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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aﬁe. i:nsr. NO. éo / PRIMARY REG. DISY, NO. 60

Eiv S

2?

. State File No

Rem'.r!rar'.r No

,'.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, ot unknown} | (I yes, give war or dates of service) NO.

'san'rn NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers decessed lived. 11 | /..um. Satore
a. COUNTY a. STATE b. COUNTY adnimionl.
plnlgl{. MLSﬁourI i m'ch W
b. CITY (M cutride corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outadde oorporate limite, write RURAL and give D) f
TO\F'E'N townabip) [ STAY (ln this place) TOWN L " .
fwsa.Rural [ Mooth): “DM‘PJ‘M*—E“L 6,
LL NAME 0 (l.t not in buahnl or institution, cive strect address or location) d. STREET (It runl, give location)
Bk % ADDRESS l/ O
. INSTITUFION. S.E. of Douniphan, Mo. e Miles S E. of Doniphan, s’
3. NAME OF s mm) b. (Middle) hc. (Last)  DATE (Mouth)  (Day)  (Yeur)
N (Faprom Pring) - Georae Edmond- - _farmey.- - DEATH ~ Jan& 2, (749
: ""f'%c b "6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE o yeana| r wiocn  Yun Tan | F woo w w,
. 0 _ WIDOWED, DIVORCED ;;mm ‘ o 0" g T | owm | i
Male; /L whte. ‘e 2 g1, e | |
102 USUSKOCCHRATION (Gitve kind of work.) 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE IMurloﬂknomﬂ 12, CITIZEN OF WHAT
,damp mocking life, sven if rucirad) T DUSTRY, / COUNTRY?
armmrn a. Aarru'H‘Me) EIJara'd'a T lHinocs, U5 A.
a: FATRER'S Nam( 13b. MOTHER' S MAIDEN: NAME' 14: NAME OF HUSBAND OR WIFE :
Teorde. Marion fFarmer. s 2

ADDFIESS |

5 SIGNATURE OR NAME

Stricklin,___iNetlie. May Farmer.
_l%ﬁMANT” |

Une for (a}, (b), and (&)

*This does not metn ANTECEDENT CAUSES

NO. - - - -
18, CAUSE OF DEATH o MEDJCAL CE
ensmoer | 1. DISEASE OR COMDY .
 Entet oty one®a®Oe | 1) RECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b)
o8 beast faBure, osthenda, | Tife Lo the above couse (o) steting - - -
cte. It moans the dia. | the undorlying cauae lost.
e, injurguae complien- DUE TO ()
tionwhlsteosused death | 11. OTHER SIGNIFWCANT CONDITIONS
w0 b conditions contrivating to the death but nof/
rmanmam.wmmm?m /;\ ';‘ \X
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - 2.°AUTOPSY?
TIONR
. : _ , s ] o]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inczabout | 21c. (CITY, TOWN, WNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofics bldg..esa) . ‘ . .
HOMICIDE ) _ N , Y~
‘H 289, TIME \Mouh) {(Day) (Year) (Houws | 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U
mSeRy - - wmuer um'vmlu
z] ?zereby cﬂify at I atlended the deceased from I#__i lo IPﬂM I last sow the deceased
alive on e = 19.@ and that death occurred at *&.30 A m., from.the causes and on the date siated above.

or title)

M.D.

23;. DATE SIGNED

h. [4ey0

Shirley €

24:. NAME OF CEMETERY OR CREMATORY

- (a4 LOCATION (Olty, town, or county) (Btate)

Donirhan, Mo /2-#-;7

mefexy.

‘ BURIAL, CREM b. DA‘I'E-
e o | e 12 /940 Shirle;
m'rsawoavmu. %ﬁﬁ%‘ﬂa

| &-/0%4F

25. FUNERAL DIRECTOR" S S| GMATURE Annlzu

‘.'1/

(Licensed Embalmer's Statement on Reverse 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, or by

Student Embalmer No.

working under my personal supervision.

Student soccncrrvivsnenras sesessenessssanne Signed.... el . .:..Mdj'

Student Embalmer

Licensed Embalmer No 5 7’5‘3 .

‘ P. O. Address_égméﬂM, %Qa.

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
~“the sbove constitutes grounds for revocation of license.)

w:&ubodyunotm;balmed.factalmuldbewmdabove.
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