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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FuLL name. MT. John T,

Registration District No ‘ ( e Flle No.g,
™ A I3
Primary Registration District No............. A A T BRegistered No........ :{J-ﬁ-i’“'J“ .............
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4555 Main Btreet e 8.
Farmer

(8) Residence, No. 4565 Uain Street
(U

10. Date deceased [ast worked at

WDWBPL et et
sual place of abode) (If nonresident, give city or town and State)
Length of realdence in city or town where death occurred ds. How long in U. 8., if of foreign bleth? yra, mos, de.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX . COLOR CR RA . SING MARRIED, WIDOWED, OR
1 4 & ] Rl ol ik i 21. DATE OF DEATH (MoNTH, Dav.ANDYEAR)  NOV, 8 18 04
Male White MarTie 2 | HEREBY CERTIFY, That I attendod deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED — _— — —
HUSBANDOF e ‘ ?3 . 193$, to /f g lgg_k'
orwiFEor Tennette F. Farmer Ilast saw h& P, ... alive on =B 193.Y Deathiasaia
5. DATE OF BIRTH (MONTH,DAY.ANDYEAR) 13OV & to have occurred on the date stated above, at. /0. Pem.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importance were a8 follows:
59 11 23 Dato of onsct
. 8. Tr::gff'! p‘rolal:;%n, or pardlculnr
Ol WOr. one, &8 Bpinper,
o sawyer, bookkeeper, etc................ Poptal
El o Induatl:y or 3usiness i;lzlkwhlﬁl;
work was done, as m|
3 s Tl BARK, B oo o ERPLOYES.
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occupation {month and

—
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(STATE OR COUNTRY)

. BIRTHPLACE (cirv orTown..... At lanta, Missouri .

» WITH UNFADING INK---THIS IS A PERMANENT RECORD
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13. NAME Henry T. Farmer

(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)Ke.ntuc.kY

5

‘What test confirmed difignosis?.,, Mo 557 L/ /17 Was there an aul

15, maoen iamve Biddy Ann Kelly

MOTHER| FATHER

(STATE OR COUNTRY)

16 BIRTHPLACE crrvortowny... M d@goury

| 7. inFormanT. Re Odell Farmer

[4
28. If death was due to extemn/ u.usé: '(rlolence), fill In zlso the {ollowing:
Accident, suicide, or homicide?. Date of injury........cucvnee, ,19........

Where did injury occur? ) ;
{8pecily city ot town, county, and State)
Specify whether injury occurred in industry, in home, or in publlc place.

{ADDRESS)
18. BURIAL, CREMATION. OR REMOVAL

race_Atlanta, Mo.  oar

Manrcer of injury..... 7o
Mature of infury,.... 0

_//"'7"1!.2

N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

19. UNDERTAKER.. .
{ADDRESS)

Freeman Mortuary and Cha
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