MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELYARE

DO NOT WRITE
ON THIS sTUB

AMENDED

VS 300
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| alo
A

RATE AMENDED

ﬂwm:ﬂw_ﬁrimnw Registration District No. _1_9_9_3___Regim--r's No

=63-003433

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE b. COUNTY
) MO.

2. USUAL RESIDENCE (Where deceased lived.

If tnstitution: Residence before

sdmission)

b, C‘Ij'I"!Y (If outside corporate limits, give TOWNSHIP only)

TOWN ot Louis

Length of stay in 1b

c..CI7Y
R

O
TOWN st, Louis

Inside Limits
Yes [] No [}

¢. FULL NAME OF {1 NOT in hospital, give location}

HOSPITAL O 4388 Gibson Ave.

Inside Limits

Yes[J No O

d. STREET

ADDRE
: si+388 Gibson Ave,

{If cutside, give locstion)

Reside on Farm

Yes O No O

R
INSTITUTION
. NAME OF DECEASED
{Type or print)

First

JOSEFPH

Middle

Je

Last

FARRIS

4. DATE
OF
DEATH

Menth
Jan.

Day

15

Year

1963

6. COLOR OR RACE

White

5. SEX

Male.

7. Married 3
Widowcd O

Never Married O]
Divorced

8. DATE OF BIRTH | 9. AGE (last birthday}

{F UNDER ! YEAR

‘IF UNDER 24 HR

Months Days

Hours Min.

1-3-1898 65

11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY

Sullivan, Mo. U,S.A
T4. NAME OF HUSBAND OR WIFE

Bernice Farr:ls
17. INFORMANT Address

Bernice Farris 4388 Gibson Ave.

INTERVAL BETWEEN
CONSET AND DEATH

10a. USUAL OCCUPATION
ing most of working life,
w:l".'re Worker-Ludiow
13s. FATHER'S NAME

Jefferson D, Farris
15. .WAS DECEASED EVER IN U.S. ARMED FORC!
(Yes, ng, or unknown) [ (If yes, giya war or dal
. ?eﬂ I& .WQ#T"‘W . w .2,2
18. CAUSE OF DEATH (Enter #nl e cause p
PARY I. CAUSED BY:

ATE CALUSE (a}

anus TO (b)

DUE TO (c)
OVUER SIGNIFIIBNT counmons) CQNTRIPUTING TO DEATH but not refated fo the. ferminal

disease conditj iven in PART i M -
‘gb@ﬂ'ﬁ"“' e !Dvulnmluum

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item .18.)
PERFORMED? a a o} ’ Y
YES[O NOR

20c. TIME OF
INJURY

Give kind of work done
if ratired,
Saylo:

10b. KIND OF BUSINESS OR INDUSTRY

P Wire Co,

13b. MOTHER'S MAIDEN NAME

Ann Unknown

e resnmy NO.

D

:

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

)

F

Ty NI OO oy

o
DOCUMENT

INSTEAD OF

5285%
PART Il If deccased weas  fomale
there a pregnancy in lagt 90 d

PART 11, was

Hour Month, Day, Year
a.m. .
p-m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

20e. PLACE OF lN.IURY (e.9., in or aboyt home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, atreet, office bldy., et}

m_&%ﬂéﬁnd last saw. i, Blive onu W,—é)_..
m on the date stated above, and to the best of my knowledge, from the cavses ‘stated.

TE . SIGNEQ

. OR
TYPEWRITER RIBBON

. | attended the .de:else& from.

: A.

+ {Degree or titia}

22b. ADDRESS

ST/ 2T PIRPY P >

23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

. 17, 1963| National Cemetery

ADDRESS 25. DI:}E RECD. BY LOCAL REG.

15 1963

USE BLACK INK

SHOULD READ

23a. BURIAL, CRE;EION,

REMOVAL (Specify)
Removal
24. FUNERAL DIRECTOR

Kriegehauser 4228 S, Kingshighway Blvd.

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER °

| 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__" - Sidnedﬁmw_

Signature of Student Embalmer

Licensed Embalmer No Heo 7

'P. 0. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

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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