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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR 3 1949

THE DIVIION OF HEALTH OF MISSOURI

5288

STANDARD CERTIFICATE OF DEATH U0 File N6t
BIRTH KO. res. oist. wo, /S é PRIMARY REG. DIST, NO. G?_a D, Regisiver's No 55
T PLACE OF DEATH T, nay 2. USUAL RESIDENCE (Whare deccased lived. If kst reallence hefore
a. COUNTY Jasper a. STATE. Missguri b. COUNTY NEWt 01‘1 ademimlon).
71 £
b. crrv i) ..,:a te Limita, writs RURAL and giv ¢. LENGTH OF [ c. CITY it te ilgles UBAL and give township} s
TOWN w " i - " tovn.lhlp) srAiil.n M‘l ) T(()J‘gﬂ ygprm lﬁio .ﬂhjg l? o o 3)
d. FULL NAME OF (11 not in boapital or lnstitution, xive sireat address or location) d. STREET 4] . give logatd ’
HOSPITAL OR ADDRESS | i
wstiution . Derfelt Hspital > 10 miTea R, Joplin /
3 NAME oF B (Firsy) b. (Middle) <. (Last) 4. DATE  (Mouth) (Dsy) (Yew)
{ Type or Print) Mery Ann Farmer oean  Feb.5 1949
5. S')Eﬁ(.l 1 1] 6. C Rf% RACE | 7. w@%ﬁ). NIE&léggMARRIED. - ’B. DATE OF BIRTH 8. I:GEk:.:z:;;n ; l::.n 1VEAR | IF UNDER 4 mms.
ema e (Yo Foridoaig: . °' Hours | Min.
Ie L Mar c16,1939 9 , f I
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelge sountry) A 12, CITIZENOFWHAT
doudn.rh:mmdwor ng life if retired) DUSTRY N .
N schoel St. lcuis, Missouri L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Farmer Elda Joeckel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFOR NT* 5 GCAERE OR NME Al DRE
qu.no.NBknown) (If you, #lvs war or dates of service) ¥None ':M’V \g‘ :! 2 %
18, CAUSE OF DEATH MEDICAL CERTAFICATION *gggﬁgm
] 1. DISEASE OR CONDITION R
e o (0 and o | DIRECTLY LEADING TO DEATH*,, __COTOR&TY Ncelusion 3 minutes
P ANTECEDENT CAUSES . s 4 :
This doer ot mean Bagterial "ndocarditis
the mode of dying, such | Afortid conditions, if any, gleing DUE TO (b} H32. =
aa hearl faflure, asthenia, | rize to the above canse (o) sating . .
de. It means the diy. | Fhe underlying couse lasl Pert . 7 vrs
cane, infury, or complica- : DUE TO {c) * ertussls., ¥rs.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Condit ribtiting to the death but s1of B
Xorsted ta the dionane of comdition enuring ¢eatn._ Measles % M 2 monthg, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION .
. . v [ w1
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (s.g..inorsbout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bowmse, farm, fastory, strest, affice bldg_ e10) -
HOMICIDE
214. TIME (Month) (Day) (Yewr) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE
IRJURY - WORK AT WORK
22. I hereby cerufy that I atlended the deceased from Jan, 18 949 , lo Teb, 5, 1949 , that I last saw the deceased
alive on , and that death occurred at10: :47 fm., from the causes and on the date stated above.

S oDl

2. DATE SIGNED
2=5-49

23p, ADDRESS
1?02 Joplin St., Joplin, Mo.

24€. BURIAL. CREMA: | 24b. DATE”  ~

T'"‘Ifg&?mg'f" ' Feb,5,10

lz&: NA“FIOF CEMETE OR

REMATORY 244, LOCATION (Oity, town, or county)
emetery Golden City, Mo.

(5tate)

AL DRESS

Y

.?—J‘-ql




49-2-133

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, of by coooraee,

______ R Student Embelmer Wo.

working under my personal supervision

Student ..ceoe.. Ceesseesanesarasrenrenasace Signed " /%/Z

Student Embalaer . 4
Licensed Embalmer No -? 2 7 {

P. O. Address(j"’%‘- % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. {Failure f/ ply with
the above constitutes .grounds for revocation of license.) .

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




