8, No. 2
M-—5.42

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

DEPARTMENT OF COMMERCE
BUREAU oF 1HE CENSUS

Regmtra on Disu-i@

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH  suo ruena. 20 S48

Primary Registration Diatrict No. :) / é 3 Registrar's No?Qé/-"?

r ~FMED S

1. PLACE OF DEATH:

{e} County.....
(&) City or town

kallaway
i ;34»‘4 uut L R\lral

(I butaide eity.on tqwn hmil.l writs “RURAL" and name of township)

(¢} Name of hospltal or ingtitution®

.omiles west of Tebbetts,Mo. /

{If not in hoapltal or institution, writs street number 01’ Iocul.mn)
In hospital or institufion NO

{d) Length of stay:

In this community.

Life

{Bpacify whether

years, months or doys)

. USUAL RESIDENCE QF DECEASED: / f/
{a) State h{i saour 1 (b) County C al 1 away
o
{c) City or town Rural .

(1t outside city or town limits, writa "RURAL") Lr

@ sweet No.2..Miles west Tebbettis Mo,

(Ifrural, give location)

(e} Citizen of foreign country? N‘_Q, {Yes or No)

If yes. name country. /

Yol BT John Newell Farmer

3. (¥ If veteran,

naime war,

No

3. (£) Social Security
Na NO

i s Male

6. (8) Name of husband or wife................

5, Color or

Ella Fgrmer

0 race.w.hi t‘e ’Zchvorcedw_idowed

6. (a) Single, widowed, married,

. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day.

yeat. ¥ 3 hour,

21. I her certify that I attended the deceased from
.......... - AT YD 4"‘? b
L
that Hdet saw h.#Thua. alive on.. ‘4—-—\?- g_
e and houf stated above.

and that death occurred on the dat

Immediate e of death P
_mmmmzEEZLz4§Laq£Aﬁééamcdu@dié%m‘;

alive. ....ccvines - YEars

7. Birth date of deceased.. Aug 27 .1865
{Moath) {Duy} {Year)
8. AGE: Years Months Days If less than one day Due to
&j Dae ta......
5. mmmu&Callanay LOun. Missourt, ¢
(City, town, or county} (Stata or furoign country) T
10, Ueual occupation Farme Ir Othet conditions.

11. Industry or busi

%
é

15. Birthplace

{12. Name....Willlam Henry Farmer .
13. Binhplace. Calloaway Co, = M, ssouri d

{ 14. Maiden name MALETE ”ggnd erg, Odesin o

M;asouri. /

17. (o) Buria

A

{Burlal, cremﬂnn. or runovnl)

18. (a) Signature of

funeral director el fd®

wBloomf

{City, tawn, or conaty) tate or foreign muntrx

16, (a) Informant.ﬂ S,
e} Address.“). LI )\M J . W ..........

gf

. (B) Date thereof..._. &/11/1 94&5

(Mootdh) (Day} (Year)

Underline
the cause to
'which death
OF autopsy......... ull;ougg ge
charged sta-
tistically.

(Inclode pregnancy within 3 months of death) m———
osronnseegseefsenen | PHYSICIAN
Mgjor findings: - PR
Of operations.... - . U e

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}

(¢) Date of occurrence.

{c) Where did injury occur?
(Clty or town) (County) {3tate)
{d) Did injury occur in or about home, on farm. n industrial pla.ce. In public place?

(Spoclfy type of place}

While at work?... {¢} Means of injury... I

&’im "

";ﬁ. Signature,.

®) ddrm Ne a
19, mé? MQA{? ;ygwuya 12@4#&%%;?1
Duote roceived [ intrar) (Hechtrlr s signature}

ddress..... 7

A YRS

(Liconsed Emhalmé I Statement on Reversc Side)




"

s} .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls cert:ﬁcate was embalmed by me, m:tr; .........................................

Lttt e e . . . Reg1stered Apprentice No .........

working under my persona[supervns;on. ,

Licensed Embalmer No 2605 ,

R P. O. A:ddreSSNenBlonf iEld"MO' """"""""""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN ]{ANDWRITING _ (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,”



