THE DIVISION OF HEALTH OF MISSGURI ',g 655
olth, -ty

atfare FILED JAN 13 1858 STANDARD CERTIFICATE OF DEATH 4 A0 STATE FILE NUMBER )
bt 06
"::, Registration District No. 4 "7 Primary Ragistrotion District NO!ao..I_. S Regiahcr's_l‘i'i.______,..____-____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institurion: Resldenca befnrg
0 a. COUNTY Cole o STATEMiggourl b COUNTY  Coledmipin
57 > b CITY (If eursido corporate limits, give TOWNSHIP only) [ lnside Limits « CiTy Inside Limits
Tomw Jefferson City Yes [ No[J tom Jofferson City s 73“1 Ne (3
¢. FULL NAME OF [If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside an Farm
HOSPITAL OR ADDRE
iNsTITUTION St. Mary's Hosp 1l dsy ‘North Ten Mile Drivie Y[ tok)
3. P!I_AME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Robert Paul Farris DEATH January 6 1958
5. SEX | 6 COLOR OR RACE T‘MARRIEDD NEVER uﬁlEnEj 8. DATE OF BIRTH 9. AGE (In years pFUNDER 1 YEAR| IF UNDER 24 HRS,
Malﬁ wh ita MDOVIEDD —— Jan. 2 19 58 Iua-l-hirr}-dny) Mot:_hl l 041 Hours l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and :lu& ;%oumrv)M [ BY) Ci}léEAN QF WHAT COUNTRY?
during mest of worilng lite, evan if ratired) INDUSTRY
PP ant Jefferson ysMo,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéSAND OR WIFE
Jemes Farris Berthe Lueckenotte None
15. WAS DECEASED EVER [N ':l. 5. ARMED FORCES?' 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkmwn)l(lf ye3i, give wer or dates of service) James Farr 13 JeffBI'SOI'l CitY,MO.

18. CAUSE OF DEATH (Enter only one causes per lina for go), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:ﬁ ‘2 s A l ONSET AND DEATH
IMMEDIATE CAUSE (o) Y /
o) -
Conditions, if ony, DUE TO (b) M !

which gave rise to L
sbove csause (a), } o }
DUE TO (¢} : 1‘315

stating the under-

lying couse last,

PART 1) OTW SIGNIFIC
200. ACCIDENT  SUICIDE

g O

20c. TIME OF Hour  Month, Day, Year
INJURY  om.

P,
204. INJURY OCCURRED 20¢. PLACE QF INJURY {e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

20. 1 attended the decsosed hom JBANUATY 2,1958 . wJBnuary 6=5Bamd lost sow ¥ slivesn Tamia ry 6, 1958
Death occurrad at 4 » 3 olilg - mon rha date stoted abova; and to the best of my knowledge, from the causes stated.

220. SIGNATURE (De: 21 22b. ADDRESS Gity ’Mo_ 22¢. DATE SIGNED
W 234 Madison St. Jefferson | 1-7-58

23a. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETE&Y OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srete)

B P gy -58 Lutheren Cemetery Jefferson City,Mo.

24. FUNERAL DIRECTOR ADDRESS MO - 25 DATE RECD. BY LOCAL REG. | 26. REGISTRARM SIGNATURE
Thorpe J. Gordon Jefferson C1t¥l £ hieiary/P5F p@dgwuul%: <A

(Liconsed Embalmer's Siffecmant on Reverdgfide)

b 19, WAS AUTOPSY

APES MED?

20b. DESCRIBE HOW INJURY OCCURRED. (Em-r nature of injury in PART I ot PART il of item 18.) r

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A Qise030r 10 Fork | MUl be causaily reicied.
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STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘embalme:
DY M, OF DY it e is e s s e s e n e an e e rsnatars .» Student Embalmer No. ..................

working under my personal supervision.

Student .oiiiiir e e e e Signed

LT e T ‘Licensed Em
-

' P. 0, Aédress

- Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN YANDWRIT!
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall Sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.
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. .

. (Failure



