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DEPARTMENT OF COMMERCE

Registration District No............

THE STATE BOARD OF HEALTH OF MISSOURI -
State File N108()3

Fi LEDU W "'E CE" STANDARD CERTIFICATE OF DEATH
%{8 Primary Registration District No._...__.__.._......_.:l,o 0 d * Registrar's No'""%ﬂ%‘)"“""""

1.

{a) County
(&) City or town s t L ou 1 8

(¢) Name of hospital or institution:

PLACE OF DEATH:

{If ontaide city or towan limits, weite “RNURAL" nnd name of wwmlnp)

4716a Louisiana Ava. /

(d) Length of stay: In hospital or institution

In this community.

{IT oot in hospita] or inatitution, writa streat number or location)

{Spocily whether

years, monihs or doyas)

USUAL RESIDENCE OF DECEASED:

(a) State____M.i_ﬁ.B_Q_uIi.._.__m () County ,if'
() Cityor town...,.........s.t.o.L_Q.u.i.B /7

{If gutside city or town limits, write "RURAL") 7‘

@ SteetNo... 347168 Louisiana Ave, . /.

{Lf rural, give location) d

(¢) Citizen of forelgn country?. (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

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

i

3. {a) PRINT
ne armer
b AME"""""""““Em'e}j'ne Fa ? Ry 20. DATE OF DEATH: Month . MBTCN _ day 15
. R ! . e uri
3 (b? If veteran, No x mﬁone ¥ year. 1 947 hour._..___.....,....5._._.__._._.minute__o..Q...___E..M
T. Lo PSR S B 7 A )
. hame wa 21. I hercby certify that I atterded the decensed from .
lﬁ 5. Color or 6. (a) Single, widowed, married, {| _Mar, 8th, .47 . March 15th . 7.
s sex. Femade | e Thlte. divorced WA AOW._ Tt 1 ot caw nBT _ ativeon March 13th, 10,47
6. (b) Name of husband of Wif€.....ommmeeew. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. ‘) Duration
.Thomas Farmer AlVE oo vears || Immediate cause of death -y
7. Birth date of deceased.....o). anuairy. e _.10 )....1 858 ||-Acute Myocarditis. “”’ LWk,
{Month) Day
8. AGE: Years Months Days H leas than one day Due ;o i 'é)
89 2 5 _.hr. min dr,o'
Due to ;
‘9, -BhtﬁplaceI:.;..E_u_lae.-_a_lgl.i_.._.cgsi'm...._.......... aKegtucky_)/
{City, town, or county, late ar foreign country|
10. Usual oceupation Housewife C;thegggg-f};;g;s, _{lﬁg}ﬁ,&gﬁpm itis. and..|1 yr.
1. Industry of b,,‘;m : Chronic Arteriosclerosis | prysIcaN
. . Major findi :
§ 12. ‘Name... e Ty ror!'Eaton: o *6t °pn“:-:“ig:m““""no‘ Underline
=) 1a. Birthplace . . Kentucky _/ z the cause to
o . ( uni;, (Siate or foreign country) o jul . . hould b
Ef { 14. Maiden name._ ﬁi'i ﬁ_E‘OYd ’ Of autapsy. : . , ::ha(.’r:ed st;
E U k q . tisticaily.
© | 15 Birthplace TP e un) nown oo, || 22 1 death was due to external causes, £ll in the following:
-y s Lowh, ar coun an
s 0 taoman WP TITD e ABTE ol || Aottt i, o e ety
(5) Address_._._. 4716& LOU-’L glana Ave._ ... ||¢ Dateof cccurresce
17. (a) ‘Buri ﬁl i (k) Date ;kef/ 516247 || Wheredidisjury ocour? {City or town) (County) (State)
(Borial, crematica, or reaoval) (Maonik) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buri@.l or cmmatioumwlll.e.ﬁ;..e;:.y_i.ll.&,AM.Q.O..-.._.._.._._.
‘18, (a) 'Sign'atu.re- of funeral director... Alb er t Ha. pr.pe ............... While at work?___. ol _{S':f’ t(?)” 'i/rl:a,hrc;’of injury.
19. (2}

{Dats received Jocal remrnr) I (Registrar's signatnre}

(Licensed Embalmer’s Statement on Reverse Side)




4.
13

o 7%%—4&4(/

. 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

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI'{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




