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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

ERMANENT RECORD
\

L

FILED MAR 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4697

WIDOWEDI'?IVO RCED*{Bpecify)

F W

_ State File No. il s sinienn
BERTH NO. REG. DIST. NO. A4/  PRIMARY REG. DIST. NO. ﬂ Registrars Non. L.
1. PLACE OF DEATH C e - e e o Lal % USUAL RESIDENCE (Whars d ceased Lived! ! n institution: reeidence befo
a. COUNTY a.-STATE S . . sdmision)
Howell . - iR Ll  Hawell
b. CITY (12 cutside corpyrate limits, write RURAL and give ¢. LENGTH OF c. CITY (lf‘nqidn%nf: Unaite, write mmu. .n.: £ivs tawnahip)
townabip)| STAY [lo this place) OR s e £
TOWN West Plains, yrs; , TOWN West Plains: , o T
d. FHéstr16ﬂ-E°0F {11 not in boapital or lassitution, tive streot sddrees o location) ADDRESS mn.l‘ﬁ-nhuﬁnn) R B o H
NSTITUTION X e vy 2~ X 317 N. Minnwsota . é
3 gE?:lgE SF a. (Firsty b. (Middle) - < (L&_n) . 4DATE  (Moatt). (Day) . (Yem)
{ T¥pe or Print) Elizabeth Ann Farmer : L DEATH - -Zﬂ =507
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH | 9. AGE (In years} ¥ UndER 1 TLORS|- OF thDER o was,

8-11-1868 B e Py |

Hours l Min.,

102. USUALOCCUPATION (Give kind of work
dooe during most of working life, aven if retired)

Housewife

10b, KIND OF BUSINESS QR IN-
DUSTRY
X

11. BIRTHPLACE (Btata or foreign sountry) / - 12, CITIZ]IE‘I;I’?FWHAT

Corinth, Missippi

13a. FATHER'S NAME

I John T, Cobb

13b. MOTHER' S MAIDEN NAME

Martha A. Stewart

14. NAME OF HUSBAND OR WIFE
John Farmer

17. INFORMANT"’ §

. Enter only onecause per
tine for (a), (b), and (¢)

*This dpes not_mean
the mode of dying, such
as heart failure, asthenia,
ete. N meane the dix-
ease, infury, or complica-
tion which coused decth,

1. DISEASE OR CONDITION

15, WAS DECEASED EVER [N U.S. ARMED FORCEST | 6. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
-, wo! . 1

oy mkeom) | (e ive wagpr dates of sarvics X Mrs. Harry Dwyer, West Plains, Mo

18. CAUSE OF DEATH ONSEY DT WEEN

ANTECEDENT CAUSES

- MEDI CERTIFICATION
DIRECTLY LEADING TO DEATH® (4, wc?t“{ MM &#’f vﬁi(

24 ¥,

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (o) sating .
the underlping cause lost.

DUE TO—(c)

‘ : T

/

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegse or condition cousing death.

*-L,Z_D (7’700?0/94»

53//{

19a. DATE OF OP-F%}.;: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2ta, éﬁé?&gl’ (Bpecity} 2. P}.ACEOFINJURY:: tmorsboct 2lc. (CITY, TOWN, O TOWNSHIP) . . (COUNTY) (STATE)
HOMICIDE o ﬁ e Hids. e Wi et AT, Mo
2i0. TIME (Month) (Day) (Ymr) (Hown | 2le. INJURY OCC 21f. HOW DID INJURY OCCUR?
INJURY - C = | "hoax AT | ) /
o
22, I hereby cert yt all atW the deceased from ‘k‘._z_‘, Im, lo ‘Lﬁ_;'_? 19.5°7 that I last saw the deceased
alive on IQ_iQ and that deatll occurred af 14 354 m., from-the cduses and on the date siated above,

2a. SIGNATURE

o

. { ‘_ ! £L¢Deﬂwor title)

Bb ADDRESS

2o - Chanics . Do,

13/3/s

I 2Z3c. DATE SIGNED

Z4a. BURTAL . CREMA-

24b. DATE

A 24, NAME OF CEMETERY OR CREMATORY )

"24d.. LOCATION (City, town, or countg) -
. Pomona, Migsouri

/ (State)

2=22-=50 Mackey
37 ?
i

REGZ RAR'S SIGNATURE M

.

Robertsons, West Plains, MiSSOUTL .

P ——

(Licensed Embalmer's Ststernent on Reverse Side)




RECEIVEB »-7- 52
District. Health' Officer- No. 5,
District File Number 792 —/5_7

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 Em Ill_.? No.

working under my personal supervision.

Studant c.ceeeeccsvensasnsansnesnrrnenanane
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED MALI\JER in his OWN HANDWRITING. (Fm'lun to comply witl
the above constitutes grounds for revocation of License.)

I!dm_bodyunmembalmed.fnadwu!dbewmdabom




