 IMEDWISIONOF HEALTHOF MiSSOURI EFQ_O0NQ4
THE DIVISION OF HEALTH OF MISSOURI 58_036 ?91 |

. Health,
& Welfare STANDARD C RTIF'(A‘E OF DEATH STATE FILE NUMBER
. Public
h Service -F“-ED N Ov 3 19553 stration Disr_:i:t Na. / ‘S Primary Ruglslruilon Dls!rlﬂ No. .-_-£>2_Q_§? [,. . Rnglshct s No ___-_{Z_Z _______
1. PLACE OF DEATH JAS PER 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
S. 300 Lr 0. COUNTY o STATE  MiggOUR| b COUNTY  Ja gppiission
.' 1-57 b. CITRY (Hf outside corporate limits, give TOWNSHIP only) inside Limits c. CITY J ¢ H9 & Inside Limits
: TOWN JOPLIN Yes [y Ne [ TSSN OPLIN o Yes(X] No [
c. FULL NAME O IHR-NDHDRE e IH i t Length of gtay in 1b d. STR {IF cuiside, gwa location) Reside on Farm
HOSPITAL OR Sg‘r Uﬁf ADDRESS
INSTITUTION V 203 N. Cox Ave, Yes ] No[X
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
pe or print OF
ype o FLORENCE BEATRICE FARR IS perti OCTOBER |8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MaRRIED]] 9. AGE (I years 24 HRS
F { W wiowenk] 3 oivorcen[] Jan. 10, 188l h’}""ﬁnhdm Homhe I oot | Mo l wn
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dungdm é! worlllng Ilfl even if retired) ”%Jﬁl’é‘( T' P TON FORD , Mo . 0 U .S .A .
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
ARTHUR WYKOFF JOSEPHINE WYATT JOHN MARION FARRIS, DECD
15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT <©ON-— Address e=9=-5¢
(Yes, no, 'ﬂ““’ll""" give wor or dutes of servics) HowarRD FARRIS s 203 N. Cox AVENUE
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY o ONSET AND DEATH

IMMEDIATE CAUSE (q) }Iremia

Conditions: ttanv.  OUETO ) Chronie glomerulo nephritis
which gave rise to
obove couse (o}, }

DUE TO (c) 5 ? o X

stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last
< .9_ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
s x PERFORMED?
5 v Senile psychosis, severe Yes{] wo[] &
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART 1 or PART 1 of irem iB.)
= W .
3 v & J O
s S 20c. TIMEOF Hour Month, Day, Year
2 8 tNJURY .
‘g k3 P
E 20d. INJURY OCCURRED 20e. PLACE OF NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.}
2 WORK AT WORK
E 21. 1 ottended the deceased hom 1 2 8 , to IQZ ] BZ 58nd last saw t";‘ alive on
H Death occurred ot 11 :3 - A - M - m on the date stated above; and to the best of my knowledge, from the causes stoted.
? . ‘A 22¢. IGNATURE [Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
=
= W
z ‘ J 521 ", Lth.. Joplin, Mo 10/23/58
23e. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LO{ATION {City, town, o’r county) {51a1e)
T it
v Bt k™ {0-20-58 FAIRVIEW CEMETERY, dOPMN, MiISSouRr)
t’) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REG! HAR’S SIGNA'P( .
STEVE PARKER MORTUARY, JOPLIN, MO, /A4 -;27./758
‘s §

(Li d Embal

on Reverse 5Side)
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-STATEMENT BY LICENSED EMBALMER

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

by me, or by Moot eeeeeteeteeeeeteaaseeteateasesateatanetaseanseenoaesreaeeatareniaanneasaniraeen . Student Embalmer No.

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

Llcensed Embalmer No..

P. 0 Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply w:th the above constitutes grounds_for revocation of lxcense) ,
' If embalmied by a STUDENT, he also shall sign in his OWN handwriting. ' -
If this body is not embalmed, fact should be so stated above.

v

was embalmed

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

ING. (Fallure




