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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
T

THE DIVISION OF HEALTH OF MISSOURI

l FILED JUL 11 1351

' SIRTH NO.

STANDARD CERTIFICATE OF DEATH
NEG. DIST. no.é é ‘f — PRIMARY REG. DIST. m-Mfﬂl’ﬂfﬂf’an 2?‘ /

State Filg @1%5 .......

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lved. If lostitution: residence befors

. COUNTY : . STATE - ' b. COUNTY . admiesion),
: Kiple v. : Missou~ri. ?.p}c\/
b. CITY @ outelde eomnénmm write RURAL and give ¢, LENGTH OF c. CITY (U outaide oorporats limite, write RURAL and give towmhin) U f /
townahip) | STAY (in thia place)|] O
W) i ph AN Tase 7 Years] Tow ‘Rmra) ~BaniPphan Twse B

LLNAMEOF (If not in hoapi 'or'

lon. glve streot add or

1 raral, give loeation)

HOSPITAL ADDRES
NSTIOTON (s i South-Daniphan | Va_mi, Seuth - D_Qn_l_&h_a_o.
3DNEAC'EES%FD a. {First) b. (Middie) ¢ (Last) . 4, Ds}t {(Month) (Dny) (Yean
(Tvpe or Print) Sarah Acnes Farris. DEAH  Jnly | /95|,
5. SEX 6, COLCR OR RACE | 7. am)%l?f}%g gﬁgschéssgﬂ’ 8. DATE OF BIRTH 9.:..?E {In ﬂ:n n: uu. t rEaR E UNOER uMul:s.
. . 1 ) birthday; an curs .
Femalel| White l | Tutly 31, 1§99, Si. T i i gl
10a. USUAL OCCUPATION {Ghekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats o tareten sountry) 12, CITIZEN OF WHAT
done during most of working life, eves If reutred) DUSTRY . , a COUNTRYT
House Wife . House xeepex, My~xtle Missouryi! ().5. A

line for (a), (b), and (¢) | DJRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)éA
rise to the above catise (a) siating
the underlying cause last. .

*This does not mean
the mode of dying, such
at heart faflure, asthenia,

ete. It means the dis- :
DUE TO (o)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Y

James T Fnsglaad. Nancy la, | Rufus L Farris.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM T'S SIGNATU OR NAME ADDRESS -
(Ym.no.orunkoown) | (If yes, give war or dates of service} NO. | - f . % .

IR —_— = — —_— ER‘I: %{ /AN 2 f -
18. CAUSE OF DEATH MEDICAL CERTIFICATION t VAL
 Enter only cnecauseper ] 1. DISEASE OR CONDITION g 4 z'ﬁﬁ AND DEATH

case, infury, or Hi
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
related to the disease o7 condition causing degth.

192. DATE OF. op%ﬁﬁi. 19b. MAJOR FINDINGS OF OPERATION . - . | 20, AUTOPSY?
. L “Ro/ ves L] wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.s- baorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larts, faatory, streat, offics bldg., et0.} o e -
HOMICIDE
21d. TIME (Moath)  (Day} (Yew) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILEAT . NOT WHILE
-INJURY " WORK AT WORK c e
2. ] hereby certify that I allended the deceased from , 18 ~f ' 19ﬂ, that T last saiv the deceased
alive on - , 1 , and that death occurred ai m., from the causes and on the date stated above.
733, SIGNATURE N (Degres or title) | 23b. ADDRESS . . DATE SIGNED
: —d 2§
. Dk y
zﬁ.dusg&:é\mcamn- 286, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC, _ON’ (Oity, town, or county)', - (Btate)'
| L Tuly & 1951t Waln dl® Grove, ElofA_Store . Arkansas.
DATE REC'D BY l_mA.'L REG |21 A¥UR :2. 7 7 25. FUNERAL DI RECTOR" B SIGNATURE ADDRESS
— REG. .
7-4-51 Al oy . )
v (Licensed Embalmer’s S on Reverse Side} !




JECEIVEL
JUL 9 1851
DISTRICT HEALTH GFFIGE No. o
Cl ND e e e

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 by — oo

................... , Studant Embalmer No.

working under my personal supervision.

SEUTENE uvnneenvernansanones Cernrranernaes Sngnedm..f% wsw rveeemre e seseememeee

Studcnt Embalmor
Licensed Embalmer No...... 3 7‘.{’3 ................................

P. O. Address.!@melﬂ:éﬂ/n/

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W|
the above constitutes grounds for revocation of license.)

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




