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THE DIVISION OF HEALTH OF MISSOURI 4
29730

PLED OCT 5 1954 STANDARD CERTIFICATE OF DEATH State File No
BII{TH NO, l E!_G- DIST. NO. l t! PRIMARY REG. DIST. M Registrar's No / 90
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deccased lived. If instltutien: resklence befors
a. COUNTY a. STA . b: COUNTY z adsnimion).
Audrain . . "Missouri - Cooper
b. CITY (I outedde corpurata limita, writa BURAL sod give ¢. LENGTH OF ¢. CITY : " d7E Residence within Jimits of
0 - STAY OR . .
T°“’"Mexico romnebin) 2“ dava || Town Boonville 12 "E)"'“' :
FULL NAME OF (If not in hoapital or institution, give street addrems or loeation) . STREET (I rural, give location) 7 (7
OSPITAL OR * ADDRESS . O
INTITUTION Audrain Hospital R.F.D.#2 /
3.522&% scg: 8, (First) b. {Middle) c. (Last) 4 DS'EE (Month)  (Day) (Year)
(Twpeor Pimy  HARGROVE  Hoberecht FARRIS pEATHS e Pt o 25,54
5. SEX 6. COLOR OR RAGE | 7. MARrwéB glli‘\;l-:ﬂcrélsnmm'/ 8. DATE OF BIRTH 9. :.Gshc‘thn o toce |Dv'n.| o UKDER U RS,
| (Bpactf t o E Mia.
Male White WETFPIEE ™ “¥ (7an, 14, 1905 RS | P e | e
. e wor] N - 1 E
o, SR SCCUPATON gy | 19 KD OF BUSNESS QR | 1 BIRTPLACE syt s e G O oG REERFWoAT
Farmer Own Farm Cooper County, Iﬁlsso uri
134, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Arch L, Farris | Sadie Hoberecht | Eula Honerbrink Farris
E" WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH(’)Y H. INFORMANT'S SiGNATURE OR NAME ADDRESS
R |yt s o date ot None "I Mrs Eula Farris Boonville, Mo.

| Enter only oneceuseper | ). DISEASE OR CONDITION

INTERVAL BETWEEN
OMNSET AND DEATH

18. CAUSE OF DEATH TIFICATI

AL. C
DIRECTLY LEADING TO DEATH* .

lina for (), {b), sod (o) ] - ; 2 o 7 4 ) ‘
! y - .
“This does ot meon | PNTECEDENT CAUSES %
the mode of dying. such | Morid conditions, if any, giring DUE TO (b) 4

—~

a8 heari fallure, asthends, | rise lo the abote cause (o) stating
e fmemu the dig. | the underlying cauae last, ) ) ' y
case, Infury, o lica- DUE TO (¢} P
tions which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS / 7
: +| Conditions ecmtrim{ua to !he death but ﬂot ) 2
- related to the di death. -

192. DATE OF op_'lg%;‘- 19b. M FINDINGS OF OPERATION V | 20. AuTOPS !
e - ves [ No

21a. ACCIDENT {Bpaciiy) Zlb PLACEOFINJURY to.x.ivorabout | 21c. (CITY VOWN, (COUNTY) .
SHGI bl . et oo
=HONHEDE w‘u

21d. TIME {Month} (Day) (Year) INJURY OCCURRED INJURY OCCURY
o K o wonk W—
WORK AT WORK

23 /BY/

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

3 Vthatq attgnd, deceased fro , lo Q_G_.? hat I last saw the deceased
Iy , and that de curred at . the causes and on the date staled above.
tme) 23b. ADDRESS ' | 23, DATE S|
, £ /2—// %{ -
METERY OR CREMATORY 24¢. LOCATION (@ity, town, ot count;

SZ.A Walnut Grove Boonvi lle, Mo

REC'D BY LOCAL | REGISTRAR'S SIGNAT! &7 ()] FunERaL oiRe 8 81CRATURE ADDRESS
Lot se o el Jpels \Zat 5U2, Jex1c0, .
( amed[-hh!#‘-&nmoaam&dd
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By I, OF By i iiiiiiiaeaireraarramareracearaarba e » Student Embalmer No.............

working under my personal supervision..

Student ... i eaenes
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.
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