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

FiLED 1N 14

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ,.1 J 2 PRIMARY REG. DIST. m._‘f_ﬁ.é_. Registrer’s Na.

1952

. -

42526
g

State File No

CBIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed lived. If & recidence befora
a. COUNTY . a. STATE . b. COUNTY adaision).
Migsigsippi i ssouri Eississipni

b. CITY (f outzide corpurats limits, write RURAL uod give ¢. LENGTH OF c. CITY (If cotelde eorpovate Brxite, writs RUBAL an give towsmbip)

OR STAY (i this gacsl R P / /‘_)
ToWN 41 Mi, So. E. VWyatt 1 Yesr TOWN 41 Mi. So. E. Wyatt Ot

d. FULL NAME OF (If got ia boupital or katicotion, give strwst addrem or lorsdk d.ggEEr (I rzxal, give Joenzion) :)
INSTITUTION Residence,4% Mi.So.E., Wyatt Wyatt, Mo. 4% Mi, So., B,

3. NAME OFD a. {First) - b. (Middle) ':2. (Last) I i Dg;l:i (Manth) (Day) (Yea)
(Typear Pt} Betty Lou Faris peani  December, 25,1951
5. SEX { | 5. COLOR OR RACE | 7. MARRIED, N°VER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ywars| & Gmwm 1 voax | » caex 2 mn,

I w WIDOVED, DIVORCED) (Soacify) It Bivthebuy) u—ﬁ-, Days | Houoe | Min.'
Female iihite nfant l} December,6,1550 1 |
10a. USUAL OCCUPATION (Civekind of werk | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or farien sountry} 12 CITIZEN OF WHAT
dons during mast af srorking 11fs, even # rucioed) DUSTRY Cou;
nfant Infant Batesville, Arkansasi

13a. FATHER'S NAME

|

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

%% Na u gﬂl DA \.'r'AL 24b. DATE . NAME OF CEMETERY OR CREMATORY . TION (City, town, or county)
urial 12 /26 /51 Qak Grove cemetery ~ Charleston, Mo.

Paul Faris Dorothy Herrington Nons
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 ) GNATURE OR NAME ADDRESS
(You. 2o, or uninown) | (I yus. sive war or dates of service) NO. . i
No Nons Payl Farisg, Byatt, Ho.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEFN
 Enteronly opecanseper | L. DISEASE OR CONDITION CHSET AND DEATH
line for (s}, {b), zad (¢ | P'RECTLY LEADINGTODEATH() _ Bronchial pneumonia with eroup 2L brs.
*This does act mean | ANTECEDENT CAUSES .
the mode of dying, suck | Mortid conditions, if ey, giving DUE TO (b}
as heart falfure, asthenia, mtnfhnﬂmmmm
ete. It waeans the dis. | the DRderiying couse
care, infury, or compli DUE TO (c)
tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death bul 20f
related to ike disense or conditiom canzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TICN . -
21a. ACCIDENT (Bpecify) 216. PLACEQF INJURY (a.¢..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boas. farm, fastory. surest., affice bily., eve } 4
HOMICIDE
21d. TIME (Mouth) (Day} (Yeard (Hou | 21e. INURY OCCURRED | 211" HOW DID INJURY OCCUR?
II’HII-EAT NOT WHILE
INJURY m. AT WORK
2. I hereby certify that 1 altendcdihedaceasedfrm Dec., 25 1951 1o _Dec, 25 | 19 81 that I last saw ihe deceased
aliveon _DeC., 25 _ 19 51  ond that death occurred at 11 :45Am., from the couses and on the date stated above.
. DATE SIGNED
Wﬂ (D?mortitle) lzab. ADDRESS T. P. Fenton, D. O. 23%¢. DATE S} )

DATE REC'D BY LOCAL

NATURE

‘}Q@__«-‘?.Wﬁ

‘ADDRE XS
Charieston,o.




R ¥ P - [N . -

working under my personal supervision.

STUGENT sarrirereerransnne i ;
ueen Studeﬂt Enbalmr . N gg:/
o : Licensed Embalmer No
o P. O. Address - ’}

7

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

If this body is not embalmed, fact ‘should be 5o stated above.




