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ON THIS STUB

Type or print in
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See hondbgok for instryctions.
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19. CREDITS

i

DEF‘ARTMENT OF PUBLIC HEAL TH AND WEL

VS 300
Rev. 1/68

Y25

5./
[ DEceaseo

U3UAL RESIDENCE
WHINE DECEASED
LIVED, IF DLATH
OCCURMD 1N
INSTHUTION, GIvt
AESIDENCL BEFORE
ADmMISSION,

1.

DECEASED —MNAME

FILED AUG

{(PHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

3
Bt

Registrotion District No.

FINST

THOMAS

Jgés MISSOURI DIVISION OF HEALTH

Primary Registration Districr No.-B_og_S_ Registrar's Ne.

LAST ¢

FARRIS

STATE FILE NUMBER

124

DATE OF DEATH 1 MONIb, DayY, YEaR1

July 27, 1968

SEX

.Male

RACE wHITE, NEGRO, AMERICAN INRIAN,

:l(wﬁ!i"tle ;.l“%{ TEANS]) N

AGE— a3t UNDER 1 YEal

LHDER ) Oay

MmO,

oavs

HOURY
St

CIFY, TOWN, OR LOCATION OF DEATH

» Clinton

Yes

INSIDL CITY LTS
APECHY YES Of NO

DATE OF BIRTH { mOMTH, OaY,

Nov

HOSPITAL OR OIHtR INSTITUTION = NAME (1f NGOt IN EITHER, GIvE STREED AKD NuMB[A )

« Clinton General Hospital

COUNTY OF DEATH

18, 1895 .. Henry

SIATE

J1

OF BIRTH 1 wo3 th u.8.a,, name [CITIZEN OF WHAT COUNTRY

linois “ |, U.S.A.

MARRIED, NEVER MARRIED,

::lDD\ﬁé)WiDésd‘cm 1

SURVIVING SPOUSE 11F WIFE, GIVE MAIDEN MamE |

. Leta Heare

SOCHAL SECURITY NUMSER

L9

WOrK FE_ CVEN £

0-05-8926

USUAL OCCUPATION (GIVE KIND Of WORK OOMNE DURING MO3T OF

ovel Operator

KIND OF BUSIMNESS OR INDUSTRY

» Coal Mining

e
$OY2S i

RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION IHSIDE CITY Lty |STREET AND MUMBER
TSPECUIRTES OF HOH I
Missouri |.. Hehry « Clinton W 4 w 926 N, 3d s,
R PIAME 11mst IDOLE LAST MOTHER = MAIDEN NAME ruas: MIDDLE st
s Frank Farris|, Valarie Watson
INFORMANT —NAME MAILING ADDRESS ISTREET O 0.F,D. NGO, CiFY DN T0WN, STATE, 1IFY

th

eta Farris

17b.

926 N, 3d St,

Clinton, Mo. 64735

/ PART I

DBEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (o}, {b), AND fc)]

APPROXMATE INEERVAL
BETWEEN OHSIT AND DEATH

IMmEDIARE CaUSE

CLg/t1ug;uqxél/&yyn4y¢/z4%214tg

S5 L.

BUT 10, 3% 48 & COnSLQuEnCE OF.

CONDIMONS, IF aNY,

wH

T EDIAFE CAUSE (O},

Sta

1CH GaVE BI3E 1D k)

d

IWHNG THE W NDER- CUE TO, OR A3 &4 {OWNSLOUENCE OF:

LYING CAUSE LasT

((E

Pl

<3

PART . OTHER SIGNIFICANT CONDIIIONS: CONDITIONS CONTRIBUTING 10 DEATH 1u1 HOT REATED 10 CAUSE GIVEN 18 SaRT 1 (@) AUTORSY IF YES Wikt FINDINGS CON-
CTES OF NOT | SIDETED IN DETERMINING CAUSE
Ll & |50
A |,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJERY  (a0ntn, Day, veamy [HOUR HOW INJURY OCCURRED | ENTER MATURE OF IMJURY [N PaRl | O PART I, (TEm 18+
OR UNDETERMINED tspecuryy
0o, b, e, M| 20d.
INJURY AT WORK PLACE OF INJURY ar #Ome, FaRm, STREET, FACTORY, [ LOCATION | STREET OR N.F.D, NQ., CITY O TOWHN, STATE b
{3PECIFY YES OR HO) OHICE NG, E1C. CSPCHY)
\ 0. 2. 0y,
¢ CERTIHCATION— MONTH Dar vEak I MOMTH oar Year AND LAST SaW HMI/HER ALIVE ON (1 GI0/DID HOT VIEW TRE| BEATH OCCURRED AT THE PLACE, ON TRE
PHYSICIAM: MOMEH bar TEAR PODY AfTLR DEATH, (HOUR ) DATE, AND, 1O THE BEST
1 ATFENDED THE a — . QF MT KNOWIEDGE, OUE
o, OECEASID FROM /?6 I?lh 7 7 bg 2 7 - 9(’ b g Nd. e, ‘7’./001 M, TO THE CAUSEISH STATED,
CERTIFICATION - MEDICAL EXAMINER OR CORONER: O THE Bati§ OF THE HOUR OF DEATH T [ tME ORCEDENT was PRONQUNCED DEAD
EXAMINATION OF THE BOBY AND/OR THE INVESTIGATION, IN MY OFINION, MONTH DaT YEAR HOuR
m DEATH QGCURRED ON THE DATE AMD DUE 1O THE CAUSEISI S1ATLD.
h, .| 720 M,

BURIAL

CERTIFIER = NAME (IYPt O PHINT)

a.

B. WALKER, mo

.

MAILING ADPRESS — CERTIFIER
[

STREET O
S.

DATE SIGHED (mOnNTH, DaY, vEal)

o

Ok Lfed

L YTD n

|SIGNA‘IURE

noAlocor LT Zo 7RI~

KF G, HO, ] ITY Qf TOWN STATL nr
M . Wd .

" BURIAL, CREMATION, REMOVAL

(314441
He,

Burial -,

CEMETERY OR CREMATORY —NAME

Englewood

LOCATION CITY O TOwN

. .  Clinton, st

DATE

T MONTH, DAY, YEAR}

n.
REGH

Tha,

FUNERAL HOME —NAME AND ADDRESS

[ATRERY

RAR— SIGNQ TURE

Missouri
QR R1,0, HO, CITY OF 1OWN, STATE, ir1

Cl nton! Missouri 64235
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STATEMENT. BY LICENSED EMBALMER

or by . . ., Student Embalmer No.

working under my personal supervision

Student_____" - : | = Signed. &M C;D é—:—m@@

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T

1
t.—
I

Signature of Student Embalmer
a4 -

" Licensed Embalmer No. 7 A (Pﬂ

2 1e

+ - P. Q. Address_%dz@_w .

+

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWRITING. (Failure to comply:—'g'

with the above constitutes igrounds for revocation of I|cense) vy
if embllihed by 3 STUDENT he also shall sign in hig OWN handwrmng
Cad peglfqthis body |s not; emba!med faci should be 5o sla‘ted abﬂ ;.m.a.‘.‘!" 0 806 I . o 74 ol
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