Health, ) THE DIVISION OF HEALTH OF MISSOURI 58_017160

& Welfare :l LED MAY 9 1958 STANDARD CERTIFICATE Ol" DEATH STATE FILE NUMBER
Public 4 -(' 3}
' Service R:gistrntieq District No. ~3_7 Primary Regls!rohon Dlstm:r Ne. 7_& e s e Rugl!lrur s Ne, .....ZI .5 ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Roljdan:c I:Tfore
1 . COUNTY . STATE . b. COUNTY admissien,
> 300 ° Worth ° Missouri c o
 1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg‘( //35 inside Limits
h R I
0 rom_ Middlefork TWP Yes () Mo [3 TOM ves] Mot}
\ c. Egls-l!’_l'lNAt‘%F?F {If NOT in hospital, gi.ve location) | Length of stoy in Ib d. STREET {1f outside, give location) Reside on Form
Al ADDR
; wsTiTution 2 M1 VWest of Denvelr MO 50 YRS DDRESS Rural Worth MO Yes[s] No[]
o 3. (NTAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Year
ype or print . OF
Irvie Farris pearn A pril 25 I9B
i[ 5. SEX 6. COLOR OR RACE| 7, MARRIED(I] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE’ 9'"1::“; l::‘TﬁER;LEAR I::::DER 2;:&‘5.
- ast birthday N
» Male White WDOWED ] l oworceo[ ]| May 27 ’ 1885 ?tl- ] I
|‘E 106, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or enu!U 12. CITIZEN OF WHAT COUNTRY?
= during gpst of working lifs, INDUSTRY .
I ¥armer Worth Co, MO Usa
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. RAME OF H‘U'SBAND OR WIFE
H Jarris PARRIS Carrie Stenton Ome Farris
w
’:i o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= =l (Yes, or unkagwn}| (If yas, give wor or dates of service} a rth M
s 2 o | 498-40-6566 Oma farris Wo 0
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: SI_ET DEATH
e w IMMEDIATE CAUSE (a) - Gastrle Cercinoma NO \IOWIL
= ® ’
c =
. E Cenditlons, if any, DUE TO (b) 1" 8
5 > which gave rise to
5 - above cavie {(a),
o] z stating ths under- -
< 8 % lying cause last, DUE TO (¢) ) il L] T
g =) = PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terming! dlsnsss condltion glven in PART | {0} 19. WAS AUTOPSY
£ xfe PERFORMED:
IS | 151X YES{] NO
5 X =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
- w
. 1k O c O
ZHS| 20c. TMEOF  How  Meonth, Day, Yeor
& & INJURY a.m.
: H p.m.
% 20d. INJURY OCCURRED 208. PLACE OF INJURY {w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 form, factory, streel, office bldg., etc.)
3 WORK AT WORK

21. | attended the deceased from 1 Ap::il lai& .m85 A”l' [ ! i 958d|us| uvﬁagalwoon <4 Aprll
Death occurred ot ll : 59 AL h[ a (‘5 AR ]‘ Qﬂi 0 the date stated chove; and to the best of my knowledge, from the causes siated.

Anri
22c. SIGNATURE vy or tifle) / ! J~1 22b. ADDRESS 27c. QATE SIGNED
D. 0 Albeny, Missouri £9 April

. All diseasas in Part | must be cousolly related.

230. BURIAL, CREMATION, | 23b. DAT 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rate}
MOVAL wcify) -
Y uria April 27,19 Prarie Chapel Cemetry Denve? Rural

24. FUNERAL DIRECTO,

ADDRESS ) . 2%, DATE RECD. BY LOCAL REG. | 25. RE %
yuo Vhay /758 5%,2;

{Licensed Embalmar's Statemant on Revarss Side)




STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was embalmed

.............. .» Student Embalmer No. ..........ocevvvnee

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address. ,m.f CZ

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

If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.

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




