‘0. 300 THE DIVISION OF HEALTH OF MISSOURI . 34_()41
0. -
ALEYNOV 10 1949  STANDARD CERTIFICATE OF DEATH et Fie o..
g O BIRTH RO. REG. DEST. NO. 2 Zsf PRIMARY REG. DIST. uo..aﬂ..l&_ W Registrar's m._._..?:.ﬁsin:...,.........
1. PLACE OF DEATH 2. USUAL RESIDENICE (Where deceased lived. If institution: residence before
¢ a. COUNTY a. STATE b, COUNTY . ndmh-lan).
71_ Pettls Missouri Pattis &
b. CITY (U outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (IT-oateide eorporate Limits, write RURAL and sive townabis) * e
OR township) | STAY (in this place) OR e
town Sedzalia / TOWN Sedalia 5
d. Fll'lJ(I)-SLPvAME OF (If pot in hospital or institution, give strect sddress or loaation) dASE-)rDRREgS (H raral, give location) : o
wenmonon 400 East Second 400 East Second )
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dayp)
DECEASED \ - ¥ (Year)
(Type or Print) JEFFERSON FARRIS oea Oct. 31, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCBEARRIED 8. DATE OF BIRTH 9. AGE ({In years| IF iR 1 YEAR | O ONDER & HES.
ale (/| Wnite owed g | July 28, 1864 | “rgEY [Mem) o | foe ) e
lOn USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESD%@TIF:‘Y 11. BIRTHPLACE (State or forelgn eountry) ) 12, CITIZEN OF WHAT
mont of wprkiog life. even if retired) NTRY?
“Catpenter Building miﬂ.len . County, Mo TG,
1133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown _ unknown Ellen Shadwick Farris
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws, oo, or unknown} | {If yes, xive war or dates ol servioe)} NO. - .
no ekttt none Thurman Farrls, Milwaukee, Wisc.

18. CAUSE OF GEATH MEDICAL CERTIFICATION . Ig‘rgRVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION o ' NSET AND DEATH
ligie for {a), (b}, and (¢) DIRECTLY_LEADING T0 DEATH‘(a) -

“This doex not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart faflvure, asthenia, rise to the above cause fa) atu.tmg

WRITE PLAINLY;—-USINGI' UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ete. .1t means-the dis- |- the underlying cauge fust. . _ . i el s N . N P -
ease, infury, or complica- DUE T0 (c)
tion which caused death. | 1. OTHER SIGNIFICANT.CONDITIONS * . =12« * £ ", "T.. . "%.%
Conditions confritwling o the death but mof y-jq :2) 2 /
related to the disease or condition crusing death,
192. DATE OF OPERA- -| 19b. MAJOR FINDINGS OF OPERATION . .. R 20. AUTORSY?
. : - FIoN JOR FI : EnRllt o AR, ‘ : K
. ves [ Nogl
21a. ACCIDENT - (Bpacity) 21b. PLACE OF INJURY (ox.. fnorabont | 21c. (CITY, TOWN. OR TOWNSHIPY - © {COUNTY) " (STATE)
home, [arm, tagtory, street, office bldg., e0.) e . - . . - -
HOMICIDE 2 e - -
2td. TIME tMoath) lDl’) (Y-r) {Hoar} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT{™) NOTWHILE
INJURY . | worx AT WORK ) '
2 I hereby cemfy that I mdecwaed ot aD W ¥z, thai-Fiari—sawrthe-deconecd
15 and thai death occurred at m., from the causes and on the date staled above.
mM WW [ (&% & Weo  Voma-tre
2| BURIAL CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATori'v m LOCATION (Clty, mwn.omoumy) (Siate)
' ¥} - -
| gitgten 11/3/49 Memorial' fark , " 'Sedalia, Mo:’
I REGISTRAR'S SIGNATURE o s/ B s SIGMATURE © ADDRESS
- . .

N/ Wi

e




NOV -
RECEIVED " --

District Health Officer No. 8,

Date Filed /(-9

I

e e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.
working under my persona! supervision.

SEUFENT cucarernnnassstsossraransnsasssnans Slgnedm%//{l/ég
Student Enbalmar 7 .

Licensed Embalmer No //‘5-5’-,

P. 0. Addres : %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply w.
the above constitutes grounds for revocation of license,)

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

HE




