No. 300
10.48

FILED FEB 27 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. ,f é é PRIMARY REG. DIST. NO.JD—@L Rzautmr:Na,géc

Stare File Nov et seinn

line for {a), (b}, and (¢}

*This does not mean
the mode of dying, auch
as heart fallure, asthenia,
dc. Jt means the dis-
case, fnfury, or complicg:
tion which causred death.

ANTECEDENT CAUSE.

Morbid conditions, if any, gising DUE TO (D)
rise {ao the above couse (a) stating
the underlying couse last.

*|' BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decossed livad. If !astitution: residence before
a. COUNTY a. STATE b. COUNTY adinission),
Jasper Missouri Jasper
b. CITY (i outside corpurata limits, writsa RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Urmits af
T townshipt] STAY (in this place} OR Joplin | »eliy o rporated town?
OwWN Joplin TOWN I ° 0 .
d. Fg&PN‘PME OF (I! oot i hospital or institution, give atreet address or IdLunn} ASE-}rgREEE‘SrS (If runal. give locaticn) a q JQJ o
INSTITUTION 203 N. Cox Ave. 203 N. Cox Ave,
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) JOHN MARION FARR]IS DEATH _Feb, 9 1957
5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | I UNDER M Mms.
W WIDOWED, BIVORCED (Specify last birthday) |Monthe ] Daye | Hours | Min.
M married Mar, 28, 1877 79 |
102, USUALOCCU‘P'AD'I;JI“?E (Gl vind o work | 10b. .KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, 1ag St o Foreign Conatr) /l 12, CITIZEN OF WHAT
“‘Wne Horma Mining Iinn County, Xs. e G 4,
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME Mﬁ‘ OF HUSBAND OR 'IIFE
Unk. Charlotte Dukes .Eﬂmuu ‘
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. S0CIAL SECUR};FJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,of unkoown) | (If you, mive war or dates of service) 5 .
No Florence B, Farris, 203 N. Cox Ave.
18. CAUSE OF DEATH MEBDICAL CERTIFICAT INTERVAL BETWEEN
. I. DISEASE OR CONDITION - / A ONSELAND DEATH
- Enter only onecsuseper | B, /o2 o1 LEADING TO DEATH" o) i

DUE TO (¢)

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing fo the death but a0t .
related to the disease or condition causing deqgiemgld

7

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION 0
. Aol X YES NO
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fndvrr. streot, office bldg ., ete.)
HOMICIDE . . X
21d. TIME (Mosth) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE
INJURY WORK AT WORK ") ){ A

2 I hereby cemfy that I atlended the deceased from

dlive on

1

17

and thal death occurre at7

15_.,2 lo , that I last saw the deceased
., Jrom the causges cmd on the date staled above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD —~

23a. SIGNAT!

or :itle)ﬂ 23b. ADDR

- |
AME OF CEMETERY OR CREMATORY

URIAL, CREMA- | 24b. DATE . X vl A -
“°§ AL "= | 241121957 Fairview Cemetery ' Joplth, M ssouri )

REC'D BY LOCAL | REGIJTHAR'S SIGNAT, . 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

~/¢-59f /OM %«mmu Steve Parker Mortuary, Joplin, Mo

(licensed Embafmer’s Statement "on- Reverse Side)




|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo 2. o B o < s » Student Embalmer No.............

working under my personal supervision..

Student ...l
Signature of Student Embalmer

Licensed Embalmer No. -2 3/?

P. O. Address&q&dy_.m

‘ 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.
I¥ this body is not embalmed, fact should be so stated above.



