7

- No.300
. 10.40

.||- a2 heart failure, asthenia, |-

WRITE PLAINLY—USING UNFADING B‘I;AACK INE—MAEKE A PERMANENT RECORD

OF HEALTH OF MISSOURI

ALED FEB 6 1950
lmam NO. Man DIST. NO. /

THE DIVISION
STANDARD CERTIFICATE OF DEATH

State Fite Na...«w;mm.m...
PRIMARY REG. DIST. m.@_ Registrar's No... e

..l, PLACE OF DEATH
a. COUNTY
Greene

2. USUAL RESIDENCE (Whers &
. STATE
i Missouri

d lived. If &
b. COUNTY

id Ho"
sdnislon).

Green

b. CITY (I outeide corpuraty limits, wtite RURAL und ghre c. LENGTH OF ¢. CITY (If outside corporats limits, write BURAL nsd give township) X 7
0w  Springfield ewmiio)] STAY (o] O ghringfield o376
d. FH&SLPP.IAME OF (If not in hoapital or jnstitaticn, cive sirset add d ASJ[?I{EEEFSS (If rural, give locatlon) &/
wsriiorion. Springfield Baptist Hosp 1908 N, Igffgrson
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE  (Math) (Day) (Yean
(Typecr Pty DILLY GENE FARMER DEATH Jgn. 28,1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, :.‘GE 2 rean| * woo ¢ YR | proer w0 sk
Malef)| White WICOERRYYE® P | Tan. 27, 1950 G T | e e
10s. USUAL Og‘chAT&)‘l: (Orekiudot work | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (Btate or forelgn sountry) 12, STTIZEN OF WHAT
Parant e Infant - Springfield, Mo.{} TSLA,

|l|3-. FATHER'S NAME
Bertram R.Farmer

13b. MOTHER™S MAIDEN MAME

Goldie Mu

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, "‘Nrm'n, (If yo, xive war or dates of servioe}

No.

16. SOCIAL SECURITY

5

phy J

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Single

ADDRESS

Bertram Farmer Springfield, Mo.

18, CAUSE OF DEATH
, Enter only onecauss per
tine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiena, if any, gising DUE TO (b)
rise to the above cause (o) dating
the underiying cause lost.

*This doer not mean
the mode of dying, ruch

ele. It means the dis-

case, injury, or complica- DUE TO (¢}

MEDICAL CERTIFICATION é Eﬁ“ﬁ%ﬁ

Y % B A—

tiom whlch eavsed death, | 1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death dut not
reloted o the discase o7 condition cauting death. /1,/’ /6—'1/(_/;—/

“17 - A

2a. SIGNATU 57 Z
%BNBURML CREMA-, )Zib W
urfé /S A0S/ SO

DATE REC'D BY LOCAL REGISTRAR'¥ SIGNATURE

[~ 30 ~$5.‘3 wZ

(Degres or IIW

* 18a. DATE OF OP_F%R- 19b. MAJOR FINDINGS OF OPERATION - 20.'AUTOPSY?
‘ e . - WW ves L) wo
21a. ACCIDENT ) 210, PLACEOF INJURY fa.x., i orsbout | 21c. (CITY. TOWN, OR TOWNS‘“F) (COUNTY) (STATE)

SUICIDE MMIIWQM-NJ —— E .
HOMICIDE / ’//0
21d. TIME (Month) (Day) (Year) (Hous) ZIWURRED 21f. HOW DID INJURY OCCUR?
- . WHILE OT WHILE,
INJURY = | “wo AT WORK
22. 1 hereby cert y thal i iuended the deceased from J_-.'L?._ Lﬁ_ QE_ hat I last saw the deceased
alive on IG:ﬂ_, and that death occurred at U o from the causes and on the date sated above.
' . ."

Z3c. DATE 5IGNED

LrIso

(Etate) -

25, FUNERAL DIREC*I 3 SIGNATURE

——
LY

J. W. Klingner

(Li

on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

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

. Y I
working under my personal supervision, —W@/

Student Eabuimer Bo.

Signed..c.vcucanasen srnaseacee Wesssssssunuaannan Licenized Embatmer No LL 7 7,6

Student Embalmer

P. O Addr%_ui%@.ﬂ. _.é’.......m..._.-.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. ¢Failure to comply with

the above constitutes grounds for revocation of license.)

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




