THE DIVISION OF HEALTH OF MISSOURI
8—015134
P, STA ARD R tate File No..
FILED MAY 12 1958 ND CERTIFICATE OF DEATH State File N

BIRTH NO. REG. DisT. No. 201
I PLACE OF | DEATH 3. USUAL REGIDENGE (Whers decensed fved. I lagiinarl P

COUNTY . STATE b. COUNTY ad.nbmaion:
- d‘r L)LY : California — .

b. ClTY (i oumtd- corpurate iimit, wrile RU and give ¢. LENGTH OF c. CITY d. I Residence within itmits of

township)| STAY (In this place a rlty of incorporal wnl
Town  Atchison Twp. i st o R

OR
o TOWN  Lompoc

d. FULL NAME OF {(If not in hoepital or inatitution, give strect addros or locaton) e STREET (i romal, dvs loeatlon)
HOSPITAL ADDRESS

OR .
institution 44 miles east Clearmont unknown
3.5&%&&%5%!; a. (First) b. {Middie) ¢ (Last) l 4. Dé}-g (Month)  (Dey)  (Year)
DEATH 5 2 58

(Type or Print) BOBBIE DEAN FARRIS

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF uNoER 3 YEAR | & owvER &t His,
WIDOWED, DIVORCED, (8pecify) last birthder) Monthl Days | Hours I Min,

Male White |never marrie 4/6/37

10a. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR Il\{! 11. BIRTHPLACE (City and State or Foraigs Country) 12. C{H%EI?OFWHAT

ATunu most of working life, even if retired) . S A ir FOI‘ ce unknown

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Kennard Farris | Faye ? none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS

(Yes no.orunknowp) | (If yes, rive war or dates of n:rvieﬂ NO,
Yes now servin unknown Miss Donna Watkins, Omaha, Nebr.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
_Enter only onecouscper | - DISEASE OR CONDITION
Jine tor {a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES _@W

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) " ‘W v Le L‘: Z
s heart fallure, esthenta, | Tis¢ fo the above cause (a) stating

de. It meons the dis- the underlying cauae lasi.

caze, Infury, or complica- DUE TO {&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

i%a. DATE OF OP'IE[%?‘E 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

qu' ves L] wo [

2la. ACCIDENT (Bpueily)} 21b, PLACEOF INJURY (e.q..Inaraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

}s'I%II%IEIEDE F hzz,lnzluww.um'ﬁnbldl..-u.) % ; ; g ; g aﬂ . dM ; :

210. TIME (Mosth)  (Day)  (Year) (Hou? | 2le. INMDRY OCCURRED | 21t/ HOW DID INJURY OCCUR?
Le NOT WH
INJURY 5 1\ 5’%’ f”- wwom: AT wo;m
22. I hereby certify that I altended ihe deceazed from #9 . 19_...5._8 that I last saw the deceased
aliveon —___,18____, and tha! death occurred gt 2. X » 5 m. from the causes and on the dale slated above,

2-35. SIGNATU (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
‘é? “ M /9‘ Maryville, Missouri 5/3/58

24a, BURIAL, Cl A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION,REMO‘\;Aé.f ) 5/3/58 unknown (.unknown) Calif.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
A~ /6 48 HEJ )i ,)Lvuéfl‘ Price Funeral Home, Maryville, Mo.

(Licensed Fmbalmer's Statement on Reverse Side)
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8550 0z BAY -

\e‘ .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHdent...ocouviio ittt ieiiiiraenaasaiansaannaans Signed.. C/QC‘CV\ . YY' .5 (2"—"-& ...............

Signature of Student Enbalmer
Licensed Embalmer No/g2

. P. O. Addreu.??fdﬂ.?/M.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1€ this body is not embalmed, fact should be s0 stated above. -




