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

« M. 300

W

HLED NOV 29 1950

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 2 3 PRIMARY REG. DIST. No. -2 P ¢ kroistrars Ne

State File Novuiionne o M

£

1. PLACE OF DEATH
a, COUNTY Clﬁy

2. USUAL RESIDENCE (Where Jucossed lived.

a STATE M3 ssouri

If institution: residences before
b, COUNTY Cl&y adinisaion).

nemn

b. CITY (X outcide corpurate limits, writs HURAL and give ¢. LENGTH OF

¢. CITY (If outalde corporate limite, write RURAL ac.d clve townahip}

o ("

0wn  Rurel Liberty “"”|RLI'LiTE" <O Rurel Liberty «d
d. F}iJéIS-PFTaAhLEO%F (If oot in hoapital ur-!udluliuu. sive streot addrom or location) dA%rDRFEEE;S {1t rural, give !.oel.uon)
iNsTiTUTION Home Chandler, Mo. R.R. # Chandler, Mo.
S.gE}}:héESOEFb a. {First) b. (Middle) c. (Last) 4. DAT'E (Menth)  (Day)  (Year)
| (Typeor Prin) S OhK Fermer oearn November 20,1950
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & DATE OF BIRTH 9. AGE (lo years| ¥ UNDER | YEAR | I unDER 34 3.
Male / White VﬁDOWE IV&:R}CED (Bpacify) Last bh&v) M?ﬁhl 23- Hours I Mia.

102. USUAL OCCUPATION (Girekind of work

d&dm%?rkiu life, oven il retired)

10b. KIND OF BUSINESS OR IN-
Constructidd

11. BIRTHPLACE (Bt or foreign country}
Iows

12. CITIZEN OF WHAT
UNTRY?

1. DISEASE OR CONDITION

Enter onl
- nter only anocaumPe’ | "DIRECTLY LEADING TO DEATH® 4

line for (), (»), and ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE T° (b)
rise to the abore cause (a) stating
the underlying cause tast.

*Thix does not mean
the mode of dyfing, such
as hegrt fallure, asthenie,
efe. It meony the dia-

ease, injury, or complica- DUE TO {(c)

- L ] -
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Lewis W. Farmer Florence White Mable Murdaock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, tio, orgknown) I [8¢4 wnlig war orEd-loo of sorvice} NOQ, Ralph F&mer Libert}’, Missouri
18, CALISE-OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Conditions emiriduting to the death but nof
reloied Lo the disease or condition cousing death.

tion which caused death,

Ll il aX

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION m.’AU']'OPSY?‘
TION
. 5 ' YES D NO D

2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..in orabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., e18.)

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) : . WHILE AT NOT WHILE .
1HJURY WORK AT WORK

2.1 hethjmﬁed the deceased from —______ . .
. alivE'on - | 19827 and thai death occurred af

. 19#, lo _&—t_ Iﬁ that I last saw the deceased

., Jrom the causes and on the dale stated above.

23a. SIGNATURE {Degres of title).,
Ma_m/—m id
oy Ds

23b. ADDRESS

. SIGNED
U/ T

ﬁ% BURIAL, CREMA-
{Specdily)
5ok g

24b, DATE

11-22-50

"24c, NAME OF CEMETERY OR CREMATORY

Chandler Cemetery

DATE REC'D BY LQCAL
L/Kov 2. 196 0

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S 351 GNATURE

24d. LOCATION (City, town, or connty) #
Chandler

(Btate)

Missouri

ADDRERS

Py g g B ‘



. : . '4\. . Too . 2. 4 4 3
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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 Embalaer No.

Licensed Embalmer No...... 4. o 7.3

P. 0. Address_ XL A R %«D.

working under my persona! supervision,

t

StUdONt cuvegeccacarrccsacnnssaacecnnaa vans Signed. ... _..
Student Embalmer

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

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




