MISSOURI! DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH - - ~-62-045058

DEP A P IC HEAL ARE
RTMENT OF PUBL : : -r: AND WELF e
DO NOT WRITE AMENDED eg! EDlo —t 4

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
a. COUNTY a. STATi/[' 5. COUNTY admission)
1

But.ler ssouri Pemiscot

b.'Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;TY Inside Limits
] R
TOWN Poplar Bluff 1 day TOWN Caruthersville Yes g Ne OO
]ﬁ F ;Z g €. FULL NAME (1f NOT in hespital, give location) Inside Limirs d. STREET (If cunside, give location} Reside on Farm
| HOSPITAL OR . ADDRESS
% /7 QS/ INSTITUTION ]La H j t E] Yes & No [J 907 Bel I Street Yes O Ne @

3 3. NAME OF DECEASED “First Middle Last M 4. DATE Maonth Day Year

(Type ar print} OF
Edward E. Faris PEATH  December 21 1962

4 ) 5. SEX 6. COLOR OR RACE 7. Married g  Nover Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

VS 300
Rev. 4/59

DATE AMENDED

- . Widowed Divorced [J Months Days Hours Min.

5 White 71295 47
10a. USUAL QCCUPATION (Give kind of work done [ 10h, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACTE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Laborar Unknown |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i

Edivard Fari Ella 3“293"““” - | Eula Faris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) '{If yes, give war or dates of servid

7 WWT VA Hospital Records, Poplar Bl,];ﬁf, Mo,
18¥ &%SE OF DEATH {Enter only one cause per line k- = - INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: .| onser‘Ano DEATH
mmeDIATE caust o Cerebral Vascular..Adcident 1 day

il M T T i L Y

—
z
1wl
=
3
o
o
!

Conditions, If any, DUE TO {b) Cerebral Thrombosis 1 d&y ;

which gave rite to
asbave cause (a),

peting the Ve ] ouetow  Cerebral Arteriosclerosis Inknown

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1It, If daceased was female was
disease condition given in PART 1 (8} there a pregnancy in last 9¢ days,

ian l (] YesJ O Ne I [J Unknown
19. WAS AUTOPSY ;%a. ACC[I%])ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P ED? .\
NO O

20¢c. TIME OF Hour Month, Day, Year
INJURY 2am.
pom.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streei, office bldg., efc.)
NOT WHILE AT WORK (J

2|./a¥;Anded the deceased from. , to. - mmmmrmﬂ

Deatlf’. occulred at. 12. 15.0 pvm on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS : - - 22¢. DATE SIGNED

| VAH, Poplar Bluff, Mo, | 2212 .

i "] 2tholaals
23a. BURIAL, CREMAION, . . 1. NJ PR L MATORY 23d. ATION (City gtyffin, or county) (State)
.REMQVAL (5 - ;. - , ) 4 ,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

UNERAL DIRECTOR 25. DATE GECD. BY, LOCAL REG. ) ISTRAR’'S SIGNATURE
y /.2 /,
[4

-
{Licensed Embalmer’s Ststement on Reverse Side)




" Y- STATEMENT.. BY: LICENSED. EMBALMER

’

I hereby cerfify that the body whose name is Ireco;_ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__._

workmg under my personal supervision. W E
Student Signed e/

Signature of Student Embalmer

Licensed Embalmer No, 7

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER if his OWN HANDWRITING. (Faiiure to comﬁ’l% i
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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