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CAUSE OF DEATH in plain terms, so that it maey be properly classified, Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH Do not use lh space,
- (@) County.......(Greena , Regiatration District No.oo..oooooomrroevceerrone 3] B RS
7 ) Township......... Primary Reglstration District No 2001 Registered No ( .y,
0 aty......Springfield,. Mo .« swee No......... St. Johns Hosp, st.

s, TR Springfield, MO . siree Ne.

{ death occurred in Hospital or Inatitution, write ita natma inatead of street and number)

(e} Length of restdencein cliy or town where death oecarred yTS. mosa, ds. (f} Howlongin U, 8,,If of foreign birth? yre. mon. de,
s
2. PRINT FULL NAME William A, Farmer fo-\ Y f‘f)
(a) Residence, No............ 108 W, Scott .81, D ......... .
""(Usual piace of abode, if no street address, write ‘eounty or ¢ity) (It nonresident, glve city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gmGLE. MARHIED.W!MWEI:)),OH 21. DATE OF DEATH ( ) a 't 2 5 . 38
IVQRCED (1rite the wor. ; MONTH, DAY, AND YEAR}) S~ 1y .
Male White P Fiey p
Tom
SA. IF MARRIED, wmowzn OR DIYORCED 2 {
HUSBAND o

(OR) WIFE oF

N ettie Fammer e

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)}

/
DAYS Ir 'ﬁs than 1

was done, as saw mlll, bauk, etc......F‘.ri sCo- R .R P

7. AGE YEARS MONTHS
d.ny. ............ hra.
v__ 80 10 26 lorui i,
z 8. Trade, professicon, or particular kind of Loc Omot i ve
Q work done, assawyer, bookkeeper,ote.........omov.rve. 1 ......
E'| 9 Industry or business in which wark Engineer
o
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this 3?
B 1 2 RPN tion. .
12. BIRTHPLACE (CITY on_rowu),........Spnin.gf..iel.d.,.,..MOA,.......ﬂ..
(STATE OR COUNTRY) o _ -
Z | 13. NAME W.S. Farmer I
I ; ;
E | 10 BiRTHPLACE (criy orvowmy...... KENLRCKY ..o
™ ( STATE OR COUNTRY)
ﬁ 15, MAIDEN NAME Joella Hbll
6 | 16. BIRTHPLACE (ciTY oR TOWN) Migsouri
b1 (STATE OR COUNTRY)

22 I HEREBY CERTIFY, That I
%lf 1837, to...... ="M y
Ilastmaw b, %o aliveon........ ,5“‘?!)'

to have occurred on the date stated above, al
The principal couse of death and related causes of importance were as follows:

Name of operation
‘What teat confirmed diagnosia?.........ccccovveennnne,

. INFORMANT.... M8 .
(ADDRESS)

NLAL Farmer:..
0.

Sprin

. BURIAL, CREMATION, OR REMOVAL

puaMaple Park

DATE

Sep‘b . 27“ qleiltureofinjury

) FL(INERAL JDIRECTOR (m)...uH.H

ohmeye._ .................. -

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlcide?..............neeee. Daste of injury.......ciies 2 19,0,
‘Where did injury occur?,

{Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in pubtic place.

Manner of injury.

24. Wea disexse or injury in any way related to occopation of deceasad?.... !
H so, specily.. oy,
(Signed)..
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ...

g or by
Registered Apprentice No ‘ reeseeey WOTKkIng under my persong‘l_ supervision.
Signed.
' ' B " Licenséd Embalmer No.........3808.

- po. Addr&...QSprmér.iéld.,....MO. -----------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’in his . OWN HANDWRITING, (Failure to com
with the above constitutes grounds for revocation of license.) T ' .

If this body is not embalmed, above space should be left blank. . '
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