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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Nﬁgdd‘z

10 1956
10

—

44
od

297
State File No......
A

BIRTH KO, REG. DIST. NO. Kegistrar's Novw oS
1. PLACE Of DEATH 2. USUAL RESIDEMNCE (Whers d d lived. M inastl : i before
a. COUNTY - ~~a. STATE b. COUNTY adiniraiont.
Audrain Missouri aadrain
b. CITY (I outid limiw, write RURAL and . LENGTH OF . CITY eeident
R foute 'wr?m“ e, write * m.i'n..lhip) ESTAY tin this place ¢ OR . ¢ ll‘{fl‘tym 1&5;’.3}’.”&1'&"&:5
TOWN  Mexico day TOWN__Mexico - >0 a
d. FH&%P?’#AT_EO%F (It not in hoapiwl or insthuiion, give 1treat wddress or location) . .AS-I,JTDRREES (ﬂ'mn-'l. give l:ﬁtlw) D LP{O
INSTITUTION Audrain Hospital 02 ¥e L e il
3.62&%%5%% “a. (First} b. (Middie) ¢. (Last) s, ng[E (Month)  (Day) (Yean
(Twpeor Privt) Siigie Belle Farris oesH_ Sept. 28,1956
5. SEX 6. COLOR QR RACE | 7. mAR?lllEg. EIE\YSRCEERE“E?I 'g DATE OF BIRTH - 9.11\‘(;5'::;:-;:- r.'ir n&u :Dr'un F UKDLR 1 WS,
. ™ . (Hpeoity; i ¥ on ays | Houre Min,
F@Mal WhiTe| " Widowe ?TMarch 17,1872 | l l
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR-IN- | 11, BIRTHPLACE . . S
Sone duro moscof morkin e, wven i ioeds | TRy i ‘ (City aad State or Foraign Couatry) 7 12, CITIZEN OF WHAT
Housewife swpny HomE Maryland USA
13a, FATHER'S NAME - ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P ONKnew N _ v KAou James Frederick Farris
‘I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.lwr unknown} | (If yes, give war or d-!-n‘lo.l service) N )
) oW Y% Mrs. B.M. ¢ ‘

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o4 heard faflure, astthenta,
de. Nt means the dis-
case, ifjury, or complica-
fion which cavaed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

P

ANTECEDENT CAUSES

MEJNCAL CERTIFICATI:)y

Mand’

Morbid conditions, if any, giring DUE TO ()
rite fo the above cause (o) aling
the underlying couae last.

DUE TO {c}

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the disease or condition couting death.

19a. "DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD NO

585X

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE- bome, farm, actory, sreet. office bldg.. se.)
HOMICIDE . - )

21d. TIME (Moath),. (Day} (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' , WHILE AT NOT WHILE

. INJURY - 4 = | woRK AT WORK ~ 7 . -

2. ] hereby cegtif; Vlat I atjendedAhe deceased fromw&_, 1 4 , {o M, Iﬂl, that 1 last saw the deceased
alive on, , 1 , and that death occurred al m., Jrom the causes and on the date stated above.

3. SlGNATW _ (Degree o :me)frzsu. ress O I 23 DATE SIGN
aule Pyt Log 7
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) (Ewle)
TIOH, REMOVAL (Bpeeity) : . :
urai Sept.30.5 Elmwood Cemetery: Mexiaoo - Missours
REGISTRAR'S stG'H RE - FUNEHAL DIRECTOR’S STARATERE o0 Ogrbeas
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .oiiiiiiniiimiiiaieeie e et e et eesmememeeetaraseasessenataannens , Student Embalmer No...............
working under my personal supervision..
Student...c.oominriirie i i Signed.. 5/‘{.‘..% ......
Signature of Student Embalmer
Licensed Embalmer NO.J{.?) ......

P. O. Addres

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

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

T# this body is not embalmed fact should be so stated above. :




