L D e
: 35952
S. No. 2 DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI JU
. UREAU OF TBE CENSUS .
Msﬁ 43 STANDARD CERTIFICATE OF DEATH State il No.—roecssrce B
143 9. 1942
L QeQiImb;LmDiJr?éNb._.iM__ Primary Registratlon District No._ £ 4% Registrar's No
0.’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 :
Ja () County...... Wimangs Shannon (@) State.. D ® ty % e
e (&) City or town.. Winona T
Q ) {1f cutside ity or town limits, wz!n“‘hum" and name of township) (&) City or town.. 7 .
-~ 8 (¢} Name of hospital or inatitution: (1T cutaids city or tawn limits, write “RURAL™) | .
= ‘ . 4
E (If wot ko hospital or Inatitution, weite street numbaer or locatlon) ) ?’““t No. ; (1f rural, give location)
(d) Length of stay: In hospital or Insdtution .
12 o 1 week (Spacily whether || (¢} Citlzen of foreign country? (Yes or No)
In this community
E yaary, Montha or days) If yes, name country.
& MEDICAL CERTIFICATION
2 || Fuif Name_Bobbie Ray Farris /
< 7. ) If veveas o - 20. DATE OF DEATH: Month —_day
= : ' . ‘ Y YEear. 19y 1 hour, 7 minnte \;& 4 M.
= name war. No.
- 21, T hereby certify that I attended the d
= . Color or 6. {¢) Single, widowed, married. 19
zl 4. Sex ik race....... V. divorced BLNZLE [ 11ae 1160 saw hvAAdwalive on__
z 6. (8) Name of husband or Wife....._.._. 6. ¢} Age of busband or wife if || &0d that death oecurred on the date and Rour stated a Daration
[mmediatesause of death J— .
v E Y years -
O |l 7. ireh dare of decenseq..... Mars. 27 1943 Haclis. [ 40
. 5 (Month} {Day) (Yoar}
!
- o 8, AGE: Years Monthe Days If less than one day Dueto
& 5 4 B
r, min
3 Due to
> 5. Binbplace . ST, Liouls Mo, .
E (City, town, or eounty) (State or furslen country) ;
. Oth it
i 10. Usual occupation Uncluds peegnancy wiibin s montba of desck) '
w 11. Induetry or busi - nn PHYSICIAN
= ; : Major fndings: [avd
i E (12 vame..Ot18 farris "0 operations I, ,] b! Underli
E . . . . nderline
2 {12 15, Birtotace...... Shannon. Ce. Mo, 7 — { the cate to
e = (Cit: -rn or coun| ta {Stute or fareign country) Of autopsy. hown ldmi:e
5 1 { 14. Maiden name el Craig // : [ttty ™
& 1IEY 15. Birthplace 1—!11111. Go. .»MQ ‘ : L
E g T raine ¥ 18] TP — 22. If death was du_eflo extemall causes, fill in the following:
= 16. (&) Informant otis farrino (s} Actident, suldde, ot homicide (apecify)
g ® Ad - Winona Mo, (3) Date of oocurrence
17 @ BUCAAL () Date therof__ O 20 () Where did fajury occur? Ty w ol (o) )
; (Baria), crematian, ar ramoval) (Moath) (Day) (Year) (@) Did imury occur in or sbout home, ‘on farm, in'industrial plnce in pub!ic place?
: () Place: burial or crematlon_EL€EMAN Cemetery
V 18. (a) Signature claf {uneral direcmr Phil A. LeucKe.L While at wozk? (Sperily '"“ e of injury.
’ () Address___ , a-n Buren lo ) ya T-
! L 23. Si ﬂ._m.. AA M. D.orothe®.... .
0. @ 2 =2 43 _._.._...._._..__Mﬁvé&é@ﬁ 4 || % Senature LU-I_ ¢
{Dinte raceived lotal resistrar) {Rexistenr’s slennture) . Address... ... . Date ﬂgned?-:[f B

1 k Kk '7 ’c-ec {Licensad Emhalmer’s Statoment on Reverse Side)




Dist-t~ File NMumber. £ €2 = /

C..e F:lied ...... Lo glfh-fyq?

STATEMENT BY LICENSED EMBALMER

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

i

Licensed Embalmer No....> : )\9 9 3 6
P. 0. Address )\ ,J..L2=r) Q A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
I this body is not embalmed, fact should be so stx}t*é'::l above,
NV

e

. Registered Apprentice No

working under my personal supervision, 7 . .




