THE DIVISION OF HEALTH OF MISSOURI 3 J823

oo | STANDARD CERTIFICATE OF DEATH State Fie No..

]
»
[ ]
——t

LEENOY 17 1952

' BIRTH NO. REG. DIST. Mpmumv REG. DIST. méa_i.b__. Registrar's No.—... 6.{ ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Instisution: residense before
. a. COUNTY .. a. STATE .. N b. COUNTY adinkmsion}.
nandolph Missouri Randolph
b. CITY (I ootside corporats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (H outside corporate limits, write RURAL and give township)
township) | STAY (io this plare) OR
TOWN ; ‘ TOWN Huntsvilile i
d. FH%SLP:!I&A"]‘.EO%F (If sot in hoapital of inatitaticn. give streot add or loeation) ADDRESS (If rursl, ghve location)
INSTITUTION pleasant View Home 234 West Clay Street

3. gﬁ:’:}:ﬁs c::l; } 8. (First) b. (_Mlddle) N e (L?ﬂ) 4, ns;t (Montb) (Day) (Year)
(Typeor Print) (36 OT'EE vashington Fariss pear November 8,1952
5. SEX 6. COLOR OR RACE | 7. MAR%EB. NIE‘\;'ERC%ARRIED. 8. DATE OF BIRTH 9. lf\.GE (o yeasa| f U3 | YR | ¥ WGER u wts.
male white mAarried 077 | oct. 2, 1871 S unmi i el bl e
10a. USUAL OCCUPATION (Giwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during mont of workin life, even i retired) . DUSTRY . L / COUNTRY? .
farm laborer farming Virginia U.S.
! 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| willjam B. fariss sarah Catherine White | Anna Bell Fariss
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

jave) none

(Yea.00,0r unknown) | (If yes, sive war or dates of sorvios) 486-12-3850 Mrs . Amla Be. Fari‘s =3 ; Hun-t sV i lle 'l MO .

| Enter only onscaunseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Iine for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH* (5

*This does 1ot mean ANTECEDENT CAUSES

_ — . ONSET AND DEATH

——

the mode of dying, such | Mortid conditions, if any, gising OUE TO (0}
M a2 heart faiture, asthenta, | rise to the above couer (o) stating _ 4 . & . .
ce. It wmeans the diz- the underiying couse last, - - - -
eate, infury, or }ea- ) DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 110t
related Lo the dizeare or condition causing demih.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . o : . 2. AUTOPSY?
TIoN 4 222 :
— 3 P s O w0
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g-.lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE bome, fart, tagtory, strest, office bldg.,sta.) .
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour} 218, [NJURY OCCURRED 211. HOW DID INJURY OCCUR?
; . WHILEAT{—} NOTWHILE
INJURY WORK AT WORK

22, I hereby certify .that I atlended t‘he deceased from
alive on N4~ o, 19>} gnd that death

_ . . :
" 19%b o Ae) 6 , 19=="% that I last sow the deceased
occurred at __F A m., from the causes and on the date stated above.

Zia. SIGNATU : : /] (D

or title} | 23b, ADDRESS 23c. DATE SIGNED
: *Mu‘ﬁﬁé o Wfig 52—

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD c&

%_1:1. BElZJERMl 3\,’. CREMA- | 24b. DATE v 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town. or county) . (Btate)
. {Bpagify)
BirTal? ll- 10~ 19b2 Hoanoke Cemetery Roanoke ) Missouri

L/DATE REC'D BY LOCAL

-/5-59 )

(Licensed Embalmer’s Staternent on Reverse Sld!)

-

ABDRESS
i P .

W

25, FUNERAL DIRE
¢/




STATEMENT BY LICENSED EMBALMER

I'hcreb‘y certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1} N S

- . Student Embalmer No.

working under my persona! supervision.

SEUAONE avmnvensascreanserrrananasaseecnns Signed™ MK& =

Studmt Embalnor ;_/
Licensed Embalmer No L? /&’ /

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

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

N Y



