THE DIVIOION OF REALIM UF MiaAJUN
21235

. No.300
i LD STANDARD CERTIFICATE OF DEATH Sttt Bie oyl 20O
IBIRTH NO. _ﬂ_l——lg_s_s_ REG. DIST. NO. _L/_g__ PRIMARY REG. DIST. MND. ﬁ.‘é_o_. Kegistror's No...........lj_';................
770 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decosssd lived. 1f instivution: residence befor
a. COUNTY . STATE , COUN diniasion),
0/ J Gasconade ° b COUNTY Y
b, CITY (I outatde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutakds sorporate limits, write RURAL a5 glve township)
D) AY (in this place) OR 0
TOWN Rural) Clay Twp, TOWN RBural Canaan TwD, /)
. FULL_NAME O . give s . STREET - . i
d FHOSPITAL ORF (It not 1:. houpital or fastliction, ive strest address or loeatlon) d A%rDRESS Qf rural, give location) 0_) 0
INSTITUTION near Cangan, Mo. Owensville, Mo,
3 NAME OF a. (First) ©. (Middle) c. (Last) 4. DATE (Montt)  (Dey)  (Yea)
rT‘mcorPrhuJ Madison Nicholson Farris DEATH June 22, 1953
5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years| IF OER | TEAR | 7 DORX W Max,
0 WIDO VORCED (Bpeciiy) .| lsetbirthday) |Mocths| Days | Hours | Min
male white marr e /| April 3, 1891 62 l
1. us%zl; OS.%P.A.IE (Ghrakiodof work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (ci. ag State or Foreigs c‘m",o 12 ogﬁr’:_ﬁr;?rwn
ni Clay Mines Gasconade County, Mo. U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
James M. Farris - | Martha Matthews Ida Crider Farris
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME _ ADDRESS
(Ywe. no. or unkoown) | (If yus, cive war or dates of sorvica} NQ. ]
No ¥ S509-320-2¢18| Ployd Farris Ow Mo
18. CAUSE OF DEATH MEDI CERTIFICATION lgmvugmﬁ:i
| Enter only cuscaussper | 1. DISEASE OR CONDITION . ..
oo for (o), (o), ead (¢ | DIRECTLY LEAGING TO DEATH(5) ) )

*This doez not mean ANTECEDENT CAUSES éqﬂd Q‘\vd QAQS* c w3/ L P‘d—
14¢ mode of dying, such | Morbld conditions, if any, ﬂnq DUE TO (b) md_‘
a# heart fallure, asthenis, | , Tise to the above cmm (n ) eeting hJ . ‘ ——..
dté. I memns the dis. | e Tnderiving 2 kﬂ / C e . . _
case, infury, or complica. DUE TO (c) F) ®
tion whick coused degth. | 11. OTHER SIGNIFICANT. CONDITIONS —_
Conditions contributing o the death but 2ot “\- def _?0,2‘..‘2/.

rdmﬂhmduauafcwdubnmudngdmﬂ

L

19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION -, R N 20. AUTOPSY?
. 24 v (.o B
23a. ACCIDENT 21b. PLACE OF INJURY/Qhs.. to orabous | 2lc. (CITY. TOWN, OR TOWNSHIP), [y~ .
HOM1C|DE,4¢¢ eu.'f é sz WAs '
N ETE TIME  (destt) (Dap) Tw) (How) 21e! INJURY OCCURRED
Wiy 4 - 33§53 2P |Maad T Fron :
2. I hereby cerlify that I atiended the deceased from _L'_Z_Jr_, 13 0 _Gl22 183 ihat Tidst saw the deceased

alive on __==———__ 19—, and that death occurred a _2 72, m., from the causes and on the dote slated above.

23a. SIGN .- & %ﬂﬂe} 23p. DRESS 23c. DATE SngED

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

Zs BURIAL, CREMA- | 245, DATE 'NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, orcounty) (State)
’ . - - B

Wi ™ | 6.25-1953 [City Cemotery Owensville, Mo,

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 4/4,‘(~ | 26+ FUNERAL DIRECTOR'S SIGNATURL ADDRESS

b — 25953 ) / { Y v Ourepsorits

' Stateroens Side) -




R

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by = é_f,____'(

Studont Embaimer No.

working under my personal supervision,

Student ueeavinesssnsrrrdosscnscansnanaans .

Student Embalmer ) T
’ . Licenszed Embalmer‘l_ﬂfﬂ (Q f jf

P. O. Address. (\J IEN SLrLLE A7 8

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

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




