. ACCIDENT SUICIDE HOMICIDE - | 20b.-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
- = - w
I ¥ o O -
§ % <W5| 20c. TIME OF .How Month, Day, Year
s & @RS INJURY  a.m.
p ‘;‘n i B pom,
H E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e W WHILE AT NOT WHILE farm, foctory, street, office bidg., ete.) . PR .
8w worRK  LJ a7 worK  J - :
Ta 5 AT WOR| = |
i 21. | attended the deceased fom Dt /f/ﬂ'? w__dee- / 6_. /Cated saw t.':, diveon__Dec- /Gy /'/0 LY.
§ E _ _Death occurred ot : 4: 258, : m on the date stated above; ond to the best of my knowledge, from the couses stated.
8 r7
i s 220. SIGNATURE 22b.. ADDRESS 25 &~ 7 mjdéﬁ 22c. DATE SIGNED
iz : L ghides ep 4 o /A-/137
2. aumﬂ:asnnloﬂ. ‘735, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {S1ote)
REMOVAL (Specify) i . : ’ ) .
hurial 12/18/1957 Lebanonn Cemetexy . DeKalb County Missouri
</- g 24. FUNERAL DIRECTOR ADDRESS "~ 3
Heaton-Bowman 5t. Joseph, Mo.

{Licensed Embalmar's Statement on Reverss Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ................... .

working under-my personal supervision.

Student
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
1




