MISSOURI DIVISION OF HEALTH — STANDARD cenﬂncus OF DEATH -63-015435

-]
EPARTMENT OF PUSLIC I'I‘ALTH AHD WELFAREK 2‘ STATE FILE NUMBER
Rogmrmon District No. ______Lanarv Registration District No. _Registrar's No. é..

DO NOT WRITE
ON THIS STUB MENUED

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whm decened, lived. If institution: Residence bafore

2. COUNTY Cooper ‘ a. STATE Mj_ssouﬂc‘m"" Cooper admisston)
b. 'CITY {Mf.outside corporate limits, .give TOWNSH!P only] i.engrh of stay in b . CITY Inside Limits

TOWN Boonville l‘j‘ da. 785VN Boonville Yes O No (¥

c. FULL NAME OF (If NOT in hoapital, give [ocatian) Inside Limita ~- d. STREET (f cutside, give location} Reside on Farm
HOSPITAL .OR ADDRESS

INTTUTION Q4 Togeph HOSDli’ll Yex e N O | R.P.D. # 2 | Yes:OF No DD

3. NAME OF DECEASED First Mlddla . Last 4. DATE Month Day” Yeer
OF

{Type or print}
John . Timothy Farris’ PEATM April 18, 1963

5. SEX ‘6. COLORIOR:RACE 7. Married 0 Never Married 8. DATE OF BiRTH | 9- AGE [lest binhday) [ IF UNh ER 1 YEAR If UND
- - Months ays Hours Min.
M. I w Widowsd 0. pivereed 1 1411 6 /1963 ; [ Merthe |y e T Min.

10a.'USUAL. OCCUPATION (Give kind of work dons | 10b/KIND OF BUSINESS OR.INDUSTRY| 11. ‘BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT COUNTRY

.during most of working life, even if ratired}
—————— ‘ Boonv1lle, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE:

Larry Farris Nancy Groves " ————
15. WAS -DECEASED EVER IN U.5. ARMED FORCES? 16. .SOCIAL SECURITY NO. 17. INFORMANT Address Mo .
{Yes, .no, or unknown) | {If yes, g - dates:of

SO Oy | e A S A Larry Farris R.F.D., #2 Boonville,

O
18. CAUSE OF DEATH {Entar cnly one cause per line vor @y, ), ara JNTERVAL BEYWEEN
PART"i. DEATH WAS CAUSEDBY:

: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ___ _P e mea ‘Ila 1e :ﬁ& Vol ZL 744 /) ll /0;2_,) : _

Conditions, if any, DUETO ()
which’ gaveirisa to
abové cause (2],
stating tha ‘under-
lying  cawvse last. DUE TQO {c)

PART. il. 'OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but' not related 1o the terminal FART 1. ¥ decrased was female wasl
dISEI!! "condition given in PART 1 {a) thare a: pregnancy in last 90 days.|

-

VS 300
Rev. 4/59

c)QfZ

DATE AMENDED

DOCUMENT

. ’ - ’D Yes | .0 Ne I O Unknown
19. WAS AUTOPSY: | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter_nature of injury in PART | or PART Il of item-18.)
PERFORMED?. o a O m] ) . : S .

YES[] NOKI

20c. TIME OF  Houl Month, Day, Year| - - | . .
T INJURY axmn; N R . . .
.pm. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, in or about home, |. 20f. CITY, TOWN,  OR LOCATION
v " WHILE AT WORK [J " farm, . facforv, strast, office bldg., etc.)
~ NGT WHILE AT, WORK a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | eitended. the deceased from_ 4=-16=63. to 4=1B=63 and last saw fon alive on_ 4=17=63
Death occurred at. . _;?:A'i A.Ll.m on the date starediabi:ive,-.;nd th the best of my kno"wledg_'e, from the causes:stated.

22a. SIGNA [Degree ‘or title) : .22b. ADDRESS 22c. DATE SIGNED
M%&%Zézglyy M. 0, . 3@MMN&MH,%mwummem1 4~19=63

23a. BURIAL, CREMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 123d. LOCA'I'lON (City, town, or county} (State)
REﬁ)VAL {Spagify) N
al 4/19/63 Walnut Grove Cenetery Boonv1lle.
24. FUNERAL . DlRECTOR ) ADDRESS - ]E RECD. BY LOCAL REG.

G-oodman & Boller Boonville, Mo. ? ¢3 r

(Llcgmad Embelmer” Sufume( t on Reverse Slde]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO, ]




S'I’ATEMEN'I' BY ‘EIC'ENSED EMBALMER

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

or by - i Student Embalmer No

working under my personal supervision.

Signature of Student Embalmer
Body not embalmed 53¢
y - Licensed Embalmer No. 4)39

P. O. Address BO On.Ville . MO »
-t - - e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatiof of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*r Ifthis body is not embalmed,; 'fact should be so stated, above.




