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Primary iiés;'istmtinn District \'01003 Registrar's No b b

1. PLACE OF DEATH:
(a} County...

() (,ny OF 1OWDennns "

21ia

Louis

¢If outslde cliy or town limiis, write “RURAL™ and name of township)

{r) Name of Imamzjr:r institution:

................................. souri.B

{If rot iu hospltal ar lustitu:lon writ

street number or b

(d) Length of stay: In hospital or institation

- In this community..

pt iskt. Hﬁgﬁltal .....

(Bpecily whether

e duys) N P Y S P

2. USUAL RESIDENCE OF DECEASED:

1

(o se.. MLSSQUPL.... @) Counts. New Madrid. 7-21

(¢) City or £ Lo Rl SCO.0 1le O
(i outside ¢ity ur lown fiml, wiite “RORAL")
o . 0
() Street No. g um s .
(It rural, glve loeation)
(e) Citizer: of forelgn country .. mreeeinesinesiicn s (Yes or No}

- If yes. name country

FofD NAME o Willie. R“ Farmers

3. (&) If veteran,

, BAMIE Wil .raeeen No

3, {¢) Social Security No.

3. Color or

-4. &a:x.M.anle rac:White

. (1) Xame of hushand or wife......oievimne

=)

Luth. Farmer.

8...

alive. ol i

6. (a) Siogle, widowed, married. [}

dnurcedMaPPledr’
6. (¢} Are of husbaund or wife if

39 | 9

28 L. hr. .

7. Birth date of degeased..... A.ug ............................. 908
Honth) {Day} (Yenl')
. . | -
8. AGE: ‘chrs Months Days | I less than one day
L -

.M,

el

z

. Uisual oceupation.n i

. Birthplace.......

. Hirthplacc.....Aflnins.t.g.n

(City, town, ot counry)

Kentucky

MJ.SSOU.I’J. A

{5tate or forelen cmmm)

Farmer .o

InAUSLEY OF DUSIBUSS. oot cnseee e bt sy e e g st s st s sanra s

. Name.....-- 'Nl 1.1 FB«I’.IIIQPB

2314

N
- =
W

13. Birthplace..

14. Maiden namc....t.. ac%"f'm}téni)ley

MOTTIET: FAT

16. (a) Informant..

(b) Address....

17. (@) Blll’ia.l ...... -

(¢} Place: burial or cremation,.. . M4 &
18. (a) Signature of funeral director. A.lbel‘t H HOD
(5) Address...nien LML

£9.

(Clty, towa. or couniy)

Ruth Farmers.

(8 D:ltc :hlere;x‘ 10].0"“’?

(a)
mm'rmd for i

{State or foreisn cour:t_ry)

r%me or fcrehm 0

cmm! {Dar) (Year}

) fﬁ.elmtmr"a signn.‘urﬂ

§ lv

MEDICAL
20. DATE OF DEATH: Month.. be.:

™ yenr----/...Q..%Z.......hour

21, | hereby cerhfy that T attended the deceas
G R s 1947, g
that [ last saw hZZ7. alive ono.. @w

and that death occurred on the date and hour stated above. Duration

Imimedjpte cause of death . g e aggeranes

Due Eecurcrevacnssrrresssessansenanes snes C(/-Sec‘lﬁ s

Due to

Other conditions
fInclnde pregnancy within 3 months of death}

Major ﬁndmga \
OF OIHErAtIONS ereeiareces e emememreemrersms semese Fors st tecraece st comsoras seme mrestbans Underdi
nderline
et ee et saLtE AR S ren amas S sa St araoamersenes need Sev I ga R e ent £ aanenenn s dren AL b EEE ST ISR R RYERRE the cause of

. which death
0f autop-:f/ should be
charged sta-

.................. tistically.
22 Tt death was due to externnt causes, fill in the following:
(a) Accident, suicide. of homigide (SPeci{y ) unmimrmiei et
(B) DALE OF OCCUETEICE ot revirevsrersreesersesenscoeseeascmse s etms s osit st srss cmt st ies s ssssbesessnsessmsare
{c) Where did injury oceur? .
T{City or town) (Couaty) (Stated
(d) Did injury oceur in or about home, on farm, in industrial place, in public
place’ R 40 S
(Epeclfy t!'be o place} /i
W h:le At WOTK 2o v (e} Mepns of injury e el

23. Signature... W m% D, nrother)m)

Address..d .t Sf ./I/- ;

Teforanh Wit} Prnitig T, ¢

(Licensed Embalmer’s Statemen: on Rﬂern Side)
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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, o by

........................... . Registered Apprentice No...
working under my personal supervision.

Licensed Embaimer No.__.! C’L eeT

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoration of license.) -

.

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




