IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F“-P-‘ V‘Reghf fll?:m u?hcl 950__52 _?.&._-_._J’nmary Registration District No. ________._______Registrar's No. _-/gl. ........

NDED

DOCUMENT

BY AFFIDAVIT OF

031648

STATE FILE NUMBER

6(

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence befora
2. COUNTY Puladics s SIATEM{ g gouplt COUNTY Pylagky — sdmission
. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limita
TOWN Coull T Life own Waynesville, Mo Yo O Nox)
iten W P, .
[ ;Lg.épﬁﬂﬁogF (ﬁNOT in hospital, give location) Inside Limits d. :l;gEREELS {If cutside, give location) Reside on Farm
Nermution. tural Rt, s 2 Way ’ Mool v neXE Rural BRt, Ya X No O
3. MAME OF DECEASED Firat Mmiddla Last 4. DATE Maonth Day Year
{Fype or print) H OF
81len Marie Farris, CEAH  Aygp 19, 1960
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthdayf [IF unhoez 1 YEAR [ IF UNDER 24 HR
i P Mont! D. H in.
Female White Widowed [] bivereed 0 | 4 /1.5 lggp 34 3 ays ours | Min
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁwing most of working life, evan if retired)

Dixon, Mo, U.S.A,

13s, FATHER'S NAME

Edgar McKinnon.

13b. MOTHER'S MAIDEN NAME

Goldie Wade,

14. NAME OF HUSBAND OR WIFE
Archie Farris.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ECJJ%? INFORMANT Address MO
(Yes, 'N or unknown) ' (If yes, give war or dates of sarvice) é .
(] R 'k
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QOMNSET AND DEATH
IMMEDIATE CAUSE (&)
Conditions, if any,]  DUE TO (b} / LY 0N
which gave rise 1o v -
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased waz female was'
disease condition given in PART | () there a pregnancy in last 90 days,
l 0O Yes 1 O No l O Urknown®
19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMLI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?
YESOI NOTD Gunshot wound,
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
App,7:30P4 8 19 69 :

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
- WHILE AT WORK []

20e. PLACE OF INJURY
far facmry, straa

{#.g., in or about home,
1, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

= NOT WHILE AT WORK It Waynesville Pulaski Mo,
“| 210 1 attended the decened XTI ON B/ 19/ 60 ta 'gddclov*i viwe
Death qccurred st 72 30 P m on the date stated above, and to the best of my knnw!edge, from the cauvses stated.
.. ‘/éogrn or title) 22b. ADDRESS Inc. DATE SIGNED
County Coroner, Richland,Missouri 8/19/€0.
234, BUFAL, EREMAiTION [ A3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, of county) (State)
Rﬁ %l 7 8/22/60 | Dupkend Comeo texy Wayne sville Mo Rural
24, FY M Z g’ ADDRESS Mo 25. DATE RECD. BY LOCAL REG. GISTRAR'S Sl ATURE
ne; 1 Home Way

{Licensed Embalmer’s Statement on Reverse Side)




P e L R LT .

STATEMENT BY LICENSED EMBALMER ‘

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
L]

working under my personal supervision.

Student
. Signature of Student Embalmer

..":‘.I...

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). i .-

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

If this body is_not embalmed fact should be so stated ab0ve . |

. ., - o~ . . “




