THE DIVISION OF HEALTH OF MISSOURI ,? 4 5

. No.300
[ e | 1953 STANDARD CERTIFICATE OF DEATH State il M. > .
1 iy JAN 19 7% %p1 b 5
"BIRTM NO. REG. DI|ST. NO. PRIMARY REG. DIST. WO - Registrar's No. /
1. PLACE OF DEATH i 4 2. USUAL RESIDENCE (Whare d d lUved. If Lawtisatl rewid befora
a, COUNTY a. STATE Y R b, COUNTY decimion),
Cole : Missouri Jackson "
: 9" b. CITY (I ogtelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourelde ocorporate limits, write RURAL asd clvs township)
OR g -‘% bt wwaship) [ STAY (in this place) OR . B 2]
TOWN 1,7, TOWN  Kansas City 354
d. ]-}IJ!‘SLPME.E R%u.not in bowlt:l or lmtlmlﬁ_. give ﬂn'et addross ¢:r location) d-AsDrDRﬁ'EEErS (I rural, give location} /
INSTITUTION Missouri Stzte Penitentiary 127 Chelsea
3. D'chfgﬁser a. {First) b. (Mlddle} c. (Last) A 4, Dg}-E (Month) ('DSJ'J (Year)
(Twpe or Print) Jesse Farris DEATH  7an, 13 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ moen 1 m. o DNOER M MEL
Mol Whit WIDOWED, DIVQRCED (Bpecity) May 7th ' 1898 53&&4.:) uom.h., 26 Bwn, Min,
ale lLe 1
10a. USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dopae during most of working lite, .ml:! e o DUSTRY (Buate or f‘-‘"‘:"tﬂ ‘w“"g,- y C "zbglljﬂ]z'ERh\"?F WHAT
RlhoWn Sinknevm C‘dﬁ/m ./bl" F.SeA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE = :
Unknown Unknownn .  _.. . ] i
I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' &
(Yow. 50, or unknown} | (If yes, give war or dates of service) NO. S&ﬂ . ) SIGNATL _O_R)I'I‘? / ESS
Unknovm Unknown Mo, State Priso ital Records ’

18, CAUSE OF DEATH DICAL CERTIFICATION INTERY,

| Enter only onecausoper | I DISEASE OR CONDITION
lofor (&), (b, and (o) | DIRECTLY LEADING TO DEATH® 4

*This doea not mean | PNTECEDENT CAUSES

fhe mode of dying, such | Aforbld conditions, if any, e!viﬂg DUE TO (b}
a2 heart failure, asthenin, | Tite to the above cause (a) sating . e - -

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘QL

e, It means the dis- - the underlying couse last.
cane, infury, or complica- | DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the diapase or condision, cauting death. Ot X
192, DATE OF OPERA- |- 19b, MAJOR FINDINGS OF OPERATION - - ~ ' Tt T ] 20, AUTOPSY?
fTioN L .
, ves [ wo [XJ
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5, fn orabou ] 21c . TOWN, OR TOWNSHIP) UNTY) .  (STATE)
ICIDE boma, 1irm, taotory.street, office bldg,, . v
" HOMICIDE )
21d. TIME  (Mont) {Day) (Ywr) {Houn | 2le. INJURY OCCURRE zrr.ﬁ-:ow DID INJURY PCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thcu I attended \“t.he deceased from ._J_Lll}LﬁIzh_ 19.52 , lo / '\3 18 - 3 that I last saiv the deceased
ahue on LA_ 19 and that death occurred at ,.Q._f_ié.m from the causes and on the date staled above. -
IGNATU i &/ (Degrosogtitle) | z3b. ADZSS 2. DATE SIGNED
)ﬂ" ) - Cbﬂﬁl—&‘m /~3-9"3
BURTAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town; of county) " (State) -
TION REMOVAL (Specity) . . .
Removal Jan-13-53 [Kirksville Qoll/ae ofl nsteao*\athv,Kl:r_lcsv1lle,Mo
ATE REC'D BY LOCAL STRAR'S SIGNATURE LT {AL DIRECTOR™S S1GNATURE - ADORESS
- 3-/98% A - [,4/,_, ' ¢ Jefferson City, Mo

A . (Licensed *s Statement ¢ R F de}




4

R v m——

STATEMENT BY LICENSED EMBALMER

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

. . . dent Embaimer No..... ...... e
working under my personal supervision.

+a -

twesenss

51gnediearsnvsa Seressesetenanenanrtrrnannn
Student Embaimer

hm,%b ' ,N%ﬂ

P. Q.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0 Wg G, (Failure fto comply with
the above constitutes grounds for revocation of license.)

I this body is not embalined, fact should be so stated above.




