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WRITE PLA‘:L\’_;LY-‘!‘JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

FILED NOV 1-3-1956

STANDARD CERTIFICATE OF DEATH

.Y Yy
SfurFrltNm -

REG. DiIST. NO. Lé_tl_ PRIMARY REG. DIST. mCZA_EiL Registrar's No..... é ;L

! BIRTH KO,
I. PLACE OF DEATH A 7. USUAL RESIDENCE (Whbere decoased Hved. Il instizotion: residence before
. COUNTY - ' . . N . STAT . adsnimion),
. Jefferson - L0 R Mo, > FE¥Person T
b. CITY (It outcide eorporate lnlta, write RURJ\L snd give' .| ¢. LENGTH OF e. CITY d, Is Rexidence within lmits of
, \‘ P V¢ townskip} Y this place! OR a rity g incorporated town?
TOWN DeSoto.’ ﬂ ﬂ TOWN DeSotao Yo o Py
d. FH(])JS.P‘#\ME ORF (If not in hoapital or institntion, give streot addres or Ioe-l.l.on) ASE)TI'.‘RFEEESE (H roral, give location) D-gbl la
wstitution  DeSoto Rest Home 302 So. Fifth 5t.
SObceasep v e b. (Middte) e (Lest) 4 DATE  (Manih) - (Dey) (Yesr)
(Type or Print) Marthsa Ellen Farrils DEATH Oet, 30, 19586
S, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED;.B DATE OF BIRTH 9. AGE (o years| ¥ UNDEN 3 YEAR | o Unowm u wrs,
. Wi iD DIVORCED (Bpecif. lhgzﬁdu) Mon!hl! Days | Hours } Min.
F W dowed F . l
1Ga. USUAL OCCUPATION (Givi wor! 10b. KIND OF BUSINESS QR IN- | 1f. BIRTHPLACE
dona mutotworiquﬂ‘l(:.’:::n;::dnd: z . U DUSTRY B (City asd State or Fouun Cnnuy) / 12@%’;?5’%:\1'
ousewlire None Girard,; Illinois - [U.S.A,
13a. FATHER™S NAME 113b. MOTHER' S MAIDEN NAME " [14. NAME oF HUSBAND'OR WIFE
Andrew Armstrong Unkmown Harvey Farris -
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. nomlénlmown) l (f you, wlve war or dates of service)® NO. v -
None Yarren Farris DeSoto, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

3 i R

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving IZ_)UE TO (b

rise {o the above cause (o) slating
the underlying cauase last.

*Thiz does nol mean
the.mode of dying, such
ar Beart follure, asthenta,
ete. It means the dis-

ease, infury, or complica- DUE TO ()

ONSET A:D DEATH

ot 2/ 61

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but nof
| _related to the disease or condilion causing death,

tion which caused death.

%

L Fe~o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZD.'AUTOPS‘(?
| 331
) ves L) o
21a. RCC]DENT N 1{Bpecify) 215. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COURTY) (STATE)
= SUICID WA v o bome, farm, (wotory.street, office blds., est0.)
HOMICIDE T o T

2ld. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
' F WHILEAT[™] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify thatzf_ aliended the deceased from

alive on , 199 %

199 5‘3 loM_ IBA[‘ that I last saw the deceased

1202 2/
. and tha! death occurred al _A)_P_ m., from the causes and on the dale staled above.

23, SIG TURE (Degree or titley™= 23b, ADDRESS 23c. DATE SIGNED
V- it T oy o £ ad ) [~ et 3008
208 RE MIA\}. ((:ml:; 24b. DATE ( . 28z xw.u-: OF CEMETERY OR CREMATORY 240 7LOCATION (Clty, town, or county) (5tate)
el 11/2/586 Woodlawn DeSoto, Mo,
DATE RECD BY L%%%L REGISTRAR'S SlGNA;I'URE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(/3= ié " J. Lee Mothershead DeSoto, Mo,

(Licensed Embalmet's Eum-mm ots Reverse Side}




HEALTH

DATE RECEIVED
. NOV7 1956

ys sep1 81998

STATEMENT BY LICENSED EMBALMER

LY

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

byme, or By ..ol ; ..........................................

working under my personal supervision..

Student...oc.cciiiiiiiiiiieea e e ety
Signature of Student Embalmer

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 handwriting. ,

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



