. Health,

, & Welfare

. Public

th Service

w3l use anly standord nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF H‘EALTH o missourt & G 575 -85

STANDARD CERTIFICATE OF DEATH

58029970

STATE FILE NUMBER
2 Q¢ 3050
H_ED S EP 1 5 1g§8nourrmmn District No. ___ #oem % N o Primary Regnmunon District Ne. __ o e e, Registrar's No'm‘.ﬁ_‘ __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruédcnu befpie
COUNTY . STATE b. COUNTY admi ssion
” Randolph ° Missouri Chariton Z
b. ClTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN Moberly Yes X Mo [ hax | & rown Keytesville Y[ No[J
c. FgL}!..I_?AM%OF {If NOT in hospital, give location) | Length ¢f stay in Ik ¥ sTREET {If outside, give lacation) Reside on Form
o Community Hospital 1-Day ADDRESS Yes [ Ne (K
| |
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Type or print OF
(len Arthur Farris oeath Bept 3rd,1958
5. SEX Ma_']_e 6. COLOR OR RACE| 7. r 8. DATE OF BIRTH 9. AGE (ln years JFUNDER 1 YEAR| IF UNDER 24 HRS.
O White WE&ER MARRIEDBSG t Brd 1958 last birtxdcy) Months | Deys T‘B I M,
MHXCERX weewsnL ]2 nuasceet FOEP ’ 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
duri t. &l working life, aven if retired) INDUSTRY
Bavy Moberly Mo. U.S.A.

13a. FATHER'S NAME

¥arren Farris

13b, MOTHER'S MAIDEN NAME

May Fo

elsgong

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y'.L'. ne, or un_kﬂwn)| {1 vas, give wor or dates of sgrvice)

14. SOCIAL SECURITY NO.

e b D |

17. INFORMANT

Warren Farris

Addross

Keytesville,Mo.

PART i.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c). )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

7

QSET AND DEAT

Death occurred at

Conditieny, if any, DUE TQ (b)
which gove rise to }
above couse {a),
tori h der-
z ying “coves. lngr. ) DUE TO () 176 X
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion given in PART I {u) 19. WAS AUTOPSY
PERFORME|
)
i YES[] NO
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of item {8.)
w
C | | O
;’ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, .ctory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from , 1o and last saw 17 alive on -

m on the date stoted above; and to the best of my knowledge, from the causes stated.

wﬂ;\#ﬁ% CC " . (De’aeDif‘luw )

A

22b. ADDRESS

0§ fatly 3y

0.

Z2c. DATE SIGNED

G-~y

ytesville, Mo/

-

5%

23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to m’coumy) {Srate)
REMDVAL (Specify)
Burial s Sep, 4th,1958 Asbury Chariton County, Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Lalo 8sfocun

o, xe

{Licensesd Embalmer’s Statement on Reverse Side)




—

LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY eiiiiniiii e trere e bt ettt e e a e e te s bt ara e e r b a iy ae e ias , Student-Embalmer-No. ...........c.ouvns

working under my personal supervision.

Student .ot er e rr v n s
Signature of Student Embalmer

| % M/W W %M/ /.l P. 0. Address. ﬁ/ﬁ; Fa“,m;

Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
to. comply with the above constitutes prounds for tevocaLhon of hcense) .
) 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..
- t




