realth, . . THE DivISION OF HEALTH OF MISSOURI _W.._"__58._'_"_'__Q 3 3229»_

Wellare STANDARD CERT'FICAT! OF DEATH ) STATE FILE NUMBER
*ublic P " o4 # iA
bervice [-lL'fJJ U CT 1 5 1gmistm|ion District No. / 'S.‘é) Primary Registration Distriet No.______ QQQ.{_% Registrar® s No. Noe. _____%KQ_--....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institwtion: Residence beforer
300 a. COUNTY JASPER o STATE  Mieanyr )™ ONY Jag PEﬁm'“m"),/
| -57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY q Inside Limifs
TOWN JOPLIN Yes (X] Mo [J TOWN JOPLIN Oq (b YesKl Ne
c. FgLL NAM%QF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET 8 If outside, give locaotien) Reside on Farm
HOSPITAL OR ADDRESS
L INSTITUTION ’6|8 Mi8SOURI AYE ALWAYS - |6| 1SSOURI AVE Yes [] No[%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} BEN (JAM' N A OF
He FARRIS peatOCTOBER 3, 1958
5. SEX ] 5. COLOR OR RACE( 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR! 1F UNDER 24 HRS.
MARHED[X NEVER HAHRIEDD MA R l 5 l 890 last b'" V‘“;; Months | Doys Heurs Min.
_ M W mooweo[] | oivorcen(] . ’ 88“ | ]
1
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS[kESS OR 1. BIRTHPLACE (City and stqte er country) \ 12, CITIZEN OF WHAT COUNTRY?
4 i ing lj if gotired) INDYST L
: ELEEYRTE We el Weloing JOPLIN, Mo, U.S.A,
. 13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF ﬂUéBAND CGR WIFE
: UNk Unk ANNA EDITH FARRIS
w
:. -c-d 15- WAS DECEASED EVER IN U, §, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Agiesi
3 (Yos. i geghnawe] 0F ves. e gy denfs of service) UNK Mrs. EDITH FARRIS, 1618 MIssour! Ave,
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . v ONSET AND DEATH
w IMMEDIATE CAUSE (a) : A%ML
®
=
o Cenditions, if any, DUE TO (b)* _- ;. ) :
b which gave rise 10
= abave couse (a), } ~
= i hi dar-
1 B Lying "couve. lasr. ] DUE TG () 4200
9 = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditian given in PART I (g} 19. WAS AUTOPSY
8 @ 6 PERFORMED?
=] [ YES[] NO[#”
. % £l 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART H of item 18.)
= Zfuw
i O O O )
e
2 G891 2¢. TIMEQF How Month, Doy, Year
3 @ ‘E INJURY a.m.
‘u:‘. 5 E3 p.m.
E g 20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE ATG NOT WHILE O farm, factory, street, office bldg., etc.) ' .
E gf | work AT WORK . : o
= 2.1 attended the deceased from (31957 .10 (Belotun 3, 195 Fordlast sow 1 alive an M}‘
:n: Death vccurred at © 30 A monthe date stated above; and 1o the best of my knowledgef from the causes stated.
= 2%c. SIG R o egrep or fitls} O 72b. ADDRESS A 27<. DATE SIGRED
-
> Chalote 72, Kalile, . O D MedicaL Arrts BLoa, JopLin,Mo 10-7-58
23e. BURIAL, G{EM‘«TION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIb‘N {City, town, or county) (Stae)
I® BoHY L= | |10-6-58 ForesT Park CEMETERY|, JopL M,  MISSOURI
C 24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY. LOC EG. 26. REGIATR R § SIGNATURE / -
TEVE PARKER MORTUARY, JOPLIN, MO. 7 /9-7/- /755
{Li d Embal '3 § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

.» Student Embalmer No.-...................
working under my personal supervision.

Student ..oooceeviiiiiin e Signed t?r)?f: PWRRAEL oot
’! Signature of Student Embalmer }
- Licensed Embalmer Nog-”?/.? .....
P. O, Address ket LF
~ - ‘A-. \ l 7 - bt - - H I« —
t Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply \Elth the above consututes .gounds for revocation of license). c_ s .
L 1¢ 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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