5. o300 THE DIVISION OF HEALTH OF MISSOUR! 58-02500
N 0.
S STANDARD CERTIFICATE OF DEATH St e Mo 0
- BIRTH %0. REG. DIST. NO. PRIMARY REG. DIST. NO. __Z Rcm:lrarsNo.....Z ..........
272 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd fived, 1f I before
. COUNTY . STATE b. COUNTY ntasion}.
e . Cooper : Miseouri Cooper / ”
b, CITY ~ - . LENGTH OF . CITY -
ATY 0t outeids coro .r.- imits, write RURAL nndmd'v:.him S LENGTH JoF . CITY o272 ¢ 1 Residence with tustty of
TOWN Boonvil 1e 1 vr TOWN BOOnVille - ) Yei H PNe (m]
d. FH(')-'S-PF?B?-EOOF (If not in hospital or instiwution, gire street address or location) ..ASDT'[;‘FE% (If rora), give locatfon)
INstiToTioN  Haas Nursing Home 1100 Blk 6Ath St.
3DECEAS?EFD ». (First) b. (Middie) s ¢ (Last) 4. DATE (Month)  (Day)  (Year
(Twpeor Printy ELIZA ANN FARISS peam July 26, 1958
5. SEX 1 6. COLOR OR RACE | 7. m&nn—:n NEVER MARRIED. | 8. DATE OF BIRTH 9. 1:ﬂ\.GE Ga years| e vt | muu” I mocn i
(Bp-df.r) on ours | Min,
male white IEDO Dec. 29, 1874 83& I ' l
10a. USUAL OCCUPATION (Gie . 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .. ) - Tuic
:nnli!urm:muug- anli‘l(o‘!:v:::::tir:?) ; DUSTRY (City and Scate or Fareign Country) COIEI“%}?;?FWHAT
ousew home Boonville, Mo, o USA
13a. FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
John Cleary . MarthaJohnston James L., Fariss
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If ¥, give war or dates of service) NO. .
ho Mrs Albert Hezlett Boonville, Mo.
§ 18. CAUSE OF DEATH AHEDICAL CERTIFICATION INTERVAL gm
) 1. DISEASE OR CONDITION
% : f:;::::?g"(’gmaﬁ‘(’g DIRECTLY LEADING TO DEATH® (5, Yocam 2101 A C'ogou@_u, /ﬂfaFFlcfww ¢W£

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring
as hear! faliure, asthenda, | Tise fo-the above cause (a) stating

DUE TO (&) 4” TE/0SCLEROTIC ﬁé'mthfsz——ﬂse— "éﬂ'd.s

Lo ¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the underlying cause last.
. he diz-
o, e o camotion. bue 1o offPsaTensive (Resroypscsrcna Duchse— | Years
tign which coused decth. | 11 OTHER SIGNIFICANT CONDITIONS
Condition tributing to the d !hhd.otﬂ@
related Lo tah:?i:mu mamndlfioﬂmmuﬂn: death 1 ERTI e Cr/ $§ AWD D ! (/éﬂ-Tlc—ww.SlS '/f'm iy
19a. DATE OF OP'IEI%?\; 190. MAJOR FINDINGS OF OPERAT}ON 2. AUTOPSY? 02/
/Kgre— o/NE 4‘20 / YES D wo (4
21a. ACCIDENT (sp.d[y) 21b. PLACEOF INJURY (sx..tooraboot | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
homa, farm, fastory, streat. offies bldg., ste.)
HOMICIDE ——s
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I aitended tﬁe deceased from 7/ 19.5.5 , lo 7/ ) 195& that I last saw the deceased
alive on S , , and that death occurred at ﬁ:ﬁ' m., from the causes cnd on the date sloted above,
23a. SIGNATURE or tille) Eb ADDR | ATE SIGNED
%tlla NBgERMI OAJ-AL A- | 24b. DATE Z4c. NAME OF CEMETERY CR CREMATORY Zld LOCATION (Ofty, town, or county) (Sme)
(Bpedty)
urial July 28. 1958 S8 Peter & Paul's Cem, B<='°nville, Mo,

77&2’0 ';Y?IEHO%%L




e

STATEMENT BY LICENSED EMBALMER

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

by Me, OF by ..ot rr e s e s st s s

working under my personal supervision..

Student ..oococio i iiiiiiiiaieeerae e aies i e
Signeture of Student Embelmer

P. O. Address / ZF CP L el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above.

—

- [



