. 8. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

REAU OF THE CENSUS

F I LED DEC

Registration DIstrIct No..

3l

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

EALTH OF MISSOURI

35243

State File No

...........‘.,.._.A.- 1 00 3 Registrer's No. .‘ ﬁ%“‘f—_

1. PLACE OF DEATH:

() County
(&) City or town

St boult

(If outside city o town limits, write “RURAL"” and name of township)

2. USUAL RESIDENCE OF DECEASED: TR

1
Miggonri m

(&) County. /
Ct dovis, MISSodRFS

(e} State.._...

(e} City or town

(¢} Name of hospital or mstltutmn- ) (If outsi lyor!.ownllmll.l wtite “RURAL")
St donn's Hoespitak @ swarod b 3.2 Catthbb o L]
(If not in hospital or institution, write street number of bocation) . (If rural, give location) g
(d) Length of atay: In hospital or institution.._.£.L2.8 V : . .
(Specily whether || (¢} Citizen of foreign country? {Yes ar No)
Tn this community__ &Pl 2.0 Frn- it /3 ] /9(
yezrs, months or days) If yes, name country. o asmrsessisaen
MEDICAL CERTIFICATION
3. (¢) PRINT /:‘A‘A?/z'
F [? (.5
NAM ‘RAbY s 20. DATE OF DEATH: Month // way.

3. (¢) Social Security
No

3. (b)) If veteran,

name war.

year._._JLz_.*.t_..é.’.._:._...hnur....._.._..1.2._._......_...

21, I hereby certify that T attended the deceased from

minutal.d___,_Lo..M.

Linn County Missouri {/
(Cltr. 1own, or county) (Stnts or foreign country)

Mr, Otis Farris oy

15. Birthplace

/| 5.-cotor or 6. (a) Single, widgw_:d. mairled. Ner 2 7 194470 z7 0 YT
1 sex FEMALE] rce. W .. divorced . 2 LTI € |l 10t 1 iant saw bt aliveon 2E S 37 /M G 19
6. (5) Name of husband of Wif€...—..ce. 6. {€) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
AlVE oo yCATS Imm@'te cause of death . »
27 - Wa.-— lrar
7. Birth date of decensedd B L./ a2 - ¥5 40 g
{Moxth) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due to a’"‘ﬂ-”""'{'ﬂé M M
10 hr. min C ~ j
. . Due to ]
0. Bintpiace Ot _LoUisg Migsouri /) N
i {City, town, or county) : {State or foreign conotry) , g
Oth ditiona. "
10, Usual occupation. I nfalnt (I an ":m;unmy within 3 months of death) }
11. Industry or busi - Py PHYSICIAN
. N Major findings: ¢ —_—
E 12. Name Otisg Farris - : Of operations, Il \ £ Underline
C j ri the cause to
£ 1 13, Birthplace Cil‘ ter Lounty ‘SM b SrS (,)u ()) = mhichdeath
( iate or foreign conntry Of auto shou e
5 16, Moitenrame LEREL Cralg N R
tistically.
=
(=
=

e,

22, If death was due to external causzes, fill in the following:
(a) Accident, suicide, ot homicide (specify}
&
(c}

()

Date of occmrmence

Where did injury oocur?

(City or town) (Coanty) (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

pecily typo of place) .
.......... eans of i mJury S

*  While at wo 6 /
23. Slg;natur: MW r\(M D. orother)@‘a

N 42 2 6" _SThALYYS

16. (a) Informant
@ Address___ 2637 Cottage Ave.
17, @ . BUuTisal - ) Date thereot._hl=89=45
(Berial, ctemation, or removal) {Mooth) (Du,) (Year)
() Place: busial or cremation? LEMONE , - MigsoUT
18. ' {s) Signature of funeral din:cmrsl:lena rd Fune ral Homndg
) Address 1167 Hamilton aA.ce }
o 0 e NOW2E 83 S e det
L'd

{Licensed Embalmer’s Statement on Roverse Side)

Date signed. // /‘ZJ—




No Ewmbalm : : ) _ .
STATEMENT BY LICENSED EMBALMER E L

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

, Registered Apprentice No

wo‘rl;ipg under my personal supervision, . e ) :
u Shepard - -

Licensed Embalmer No.. 358565

P. 0. Address.._....._.._._

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.) . . .

If this body is not embalmed, fact should be so stated above.




