.~ «MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"02?132

DEPAATMENT OF PUBLIC MEALTH AND WELFARK 3 -
oo L, p STATE FILE NUMBER
TN TS STUB AMENDED ol S N‘"ll'l’f“"“""fg .y s vt o, 32t e -S Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 8 a. COUNTY BUTLER ». state MISSOURI b. counry  CARTER admission)
Rev. 4/5% 2 . CITV (1 owrside corporate limits, give TOWNSHIP only) Tongth of stay in 15 < q Tnside Timits
g 1own POPLAR BLUFF 1 DAY jown VAN BUREN ves J§ Mo [
b /a) g w < ZL%;PTT%EOOF (1f NOT in hospital, give location) Inside Limits d:l;EEREEES (1f cutside, give location) Reside on Farm
20/ 40 a iNstioniondA  HOSPITAL Yes J§ N PO BOX, 65 Yos O NoX)
2|0
3 3. #AME OF PE)CEASED First Middle Last 4. DC‘;JE Month Day Yeaar
ype or pring
P SAMUEL FREDERICK FARRIS DEATH JUNE 14 19462
4 L+ Jd
4 | 5. SEX 6. COLOR OR RACE 7. Married ™  Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR iF UNDER 24 HR
5 f m WHITE Widowed [J Divorced [ 1-20..96 66 Manths Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[} w dygi f working life, even if retired)
z FARMRE FARMING CARTER CO. MO, U.S.A.
7 O = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 e JAMES P. FARRIS FLORENCE E. HAMPTON MARTHA FARRIS
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI SECHIRITY MO 17, INFORMANT Address
{ , or unknown)1 (I yes, g8 ar or dates of sarvic
939 1 X I YRS [ 46 v S VA. HOSPITAL, RECORDS. POPLAR BLUFF, MO.
o [ 18. CAUSE OF DEATH [Enter only une cause lina { INTER
10 < E‘ PART |. DEATH WAS CAUSEDPBE‘F e 0N§E¥AAIN%EB¥§$I§
Q s H IMMEDIATE Caust (o HBMORRHAGE FROM UNSPECIFIED CEREBRAL ARTERY 8 HOURS
o}
S e g HYPERTENSIVE VASCULAR DISEASE 1 or 2
- & [ a Conditions, if eny, DUE TO (b} MONTHS
]25 /) P ! A
w I which gave rise to
.~ = 2 above cause (a), '
13 - = stating the under.
Z - ‘2 lying cause last. DUE TO (2)
_'_—'% g PART Il. OTHER SlefIfICANT C_ONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If decsased was fernale was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
e
5 u BRONCHITIS, A STHMATIC | O ves L O No I O Unknown
g E 19. I\:\é.:;)o.;lg&PSY 20a. ACCBENT 5UICEI]DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] )
S g YES [] NO]
3 = .
20c. TIME OF Houl Month, Day, Year
Z ﬁ g INJURY  am.
x O g o
z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w of WST'L\EA.QIL:VE?@%RK a tarm, factory, street, office bldg., erc.)
oo o =]
L
g o - é 21, ﬂ;‘&nded the deceased fromA’_EL.— M_lﬂ_m
w C;K 9 Death occurred .'_10_52_3}1_ m an the daie ststed sbove, and to fhe best of my knowledge, from the cavses stated.
g E 8 5 22;“5|GNATUIE _g‘( ne itle) 22b, ADDRESS 22c. DATE SIGNED
> I s oy
- S R0 UTER MED S VA, HOSPITAL, POPLAR BLUFF, MD, |6=15-62
iy g 273, BURIAL, CEM 'f? ] 23b. D# "' OF CEMETERY OR CREé\ATORY 23d. LOCATION (City, town, or county) (Sma)
o] Ja] OVAL (Spetify y N 0
Z o éwemi-é 6 - ’F- b G éﬂueuv Ern efeny a v yreens
= L 24, FUNERAL DIRECTOR ADDRESS 25 DAT RECD BY LOCAL REG. 26. REG, TRAR'S SIGNATURE,
= > < j /d, 4%--——
= @ ng i de o/ /44/ e, o OZ‘ s TE2-

o u‘_’k(Llcensed Embalmer’s Siaiement on Reverse Side)




"\

STATEMENT BY LICENSED EMBALMER

- - P -

| 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.
L
Student Signed @“/ @ ﬁi %

Signature of Student Embalmer
Licensed Embalmer No. __~ '7 = 915

— . P.O. Address %ﬂ/ 5&{/&?”/,4’4&'

Dl - —
Sremesms e L [3

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.

1f this body is not embalmed, “fact should be'so stated above, * -« -

AT ‘



