THE DIVISION OF HEALTH OF MISSOURI

2, I hereby ¢ Iy %% I attendcd the deceased from JH..QQS_O 1990, 1 1ll=22 | 19_5_Q that I last sow the deceaszed
ah've on ‘and that death occurred at .2_..5QP ., from the causes and on the dale sialed above.
23s. S1 E . y (Degree or title) 23b. ADDRESS Z3k. DATE SIGNED
W_._____ e i mr, S N B 521, W, -4th .Joplin .No. 11-28-50
24, m\w-: GRCEMETERY OR CREMATORY | 240, LOCATION (City, town, of coanty) . (state)
a . Mis

‘25, FUMERAL DIRECTOR'S S1GNATURE T ADDRESS

Parker-Hunsaker Mortuary Joplin M

1AL, REMA 24b, OATE

TIO%{

DATE REC'D BY LOCAL

| //___.34 "SaREG.

No.300 0en - ¢
o2 ’ ALED DEC 5 1950 ©  STANDARD CERTIFICATE OF DEATH s riene 3338
{ ! BIRTH NO. ________ REG. DIST. NO, /éz PRIMARY REG. DIST. NO. .LQL Kegistrar's No. ... éa? J—
@ L PLACE OF DEATH Z USUAL RESIDEMCE (Where deceased lived. If instivation: reekdesce before
[1(- a. COUNTY . JaS'peI' a. STATE Mis sou I'j.'- b. COUNTY Jag per wedinimlon).
, b. CCI’TY (It outside corpurate limita, write RURAL lnd':r':.hi c. LEN{E;I;H pEF c. C!TY {I¥vutadde corporate limits, writa RUFLALuanumig)%
. tor ) ( is place) ,_
TOWN Joplin VT oWy Joplin o 9
[=]
g d. FH(]:)JS-P'IiT&!{{EOOF (If aot in hospital or institution, give strect addres or location) dlAsDr[;‘REEErﬁ {If rural, give location)
o INSTITUTIGN 8th & Walnut 8th & Walnut
ﬁ 3 NAME OF s (I:‘.irsl) - b. (Middic} "¢ (Last) 4. oATE (Montb) énm
& (typeor i) William Hemry Farmer oean NOVie 20 1
g HIEE 6, COLOR OR RACE | 7. ﬁ'&%%%%_ B%EEC’ESRR'ED' 8. DATE OF BIRTH 9. AGE dn your| v u::.:i i v woat i
Z |_Male | White 57 | Nowe 23, 1873 “rrer [Mem| Pem |t e
: )
% 10a. UEUALOCCU‘PATION (G iad of <ork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsen aouatey) / 12, CITIZEN OF WHAT
% one nr%zmeno working life, even rep:é dware salesﬂigﬂ Greenv:l_lle’ Ohlo WA Y?
~ 413&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Edward F. Fammer ¥a - Ban Gibbs | Nancy Farmer
E' 5. WAS DECEASED EVER IN U5, ARMED FORCES? { 16, SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
g {Yes. no, or unknown) | (I yeu. Kive war or dates of service) 5 E'; G.,... F‘E.I‘Hlel’ 318 N_. J&C}mon .
| 15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION )
= s ooy | DIRECTLY LEADING TO DEATHY,, _ACute heart failure
& . (b,
B || o7 docs mot mean | ANTECEDENT CAUSES ial degeneration
3 the mode of dying, such | AMorbid conditions, if any, piving DUE TO (b} myocard & l year
] a8 hear! follure, asthenia, tr;;-te tod!hel abote wusle { ;1} am:’ﬂa ]
o8 Nee It i the aii- | - the underlying cause last. - - - L .
sae, infurp, o complice- bue 0 @ Tuleregmnia,second degriee burn 2 weeks
? tion which caused death, | 11. OTHER SIGNIFICANT conpimiofsPPELT 1ld.L1 L-U.L'SU .
< Conditions contributing to the death but not c’ , b
=i related o the disease or condition cauting death. é [
R E 1%a, DATE OF OP_F%;; 15b. MAJOR FINDINGS OF OPERATION Ay . - - s .| @. AuTopsv?
& W 0 w0
= YES NO
o || #a ACCIDENT (Bpmeity) X [ 210, PLACEOF INJURY (o...inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
4 Isilgﬁ{gIEDE hum-ﬂnrm.hcl.orv.nmt.ofﬁeohldl..ow.) T Low - 3 ’S£e£ Md
& ome opt .
g 214, TiME (Mouth) (Owr) {Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occurt dropped cigarre tte
| URY  Hoveld 1950 o |"ioek LI awonk ]| down frogt pajamas, set afire.
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(Licensed Embalmer's Statement on Rewverse 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 covvenenraaas ceerersesrareesasinnes Signed..CiZZm

Student Embalmer

Embalmer No.‘:z ?/ ?

Z '
P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN Wi G. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

I this !:ody is not embalmed, fact should be so stated above.




