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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No. __22‘;{352 -
Registrar's No ..__,4_&...,...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ CoumyMillex ol a5 @ sueMizgseuri & coumyMiller ( ﬁ
(4) City or town . # # # # o
(If outside city or town linits, write “RURAL” ond name of township) (¢} City or town Ol agn
(¢} Name of hospital or institution: / (It cuiside city or town limite, write “RURAL")
]
- - v - - {d) Street No.
{If not in hoapital or inatitution, write streat number or location) (If rural, give location) a
(d) Length of stay: In hospital or institution
(Specify whesher ] (g} Citlzen of forelgn country? (Yes or No)
In this community.
years, months or days) If yes, name country.
PRINT q tt B ll F MEDICAL CERTIFICATION
full Rame _Harrie e e arris
o e 20. DATE OF DEATH: Month AUZUBLY 4, 28
3. (& If vet . . (e a urity
® veterma year. _19_45___.._,...........hour ll RO 11,2 (3.3 .50__..2_._
name war. No. f_\
21, I hereby certify that I attended the deceased from
e/ 5. Color or 6. (a) Single, widowed, married, || 0.t o R o 25 0LAL
» - - mm——F bl e
4, Sex..E.Qmﬂ,l._....... mceWhl.t,Q_..... vurced_w,ld.lﬂﬂ.d.j that I last gaw h z 7 alive on /2_, G - : 108 r
6. () Name of husband orwife. ... 6. {c) Age of husband or wife if || and that death occurred on the date and hourfitated above. Duration
v Blexander Farris-.- alive___ . ____years || Immediate cause of death 51*
7. Birth date of deceased... S BIIURLY o ....,.._8_.”.. 1877 —J‘K '—‘Z At Coereom f !
{Month} Day) {Year}
8. AGE: Years Months Days If [ess than one day Due to
681 i 20 he min
— Due to
9. Birthplace. Canada y
LR © . (City, town, or counky) R (Smuurrm:meunnuy) : ST -
. Other conditions.
10. Usual occupation Hou sew:.f e I oS e o i
11, Industry orb . St PHYSICIAN
or findings: —_—
5 (2. Nome Reason F, Breuse . . "0t operations 7 oo
) TS T T . erline
£ 13, Birhoiace onie ./ g ety
LoWD, of €O {State or foroign cousitry) Of autopsy.... e —eeeve——[8hould be
5 14, Mn.iden name.__fé!v;;na HB, Sny .d.c § S - h < ' g}uu:ggcﬁsta-
\ ically.
'8 *Birthpl Ohie / o . - -
irtaplace T VT Etote o fecinn sotor) 22. If death was due to external causes, fill in the followins..

16. (a) Informant...... G’ e QI‘&Q _BKﬁu 8¢

® Address Eldon, Misgouri [

7. @ Burial =+ @) Date thereof_ B 3121945,

{Burial, czemation, of ro (Month) (Day) (Year)
(¢) Place: burial or mmanﬁrcmm dge Cemetery. ..
18. (g} Slgnature of fun:ral ducctoPlllll.lpﬂ Fme.r_al. __H.m

A1

& j

19, {(a})
{Dato received local mnﬂ.ru)

Accident, suicide, or homicide {specily)

{4} Date of occurrence.

{c} Where did injury occur?.

=

{City or town) {Conaty)

Did Inlury oceur in or about home, ont farm. in 1ndu.stnal place, in pub(iuplace?

(Sp-d!! type of place) -
7 {e)

LA

23. Sm:nature..

Dats mmcd

Means of Injury......., t‘_/__.._.____._
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- working under my personal supervision,

B

Licensed Embalmer No

e I.
P. O. Address.. Eld.l’lr. "
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If this body is not embalmed, fact should be so smtcgzabﬁve. o R v h 7 s &




