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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

DEPARTMENT OF COMMERCE
Bunmay oF THE CENSUS

Registration District Nowweeo o iiee .

MISSQOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nu.___]_O.D_B..__

State File No. 41]—31
regovar's 1. VDU

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County.
@) Clty or town at . Louir (@) state_.. I113inois . ® county
{If outaide city or town Limits, write “RURAL" and nams of townyhip)
(¢} Name of hospital or institutlon: (&} Cityor towm___AEhley_.._..____/l/L
e Bt John's Ho Bpihalmm__ S (If outaide city or town limite, write "RURAL'
. {13 nnl. !n lm-p:l.nl or institotion, write streot number or location)
(4} Street No.
{d) Length of stay: In hospital or inatitation e betinr / [iF raral, give Toontion)
In this community. rd
years, montha or duys) 4 (¢) If foreign bomm, how longin U, S. A.? years,
MEDICAL CERTIFICATION
3. {a}) PRINT
FULLNAME....Charles Henry Farmer .
a 8 2.4 20, DATE OF DEATH Mom_.LZ. ....... yday 2L
3. () if veteran, 3. (&) Social Security ? Lm 3 .1/7%
. H SRR N fohour____ i, | I S M.
name war. No. Nodd. Teen. 1.8-814 [ year _/ our minute
21. 1 hereby certify that I attended t| d from,
5. Color or 6. (a) Single, widowed, married, /2= 3% — _Q o J2= 21— 1048
4. Sex....Mal.e.._...._.... l‘ﬁ.ct’..._%itﬁ. divorceduaxr.ied... that I last saw hJDJ-—- alive on A = LS — 19.&5&
6. (b) Name of husband or wife...... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
ion -
Ida _ATminta alive__ B7. Immediate gayuise of death £
7. Birth date of deceased_ MATCH...... .20 ... 1871 - ¢ 3 y &
(Month) Day) (Yenr) (A FLrlrn, vt g A, 4
8. AGE: Vears Months Daya If lesa than one day Due r.o.....i_.._ii_._,....._ Ay S ___%mg_ S Lf -
hr. min S
69 9 1 D e A
9. Birthplace —.Indiang _. ~ i 8
(City, towe, or county} {State or foreign country) / j F\ !I
v Other conditions. A
10, Usual ocl:upaﬁnn__........Mg!.l.LJlmb.e__r_..Y.a.Id...m.......; ..... £ {Include progeasey within 3 montbe of desth) U! :j,
11. Industry or busi Vi ., PHYSICIAN
=1 M findi H —_—
g { 12, Nome...o....fONN_Farmer A |} VBT Sheations —
R nderline
: 13. Birthplace. Ind 1m.___ the cause to
o Eﬁ T _ﬁ (Stata of Toreign country) of which death
= { 14. Maiden name eyers autopsy :h:r:cdsme-
In d j tistically.
hpl m _____
‘g 13. Birthplace {City, town, or county) “{Btats o toreign sountry) 22. If death was due to external causes, fill in the following:
16. (a) Informant........ MTB.Mamie Hall |l (e Accident, suicide, or homicide (specify)
@ Address___ ADDA TYX1inoin () Date of occurrence
17. (a) __R_QMQIB.].______. (b) Date thereof.. lml . () Whers did injury occur? (City or town} {County} (Stata)
(Burial, eramation, or remov. (Mosth) (Day) (Year) (&) DidInjury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremaﬂon.__.Aﬂ 1_1.-..............._._.._....«
18. (6} Signature of funeral d[mmrmﬁAlb.e..I.t_.H.HQppﬂ___.. While at wor °g:;'gf injury..}
(%) Address 4'700
19. ¢ ) - 23. Signature. e (M. D. or-other)
. {6
Dai ud {#agistrar’s signetore) Add; Date dgncd.[&:.’{__—f‘é

(Licensed Embalmer’s Statement on Reverse Side)




- ' . - L T e _—

STATEMENT BY LICENSED 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

+ Registered Apprentice No

working under my personal supervision.

o C/ Licensed Embalmer No... /4.2 2

P.O. Addrms

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lns OWN HANDWRITING (Failure to ¢comply wi
~ the above conshlutes grounds for revocation of license.) P _ - .

_ If this hody is not embalmed, fact should be sowstated above. - . . .




