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1. PLACE OF DEATH:

@) County-...SGHRY L Y
“ 4 5

b) City or town
¢ ° (I soteide ciy or SonF Bl ITHAL" sod neme ol vowmhiz)
(¢) Name of hospital or institution:

(If not in houpltal o institution, write street number or location)}

2, USlf.\L RESIDENCE OF DECEASED:
AL 257
{a) sz ) County_(7 €. A4 e , LA jg

(¢y City or town. 7 X AL A Aj ff
(I outside city or town Llimiv wilte “RURAL")
[

H 0. (d} Street No
{d) Length of stay: In llfglmlyoé lé‘,si!%d o iy TEvare oo ooy
In this community. ! —— /O
years, months or daya) {e) If foreign born, how long I U. S, A.? vears.
MEDICAL CERTIFICATION
8. (a) PRINT Theophilus PFarris .
¥ULL NAME : Q , 2D
r P = 20, DATE OF DEATH: Mon ay.
3. {b) if veteran, : / ? ‘7/ ] hottr. ?L' $/O minnte Fam M.
name war. No. -
21. I hereby certlfy that I attended the deceased from_w
o . . 6. (o) Single, widowed, married, [| N\ o 9 2 _yoseF, TN g
male ao 5. Color g § ¢ g| & (@) Sinsle I?lg.t‘ri edl Q. 1921,
4. Sex Face. ] divorced. 20 S L Z ] that 1 iast saw hoadew aliveon_ . Years /S 7 195%.;
8. (b) Name of husband or wife_gl'_]:_ja:fﬁ 3, (c) Ase of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve____. years|} Immediate cause of death
7. Birth date of deceased Nov. 25 1861 ) . o
(Mouth) {Day) (Yoar) N
B, AGE: Yeary Maonths Days If less than one day Due to. . ./ [ I/ -
79 11| 25 N L ll CL} {!}'
- Due to
9._. Birthplace. Schuyler Co . MO [ U . ] v - )
{City, town, or county) {Stata or foreign country) <
i - . by ditiona. ) \%.JV\Z;
10, Usual oocupauon._F&mer_________mwmw____;— '(:)('l.n:;u::;mw within 3 months of death) =
11, Industry or business. Riior i PHYBICLAN
= or findings: —
g { 12. Name__;-___,W_illi_&m“..Eamnlﬁ-——---—--—-----———--—----------—--- Of operations Underlins
E 13 B[nhnlan- SChu.Vl evr eo} [y MO . 0 ; . - " - ;Pheic?g::g
: { ¥) foreign conntry, TS - - . - [Phich deat
E 14 Malden name m’i‘vfw S eanm mf Of antopsy. ;hal;:d E
'6 Xentucky tistically.
16. Blrthpla “g 22, If death was due to external causes, il in the foll(_)wi.ns:
d)'ﬁ.am W (a) Accident, sulcide, or homicide (specify)
16, (a) Informant. -2 —
® Addren_.q.{_lé/!flmﬂ A ,m"M/ 2o - () Date of occurrence. ==
Where did occur?
u.@ _—BwBlﬁ'% (5) Date thereof, 22 1941 @ ere did {njury (City of town} (Caunty) (Stata)
ramnvll) I. FL&Y‘%‘&% fp (Yeur) || (d) Did injury occur in or about home, on farm, In industrial place, in pablic place?
(¢} Place: burial or cremation..
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18, (s) Signature of fy F While at work?, c'.—( (‘ ,)-D.Menns
@ Addreu . 28. Slgnat o A’\ . of otber)_.&.o
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STATEMENT BY LICENSED EMBALMER
L herebf certify that the body whose namg is recorded on the reverse side of this certificate was embalmed by me, or BYeaececvveeinens S

mim% 4 . Régistmd Apprentice No

 working under my personal supervision.

P. 0. AdWL S

w= . —-Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’V[ER in his OWN HAVDWRITH\G (Failure to 00mP‘7 wit
the nbove constitutes grounds for revocation of license.) -

It t}ns body is not emhalmed, above space should be left blank.




