AGE should be stated EXACTLY. PHYSICIANS:

y supplied.
so that it may be properly classified.

~—Every item of information should be carefull;

CAUSE OF DEATH in plain terms,

OCT-3¢ 7950

1. PLACE OF DEATH
County.lMonitean

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No.. -? / H’

Township... BALELE. FOXK o

Primary Reglatration District Noo2 7. 7. &

‘ 058

/
Regimered Now., LS. ...

Fila No.

Exact statement of OCCUPATION is very important. . -

City. (No. ’_[,‘_? ... Bt Ward)
2. ruLL name Millie Farris !
{8) Residence. No-.......o.ccooorr e MOy ML a. St .. Ward. |
(Usual place of abode) (If nonresident, give city or town and State)
Length of residenco in ¢ity or town where death occurred y£8. mos. da. How long fn U. 8., 1 of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Semt 19+h 3 95(1,9
Female Yhite Widowed . 'rn-'v That 1 d o
5A. IF MARRIED, WIDOWED, OR DIVORCED to. /4— '193 74
HUSBAND oF R WAooty cooet S-S A » 192 %
omwiFEor | thatTiad saw .2 alive on. bl ek L&, 19.8 8 and that
Minor Farris
6. DATE OF BIRTH (MONTH, DAY AND YEAR) June 27th 1841
7. AGE YEARS MONTHS DAYS It LESS than 1
d8Y, i hts.
89 2 22 [ min. |{.
: L\"‘\ ( /\\’ //
8. OCCUPATION CF DECEASED \: N &
(a) Trade, profession, or \\\ . . (duraton) ............ L - SRR mOos.... Mwt.... ds.
particular kind of Work.......oers RO S st hdh £ & rien A
(b) General nature of industry, O RIouToRY.
business, or establishment in
which employed (or employer) (d lon) YTB........... mas............ds,
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Ohio IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) :
« DID AN QPERATION PRECEDE DEATHL............. DATE OF..ccooooonecmiesenrsssssissssinnsassssnen
10. NAME OF FATHER
Unknovm « WAS THERE AN AUTOPSY?
P 11. BIRTHPLACE OF FATHER (cITY or Town).. UDKIIGYML......oeoe WHAT TEST CONFIRMED nmcuoslsw .........
E (STATE OR COUNTRY) - (Signed) -
& | 12 MAIDEN NAME OF MOTHER _{1ps oo % O 152 [] (Address) W ol ‘m %ﬂ
13. BIRTHPLACE OF MOTHER (CITY OR TOWN} .....m: *5tate the D1SEASR CAUSING Dnl‘m. or in deaths from VioLENT CAUSES, state
UHRATEWE (1) MEANS AND NATURD OF INJURY, and (2} Whether ACCTIDENTAL, SUICIDAL, or
(STATE OR COUNTRY)
HoMICIDAL.
LIS
wrormanT... Charles. Farris 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- LY
{Addresas)
= Enon Ho, Farris Cematary Sent 21 "0
’ 20, UNDERTAKER v ADDR
Fu.snr oL} 19_% A’é"%i é(ﬂ’{ %—L.__.-_
REGISTRAR
a5, teffens Bussellivilie
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MISSOURI STATE BOARD OF HEALTH Al.l.\nronmnﬂ'ou CALLED
BUREAU OF VITAL STATISTICS ;g?s';‘gg';l_’::ﬂg":}:;g" ON
e i CERTIFICATE OF DEATH . .
& 3 1. PLACE OF DEATH g
» & 2 ] bt
B i G’“"W rf L ) Begistration DRstrict Neuw..veross 7 e Zererscsnssssconins A
n i Tuwmymmﬁaﬁe/ Primary Beistration Distriet Nov.. 2l Lo ZAD, Beitered Neu e < &
M
2. FULL NAME...... &4 [t :
(a) Besidente. No...f ... Sle  cooereeeeereseenn Ward
(Usual place of abode}
Lengih of residence in cily or town where death occarred 3T mos. ds, How long in U.S., if of loreifn birth? yra. mos. ds.
/,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE }4 DEATH
3. SEX 4. COLOR OR RACE

S R voows” ™ || 16. DATE OF DEATH (uowtn. paY anp ":M J/FZ 1w iﬁ
/ =S¢ B 4 ’ )

5a. Ir MARRIED, WIDOWED, 0R DIVORCED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS

1 LESS than 1

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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o
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o
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g \\/,...
;?-_u_ < | 12. MAIDEN NAME OF MOTHER A J19 (Address)
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