IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=038200
'E”' EDRM&.QCRL&@JQ_GD_"I__y:_p_--__yrim.ry Registration District Nn.\5 D 2‘¢ Registrar’s No. 9 y STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. I|f institution: Residente before
s, COUNTY Boward a. STATEMl ssourit ““wWHaoward admission)
b. CITY {If outside corporate fimits, give TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits
o grayette
Town Fayette 9 da. ows ay veEl No
€. l;ll.g.é.PNAME OF (If NOT in hospital, give locstion} {nside Limits dASgEEREET {If outside, give location} Reside on Farm
ITA .
insTiuTion Lee Ho spital Yes X No O 803 S. Main Street Yes O Ny
3. RAME OF DE)CEASED First Middle Least 4. Dg';lE Month Day Year
ype or print, ™
ISAAC NEWTON FARRIS peaw  October 20, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ) [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘DYEA“ IF UNDER 24 HR
] H i Months ays Hours Min.
Male White Widowed {1 oveced O | 2 /26/1842 78 |
1¢a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugipg moyt of working life, even if retired) .
h8ician SeIf Employed | Howard Co. Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Radford Farris Mary E. Coppage i T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 5OCIAL SECURLITY NO. 17. INFORMANT Address
(Y 0, or unknown}{ (If ves, give war or dates of service} -
(6] l 486-30-9905| Mrs Farris Woods ‘Fayette, Mo
— 18. CAUSE OF DEATH (Enier only ona cause per line for (a), (b}, and (c) INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED B - ONSET AND DEATH
g IMMEDIATE CAUSE (a)
U L
o /
&l Conditions, if any, DUE TO {b)
which gave rise to
sbove cause ([a),
stating the under.
lying cause last. DUE TQ (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was female was
g diseazs condition given in PART | {a) there a pregnancy in last 90 days.
§ 'l:] Yes I O N- I O Unknown
E 19, WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
E PERFORN:ED? g o ,. 0
- TES D 0% . +
S| \20c.TIME OF THout — Month, Day, Year
= | iJURY ~ B, no- .
\g © pum, Ao
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J * farm, faciory, sireet, office bidg., etc.)
. NOT WHILE AT WCRK [
L] N —
21. 1 sttended the d d from ,/i 6 ; 7 nd last saw :i‘r:‘alive Ol\_la_:m
ot 'occurrl!d .,__AQTM_Q_JL on the data stated above, and to the best of my knowledge, from the causes stated.
6 22, ATURE /‘ {Dagrem=or Iif‘hjg 22b.%”m_ m 22: SIGNED
S ; ﬁ / JJA% . £ /J
< Z3a. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT/ON (City, town, or county} (5me)
[a] OVAL {Sgeclfy) -
T Burdal . |10/23/60 Fayette City Cemeteér Fayette, Missour
< 24, AL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
«
= ‘ﬁ&i &,M/Fayette. Mo /0-2y-6vo Qﬂl/u/.,ﬁ_, C\Mdu

{Licensed Embalmer’s Statement on Reverse Side)



Pl

- P .
K .- S .
e * - \'. R \\ Coaae fau TR
. STATEP{\\EN‘I’ BY LICENSED EMBALMER
v.‘i -‘.‘..
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b
gy Student Embalmer No.
working under my personal supervision .

. N
Student Signed /f @

Signature of Student Embalmer
. ) Licensed Embaimer No. %

A '~ o - -~ \‘- "--""_‘:.\ \\
R BT Taro N £ RO Address
. ‘,;.\- N Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in, h|s OWN HANDW{!ITJ . (Failure to c
o with the above constitutes grounds for revacation of license), g .

If embalmed by a STUDENT he also shall sign in his OWN handwmmg
If this body is not embatmed ‘fact should be so stated abave.

e




