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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT KECORD .\
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HED JUL 24 1956

THE DIVISION OF HEALTH OF MISSOURI

258,&7

STANDARD CERTIFICATE OF DEATH State File No..
L B RTH NO. REG. DIST. NO. _M_ PRIMARY REG. 01ST. m._ﬂi Registrar's No 5
1. PL.LACE OF DEATH 4 2. USUAL RESIDENCE (Whers decosssd lived. I lostitutdon: remidence befors
COUNTY . STATE . : N b. COUNTY . niliniaslon).
& Wayne . Missouri Wayne °
b. CITY (i ontedds corpursie limits, writsa RURAL and give c. LEKGTH OF ¢. CITY (If cutelds corporate limits, write RURAL and give township)
. OR . ‘ _Ewmh.ln) STAY (ln this place) OR . A . ) @
... TOWN Hiway #0, Wayne County TOWN  Williamsville i
A+ d. FULL NAME OF (If not ta hospital or Inatiuution, give street sddress or loostion) || .d. STREET, (I russl, tve keation) 1D
HOSPITAL OR . ADDRESS
ik - INSTITUTION .
a 3 gE%ME oEiE s. (First) b. (Middle) 3 (Ln-st) l 4. DATE (Month) (Dsy) (Yean
¥, (Typeor Pie)  JOSeph Casper - Faries DEATH *July 19, 56
vB. SEX 6, COLOR OR RACE | 7. #ARF‘!’!'EB B.”\‘,’EE&S““'ED 8. DATE OF BIRTH 5. :.GE o yean| @ Do | A | Boc 1 .
. (Bpacty, Liythday & ours | Mis,
Male White I'I‘:Leg Nov, 3, 1894 5k 9 [fg' |
10a. USUAL 2‘22”“.'9“ H(lcls:.“x:n;mm; 106. KIND OF BUS'N_ESSD?ET IRN‘; 11, BIRTHPLACE ¢y, 4uy sg.m ,,-,-,',;;,_ Country) / '%SL",}'%@?FW"“
Mall Larrier Rural Carrier Broughton , I11inois U, 5. 4,
‘lsa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John QOrgon Faries Alice Gwaltney Mamie Edna Porterfield
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yau, Bo, of Unknown) | (5f yreu, xive war or dates of service) 0 . .
fs) 1,.90=14,=04L07 James Faries Fayetteville, Ark.

18. CAUSE OF DEATH
. Enter only cnscatw per
line for (s}, (b}, and ()

*This does not mean
the mode of dying, such
o8 heart fullure, asthenia,
ete. Il mems the dia-
care, fnjury, or complice-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢y)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEM
o) AND DEATH

MEDICAL ZZTI FICATION ) .
. h ™

rise to the above cause (a) dating
the underlying cause lost.

DUE TO ({c)

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the disease or comdition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, TION
YES D . NO m

21a. ACCIDENT

suic
HOMICIDE A W

215, PLACE OF INJURY (s¢.. o or sboat

o

21d. TIME
OF
INJURY

(Mooth)

{Day) (Teur)

7 /9 St

2le. INJORY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

5P

OR TOWNSHIP)

211, HOW DID INJURY QCCUR?

(STATE}

22. I hereby certify that I atlended the deceased from

18
jsiP;

18

, that I last saw the deceased

alive on , 18 , and tha! death occurred ai from the causes and on lhe date stated above.
. (Degroe or tith D ' 3. DATE SIGNED
! ﬂ25:21'§ gzzgé!!a é & 2 7-2_0 YA
% B nr?u' DAV CREMA Zic. NAME OF CEMETERY OR CREMATORY | 24a/LOCATION (Olty, town, or county)  (Stste)
0'13 T 7-—22-56 Wappapello Vappapello, Missouri

MERAL DIRECTOR'S 816

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo oo
Student Embalmer No.

-.-'orkmg urder my persona! supervision,
Slgneduz%mﬂug ..........- rmnesmnss et eeeeeeee

Student R i ML I TP .

Student Embaimer - . 4
Licensed Embalmer No._. 3723

o : P. O. Address___ Piedmont, Missouri.

Note: . The above M‘UST BE- SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (l'-‘-ilure to comply with
the above constitutes grounds for revocation of lu:ense.)
If this body is not embalmed, fact should be 10, sated above.




