PIVIMON UF FEALTH OF MIXUUKI

. No. 300 ey f poef
- ! FILED MAY 21 1951 STANDARD CERTIFICATE OF DEATH Stae Fite Nownn e 1“?..)
. g
' BIRTH NO. -y REG. DIST. WO. 383 PRIMARY REG. DIST. MO. — 65%¢mﬂmrl.~am9§.7......- ......
5 | 1. PLACE OF DEATH : ' 2. USUAL RESIDENCE (Whare deciased lived; It lastisiilon: reidesce [before
a. COUNTY STATE b. COUNTY o i ldmi-i |
Lawrence . - Hissouri .~ " Boone
b. CITY (I oqtnide corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY s nuukh corporate limits, write BUMI- and dn unmnhip)
. . tawnshlp) STAE(!:: this place), Q0 e, ' w 5—
TOWN Mt, Vernon days ToWN  “olumbia Lt e g / 4
d. FH{l).sLPFI»_\ﬂEo%F (If not in hosplial or instiwaticn, give -u-:n addrem o location) d.ASJ&%TS ) (1 rural, give locatton) N /S
INSTITUTION Mo, State Sanatorium 508 Walnut :
3. le%ME Oli': n.. (First) b. (Middle) c. (Lm)- . 4, DATE (Month)  (Day) (Year)
(Typeor Print) -~ Same) : Farris peary  May k, 1951
5. SEX 6. COLOR OR RACE | 7. _x&%&% gﬁggc MSRR!ED. 8. DATE OF BIRTH 5, :.?E (Iny-)u- v (ooem 1 Dnmn T
, DI (Bpecify) Montha Hours | Min,
Male Colered Single 4 Aug, li, 190 18 I
10a. USUAL OCCUPATION (Give Xind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or # /
done & most of working lifs, even if nl.l:d) DUSTRY . . te ot forelga sousr) 0 t?'cgm'ﬁ!’é?t:mr
Plumber Plumbing Missouri TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Mohn Farris | Ella Farris .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes. no, or ynknown) | (If yes, give war or dates of service) él 1t V
p 1,90-07-38) Ruby Ann Wilson, Mt, Vernon, Mo,

) EDICAI.C RTIFICATION

18, CAUSE OF DEATH

M INTERVAL BETWEEN
- ONSET AN ’Dj.l}ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXE A PERMANENT RECORD f%\%

. Enter only cnocamseper | |- :DISEASE OR CONDITION .
Hine for (s), (b}, and (@ | OIRECTLY LEADING TO DEATH®(;; aperrs: .
—
+This dots not mean | ANTECEDENT CAUSES ,4’,,‘  comlte é‘:‘ _
the mode of dying, sueh | Morbid conditiona, if any, gising DUE TO (b) Prrenedf
s heart failtire, asthenda, | rise o the above cause (o) "dating :
ddc. It meons the dia- | Che underiying cause fast,
case, infury, or complica- i . DUE TO (¢)
tion which conred deach, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizeare or condition causing death. . \
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ' / | 20. AUTOPSY?
§ | L 762x | wwE

21a. ACCIDENT (Bpeciiz) 21b. PLACEOF INJURY (os., fnarabous | 21c. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) " (STATE}

SUICIDE _ - hote, tarm, Inetory, street, office bldg.. et - *

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE .
INJURY ) = | “work AT WORK

22. T hereby certify that I attended the deceased from _ARIL1 18 19 OL toMay L~ 19 51 that 1 last saw the decessed

alive on _May L , 1951 , and that,death oceurred at 10 iO_D vn., from the catses and on tha date stated above.
3. SIGNATURE [7 (Dep_n or title) | 23b. ADDRESS Zi. DATE SIGNED

CZQ;_/Q'@,r Lz Y27 O lt. Vernon, Mo. pr. 5,195
%GONBEERJ OAJKLCREMA- 24b. DATE 24, %OF CEMETERY OR CREMATORY Ljﬁl % 5012,. otoountr) (Biats)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 4 /{ . PUNERAL DIRECTO 1 GNATU 3 ADDRESS

REG.
%%il/} Lo [ c&r_x




1o. o
aLTH OF :
'{)\\]‘\S‘““ UTS ‘:‘E‘;pr iﬂfﬁ‘eld

STATEMENT BY LICENSED EMBALMER

it

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=
: »
Bkt LT LS FT T LT TP PN b )

Student Embalmer Nouwuvsussoonaos

Studant Emhnlmer

r rd
. o
P. O. Address <% (L 4 Ll /f/ {4

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OQWN HANDWRI'I‘ING (Failure to comply ‘w:tl
the above constltum grounds for revocation of license,)

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




