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

FiLep JUL 12 1958
 mIATH Mo I-EG. DIST. NO. _bﬁ_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18020

State File No..oivoriserssasnssosatmmsrmmmsessosn

PRIMARY REG. DIST. lﬂii_z; Registrar's Nc._.i.z...._...._.

W
1. PLACE OF DEATH i
0. COUNTY  Christian

2. USUAL RESIDENCE (Whers dacessed lived. 1f inwtitution: remidencs before

8. STATE Missouri b. COUNTY  Chr1 gt P~

b. CITY (If outside corpurste limits, write RURAL and give | ¢. LENGTR OF

o R 2 Billings —

ig‘( it lhhsshn)- |

c. CITY 4. I Recidenen vm“lméu‘
YJ H Mo um!

oM R 2 Billinga

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI

(Yoo no,or unknown) | (If yes, sive wor or dates of service)

d. FULL NAME OF (I? oot in bospltal or lostitution, give street adirem or location} o- STREET (I ranl, give loeation) a /6
WNstiorion Rouge 2 Podk Twship ADDRESS 2%
3. NAME OF a. {Rirst) b. (Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED - 8y, )
(Typeor Priney  olMOD Eugene Farris | v July 5, 165g
5, SEX 6. COLOR OR RACE | 7. wn%ruso NEVER maw 8. DATE OF BIRTH 5. Aemn b thoen | yuin [ 7 ovotx .
A p: 1 -
Male hite ried Jan, 26, 1879 | T8 [Bg ||
mi; aI.ngu. OCCUPATION lé(:l:“un!;ldm: ugn. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢, s usta o Toraian Conntry) ()| 2 clll"rlzgr‘&l"orwu,\-r
armer Farming Enon, Monltesu Co,., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Benjimen . Farris | Lottle Shedrick | Lillie Grsce Farrs

IJ’ INFORMANT S SIGNATURE OR NAME ADDRESS

no rs, Lillie Parris, R Billings, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgIsEngAL BETWEEN
cate I. DISEASE OR CONDITION AND DEATH
'f:::;“'(’:i‘:’;:_ and (o) | PIRECTLY LEADING TO DEATH®(5) Cerebral apoplexy 2 davs
ANTECEDENT CAUSES
*This does not mean hro s
the mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b} c nic nephrlti!.
rize o the abov stail;
srbenfaloe ehai, | e o B s o (o) i
case, injury, or complica- DUE TO (¢)
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribiting to the death but not e
related Lo the disense or condition causing dealh. “
13a. DATE OF OP_Fligﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LT X [ w[X
2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, offios bldg., 4z0) . IN
HOMICIDE
2id. TIME (Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
inrey m. | WHILEAT] NOTWHILE
2. ] hereby certify that I attended the deceased from _JU , 1955 to _JULY B 1955 ihat I last saio the deceased
alive on 55_., and that death occurred at 35 ., Jrom the catses and on ihe dale sialed above.

&3¢, DATE SIGNED

23a. SIGNATURE ort b. ADDRESS
L bl)r'“ L ans ﬁ ﬁ’f Billings, Mo, July 6/55
24a. BURIAL, CREHA; 24p. DATE 24c. M‘dE OF CEMETERY OR CREMATORY .| 244. LOCATION (Olty, town, or conuty) (Eiates)
Hried o |July 7,1955] Mt, Olive Cemetery | Marionville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,-, RECTOR™ S S| GMATURE ADDREZS
. 3 .




1

b 5 STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
§ s, n .
DY TN, OF DY .. ei it iiiiee e iiaisiaaeetsracanaaaaaaaaerscsaanrrirenannsaaatarirnnn

working under my perscnal supervision..

Student.....ovoieiiiiir it cas e annaaas
Signature of Student Embalmer

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

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

> thig bedy is not embalmed, fact should be so stated above.

%




