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Registration Distriet No. o _____ __]_-_.8__-__.Primary Registration District No, _______ ___._____ Registrar’s Na. __

AMENDED A od
FHTED VS FEH Z & 1Hb)
LN 'l"'p'(ACE‘ﬁf DEATH e 2. USUAL RES!DENCE (Where deceased lived. |f institution: Residence before
. NTY . : . NTY jssi
8 s COU -~ a. STATE ﬂa. b. COU admission)
g b. CITY {If ocutside corporate ||rms:, give TOWNSHLP only) Length of stay in 1b €. CCI)TRY . Inside Limits
i
< TOWN 5‘7‘[0”/5 ToWN  § T 100/5 Yes [ No O
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E RS e sHiGHWAY |0 o | A ey
g SUIUTIONG, &/ S8 §0 AINCSHIGHWAY | Y20 D0 6955 So J/M&Jf/]&/fWA# es O No[J
| +
- 3. (I'_:_AME OF DE)CEASED' First Middie Last 4, Dék":l'E Month Day ¢ Year
ype or print v
.
LMER W __ FARRIS ot FEB
5. SEX 4. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9- AGE (laat birthday) l:\UNhDER ]DYEAR |: UNDER 24 HR
. Widowed [] Divorced [ P ontha ays l ourl—’ Min.
W ) TE e, /3./888 T
L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C‘i!y and state ar counTry] 12. CITIZEN OF WHAT COUNTRY
most of worki #ﬁ, wven if retired),
= e F RS PPN U g k= BYXTo arShines  MissovRr | ¢/~ S -A
13a. FATHER" S NAME ¥ 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILL/AM C_FARR/S Lulv DRESS EMmA _FARRIS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) (IW iye, war or dates of servica) . .
VS| W Wk 7 : EMMA FARRIS 6455 5. KiwsSHI64WA
— A8. CAUSE OF DEATH (Enter only one cluse per line for {a), (b), #nd [c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
i g immeiate cause ) _Chronie Myocarditias 10 yrs
o [
@]
5 [ ] Conditions, if any, DUE TO (b}
5 wbhich gave rise( r)n
z a Dyﬂ <ause a).
= . stating the under- Lf ;—
lying cause last, DUE TO (¢} ?\;.
=z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
3 aln N ID Yes ’ O Ne l O Unknewn
g !: I Liasslotoullall Wl
£ | 19. WAS AUTOPSY [ 20a. ACCIDENT su: l(llj-l DE Eg'mguﬁ ﬁrﬁ%ﬂ&%&ﬁﬁ%@mﬁ? gn‘fén"‘hﬂum of injury in PART | or PART Il of item 18.}
PERFQRMED? [} -] h!l
by] ves] NO Y 24 8
— +
& | 20c. TIME OF  Houl Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY \\__/ STATE
t WHILE AT WORK O] farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [J .
2 --
g 21, | attended the deceased from_InLng_l.Qﬁs_Jo. ta. v_l.4_,_6.1_and last saw hlm alive on_m_li,_ﬁl—
fa) Death occurred at # l m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 6 22a. SEGNATURE (Degres or title) 22b. ADDRESS 22¢, DATE SIGNED
I
br ! E 0,,0.%,—'._-. .M—j O.D_Mey&r M N 6029 S, Kingshighway Bl 2/17/@
= | 2% sURIAL, CREMAIQS | 22b. DATE 23c. NAME,OF ‘CEMETERY OR CREMATORY 23. LOCATION {City, town, of county) {sraze) 7 VL
. Speci .
o [=] REMOVAL {
g T Al £8.20 SUNSET BURIAL _FARK 57 , MO,
= < ADDRESS . 25, ?EE RECD, BY LOCA!. REG. 6. TRAR", SIGN p
i . J 7
? 5 2906 GRAVOIS 1961




. ’ - .
.o . e s - T

STATEMENT BY LICENSED EMBALMER

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

or by m Student Embalmer No. i .

working under my ‘personahgupervision. :

Student

Signature of Student Embalmer

Ffo A i

Licensed Embalmer No

- e e e . T P. O. Addreso? 94 6 U?LP'—"

13 - ]

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated ‘above.






