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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 19 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 Z g PRIMARY REG. DI5T. no..?.dil;_ Regi:lra;'l Na.m.g..m.m.w...-n.--_..

State File Na...::.'—

I. PLACE OF DEATH 2. USUAL RESIDENMNCE (Whery dacsasad lived. If institution: residence before
a. COUNTY Pettis > STATE. M1 ssourt > COUNTY potgis "=

b. CITY (1f cuteids corpurate Lirits, write RURAL snd give c. LENGTH OF

¢. CITY ({T-cuuide sorporste limite, write RBURAL sod cive townehip) éjﬁé,

OR o A this place)
tomy Sedalla ~PIFS £ e TOWN Sedallia
d. FULL NAME OF (If not in bospital or instltation, give strest address or loeation) d. STREET  rual, give locatlo
iNetirorion 1825 South Grand ADORESS 1 803" South Grand
3. NAME OF a. (First) b. (Middle) c. (Last)- 4. DATE (Month}y  (Day)
DECEASED . . 7l (Yean
(Typeor Prine)~ W ILLTAM . FARRIS pergH Jan., 7, 19580
5. SEX 6. COLOR OR RACE | 7. x%ﬂfég NIE\‘IISEC%‘SRRIED' 8. DATE OF BIRTH 9. l.n’\.GE (In years| ¥ UNDER | YEAR | oF UNDER 4 uES,
. R : D (Bpecily) t ¥) o Dy H Min.
Male () White caprled N |dJan. 21, 1878 sl e - 1
Iﬂn USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelgn country) Py,

12. CITIZEN OF WHAT
TRY?

mnn 1 wor! life, » DUSTRY . ]
CEREFAg o retired| Bullding Pettis County, Missouri | U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

William P. Farris

Mary C. Keele

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Eva Lena Hitchell

17. INFORMANT'S S| GNAIgEfOOHSN Carren Ag%ﬂéfs

(Yea fip, or unknown) | (If yes, tes of service)
=R e | gL none Herman Farris, qpﬁg 1ia w4 _
18, CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL HETWEEN
| Enteronly onecause per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Mne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5) 4&;‘-&:&:&&4 /70 f/"t'
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}
as heart failure, asthenia, rize to the above cause (a} sral.mg
dte. It means the dig. |- Hhe underlying cavae last., o .o ol - - s e . . . - .
case, infury, or complica- _ BUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - .: 7 - a4
Conditiona contributing to the death but 7ot 4 2 @ z X
. related to the diseate or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS.OF OPERATION - } ~ .. |-20. AuTOPSY?
N o |- - . 2 . .
- YES D NO E
‘21a. ACCIDENT (Bpecity) | 21b. PLACEQF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE bome, farm. lactory. street, office bidg..et0) v . . .
HONICIDE — A B rhaRee i(Pollo"7D
2td. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT{—] NOTWHILE
INJURY — | work AT WORK — ) . T - -
2. I hereby certify that I allended the deceased from / ?/O , 19 to /= *7 _, 19-5’” , that I last sew the deceased

-alive on _L_.:t__ 198D, and that death occurred at Aoy

m., from the causes and ‘on the date staled above. -

WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. SIGNATURE ) _ (Degresor tU) 23b. ADDRESS i Z3c. DATE SIGNED
| L IR So, o). V.| O e #9-4
ZthBgERn] ngA.LCREMJs' 24b. DATE ’| 24¢c, NAME OF CEMETERY OR CREMATORY . ZAd LOCATION (Ulty. I.ow-n. or oou.nr.y) F 4 [sm)_
T : -
Bamial * | 1/9/450 Memorial Park Sedalis, Hissouri
REGISTRAR'S SIGNATURE 025' ADDRESS

n,n-:,nec'p 8Y LocAL

750

s F RAL DIRECYO SIGNI_TU!! .
M‘M&adalia, Mo.

Srtmnl en Reverse Side)

/ -




RECEIVED JAN1E
District Health Officer N
District Filo Number mac
Date Filed.._._i~ /8 -50)

Q8

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

....... : Student Embalmer No.

working under my persona! supervision.

Student ...caerrarestiaviiras esrtianssenanas
S5tudent Embalmer

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

If this body is not embalmed, fact should be so stated above. . \
. - -{! -




