Mo symptoms will be Listed. Ajl

diseasos in Part | must be casvally reloted. Coroner connot certify to o death dus to notural causes.

wOCTOr, coronar, O'C. MUSF Use ONiy 3Iranaarg nomeanciarure a item J§.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HILED FEB 24 1958

THE DIVISION OF HEALTH OF MiSSOURI

Ragistration District No. £

ST}ARD CERTIFICATE OF DEATH

........... Primary Registration District No

95-004613

STATE FILE NUMBER

Raegistrar's No, Z__ % _ 27 _.___

1. PLACE OF DEATH

COUNTY

Butler

o STAT E MO

b. COUNTY RBut 1

2. USUAL RESIDENCE (Whers deceosed lived. [ institution: Rezidence before

mission}

b. CITY (If outside corparate limits, give TOWNSHIP only)

row Poplar Bluff, Mo.

CITY

Inside Limits <.

YesO HNoD

row Poplar Bluff

o1 Y

Ingide Limits

Yre&! Ne D

€.

FULL HAME OF (If HOT inhospital, give location)

L ength of stay in 1b

{If outside, give location)

Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION Home 721 N. D Stl. aporess 72] N, D. St. YesO Mol
3 :::;::D Firgt Middle Last 4. ng;r: Maonth Day Year
{Type or print) Tone Elmer Farris oeath Jan. 27 s 1958
5. SEX W] 2 o?l.on OR RACE 7. mardiep [ never marnien [J] 8 DATE OF BIRTH |9. gi‘f‘mﬁ;? ::v::m 10‘::‘! hrHu:D:n z::s
Male Yhite wipowep [] oworeen [ OCL . 26, 1893 B [l l

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and stiate or country)
Carter County, Mo.

O

U.S.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

James Pinkney Farris

14. MOTHER'S MAIDEN NAME

Florence Elvira Hampton

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown)

NO

(If pew, give war or dater of service)

16, SOCIAL SECURITY No.|17.
Mrs. Fannie Farris,Poplar Bluff ,Mo.

INFORMANT

Address

18. CAUSE OF DEATH [Enter only one catise per line for (g), (b), and ().}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

An

eyt (Prabasp

INTERVAL BETWEEN
ONSET AND DEATH

Corerloyd Tolenrsbome

U

Foe

¥ attended the deceased lroE

P,

D-ath occurred at

Conditions, if cmv.
which pave ris DUE TO (b) b
i‘ c’nuuu dae »
siating the under- .
= fying cause last. CUE TO (¢)
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ;ﬁ-’aﬁgﬁy
=4
b H200 | vesd wo E
:—: Xla. ACCIDENT SUICIDE HOMICIDE ! 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part 1 or Parl 11 of ltem 18.)
§ 8 O O
s 2e. TIME OF Hour Month, Day, Year
INJURY a. m.
E p.m.
X ] 20d. IRJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sreet, effice bidg., ete.)
WORNK AT WORK
2l. / ‘7—(-! ., to :"-7‘: Ty, I?"g and last saw m‘ﬁveon a7 Ja'\-‘rg'

m on the date stated above; and to the hest of my knowlede, from the causcs atated.

0
(Degree or title)
Peree M 0 P

TEOL )s Bhtt prr

2,

S YJAsE

DATE SIGRED

23a. BURIAL, CREMATION.
REMOVAL ipenjﬂ
Buria

230. DATE

1-31-58

23¢. NAME OF CEMETERY OR CREMATOW
Hunter Cem.

234, LOCATION ﬂﬁ/y town, or county)

P0plar Bluff,

Mo.

{State) b

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff ,fMo.

ADDRESS

25, [?D‘ BY AL REG,

{Licensad Embalmer’s Statemant on

sverse Side

-] SIGNATURE




RECEIVED

£ 171958
BUTLER CO. HEALTH CENTER

e

HLE Hﬂ.___..—-—-——-—-——“' -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e te et amnareanie s N aneee et , Student Embalmer No........
working under my personal supervision..
Student .. i iiiiimriieiiaeiaeeena, Signed./:

%f/ Y.
Signature of Student Embalmer

- - . o Licensed Embalmer No % g

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.




