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

DPEPARTMENT OF COMMERCE
BurxEAU oF TAE CENSUS

FILED FEB 114548

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’oi.aa..f____

Stute File No...oeoco ..

Lol

Regisirar's No.

1. PLACE OF DEATIH;
(g} County... Jaaper

2. USUAL RESIDENCE OF DECEASED:;
smte. MiBsouri @) Coumtyd 28PET

7

9. Biﬂhn'lnr-a

- - (Clty, town, or county) (State or foreign connsry)

Usual occupation. 881 €8 Manager

Other conditiona

(a) er
() City or town Joplin * P
(11 outalds city or town limits, write "RURAL'" and name of township) (¢} City or town._._’J onli n 4 e
(¢) Name of hospital or institution: " (I ouiside oty or town Jimite, write “RURAL")
St.. John's Hospital () Sueet No 200 _Sergeant Avenue
{If pot In hospital or institotion, wrlte street nomber ar tocatlon) (Ifraral, give locatlon)
(d) Length of stay: In hospital or Institntion... 49 AAYS8 no
{3pecity whether (e) Citizen of foreign country? (Ven or No)
In this community... &4 years
yoars, monthe or d-n If yea, name country
MEDICAL CERTIFICATION
3. (a) PRINT B th l s F
E_DY Lie armer
_FULL NAM * 20. DATE OF DEATH: Moot @NUATYY 4, 16
3. (d) I veteran, 3. (¢) Soclal Security year 1944 boue lo minte. AM
name war__.. WNKNQWN No YT ~"
11. I hereby certify that I attended the deceased from h ‘i;
3. Color ar 6. (a) Single, widowed, married, 19.__.to oA ) LTI
s M O e / aorcaTBarried [(oo M 1 L sy
6. (b) Nameof husbandorwife ... ... 6. () Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Divation
Sadle Farmer Ve yearp || Immediate cause of death: =
ot e ot Mamoh 6. 1899 ) 1. U
(Menth) (Day) (Yoar) e !
8. AGE) Years Months Days 1f lesa than one day Due w\.i\_c -FM\;\ &{(W_ ..... P,
4 4 10 lo hr, min A N
Due to
Galena Kensss /

10. p— 2o enanaen (ln@Iu‘de prognancy within 8 menthy of death)
11. Todusty or business_R8Y1=Stanley Motor Co. D e PHYSICGIAN
at Major findi A é -‘e/ —
E 12. Name._W. _H. Farmer . Of operationa o Undesi
: - o . i/ N o ndetline
2| 13. Birthplace Da.Y ton . Ohio / L Qase to
¥. town (Stats or forelyn country) Of autopsy....__. hanl
& ( 14. Maiden name_ arV' £ er ,! autopsy lu:i:ecf‘lli':f
...... 1 y.
g 15. Birthnb-r- PSS Wp—— We gf“ v}r:eingm%n“,) i 22. If death was due to external causes, fill in the followlng: ‘ -

Ioformant Mrs. Sadie Farmer

16. (a)
@) Address. 2105 Sergeant, ‘Jop}in, Mo.
7@ S purlal . @ Date thereor. L/ 18/44

{Barial, cremation, ¢ retnoval} {Month) (Day) (Year)
4e) - Place: busial of crepation .. Qzark Memori al Pa_gk
18. (a). Signntu.re of funeral director PARKER-HUNSAKER
& Address LD02 Joplin Fopiin] ¥q.

19. (a) L E ‘L’[;"[ [

{Dats raccivad local reglstrar)

Accident, suidde, or ’homidde {specily}
Date of occtorence.
Where did injury oceur?

{Clty or town) {County) (Srate)
Pid Injury occur in or abont hoitie, on la:r:n. in industrial place, in pubhc place?

While at work?.....

23. Signatlre.........Z, \h Lhe-

st FT4560 BLAR, ;doN1 i, Mgm,, E’I‘?'/t&

ﬁa'l.() y (Licensed Embalmer’s Statement on Reverse Side)
/
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/ STATEMENT BY LICENSED EMBALMER . - A

Al NS - Coe . a . " - '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by: me, or by

Registered Apprentice 'N_a :

working under my personal supervision. .‘} '
* 3 © Sigred., ?M
Licensed Embalmer Nox 3 /¢ .....
P. 0. Addresstfd” /4"—' W
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN WHITING. (Failure to comply with

~. the above constitutes grounds for revocntlon of license.) \ .

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