FILEDFEB 10 1951 THE DIVISION OF HEALTH OF MISSOURI

. Mo. 30
e STANDARD CERTIFICATE OF DEATH Stte Fite o, ~
' GIRTH NO. nee. o1st. wo. _ /S 7 eriusny vec. vist. wo. £ OOLc kipistrars Nowoo 193
1. PLACE OF DEATH 2. USUAL REs!DENCE_ (Whare decossed lived. 1f iastitution: residecce befors
D a. COUNTY d ACKkSoN a. STATE Missou R1 b. COUNTY JA CK Sons adunismion),

b. CITY (It outeide corporate Limita, write RURAL and give

aR o €. LENS};E pl?F) c. Cg;r (I ostaide oorporate limite, write RURAL atd give townahip)
tow D) 5 ch
own NMawsas Oty FEZZ) S Nawsss City P /7 0’
d, Fll-i'(%l‘ng‘ATEOORF (1f ot in hospital or festitutlon, give streqt address or Tacation) d. ASJSIEEESE - (I runa), ghvs location} ?
insTiTurion ST. LukEs HesPiTaL 5769 Mo TGALL Avends 0
3.|:';‘EAC%ES‘DEFD a. (First) b. {Middle) c. (Last) 4. DS'EE (Month) (Day) G}l’) ]
(rypeor i) CARL EbeAR FARMER o YANUARY 13 1954
5. SEX 6. COLOR QR RACE | 7. MIADRO%!'E[D) ISE'OEECEQR?ED ) &. DATE OF BIRTH l 9. ﬂ?gﬂﬂ?" nl; u&u |Dm F UNDER 11 HRS.
N (Bpycily) ¥ on ays | Hours [ Mia.
MaLk LWHITE MARRIED 7 \Aus.zl, 19:¢7 - ’ e
10a. USUAL OCCUPATION (Giiveklodof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) / 12. CITIZEN OF WHAT
done during mowt of working Hfe, gven if retired) . DUSTRY . . COUNTRY?
LiThoaRAPHER | BurnRIE. ONLAROMA £ S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE i
 HERBERT K. FARMER [ HARRET (AMPBELL Florence Evelyny FARMER
!15'. WAS DEC]‘EASEP E‘:’IE-IZR INdU.S.ARMdED F?RCE‘;‘ 16, SOCIAL SECUREI’Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
4. Do, Or unknown, yoa, kive war or dates of ger v - . .
YES LIoRLD AR TL - WP7-03. 72,95 |mAS. Florewes K Farmer 3709 Mon TGA|l, i LMy,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER

| Enter only cnscausoper | I+ DISEASE OR CONDITION Q_p-Q_o-w\ ONSET AND DEATH
line for (), (b), and {¢) | C'RECTLY LEADING TO DEATH® () aa_)\_w d?’
«Thiz does mot mean | ANTECEDENT CAUSES Ltﬁ, MM 7L
the mode of dying, such { Mordld conditions, if any, giving DUE TO (b) kre W
s Aeart failure, asthenia, .| _rise to the abore cause (a) stating Y
ce. It means the dis- “the underlying cauare last. ' ) | ?
case, infury, or complica- DUETO (c) a - \k
1

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ! ~1 5 AT
Conditions contributing to the death bt ot l
related to the disenre or condition catising death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - . 20, AUTOPSY?
TION .
YES m NO [:l
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) " (STATE)
SUICIDE homa, farm, factory, srest, office bldg.,et0.)
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY = | "worK AT WORK .

2. I hereby certify that I altended the deceased from , 19 lo , 19, that I last saw the deccased
alive on 19 and,that death oceurred at .m.m., from the causes and on the dale stated above.
SIGNATUR «Cs Cj.eman or tius) | Z3b. ADDRESS / ‘ Zi. DATE SIGNED

-
U 0P Y222 paldNKe My | Saup s
BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR 24d. LOCATION (City, town, crcoum” {State)

REMO\ML :smlm

i oo o va. /5./957 IG REEN L Aawn (iEMkay ransas Ciry M 5souri
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S slcun'luai‘ BRUS“”“ EE&&JND.

e

/oy S REG, i J 76 .

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

4 (Licensed Embalmer’s Statemnent Reverse Side)




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, 01 by—ercoerremeens

Student £mbelmer No.

...................... J—— fa— P

STUdent vuesevnnenas i eererEeerere e nres Signcd...W‘.’(M ....................................

Stud t Embal
uden almar Licenzed Embalmer No..... q fff&
P. O. Address K "é C{

Note: The above MUST BE SIGNED BY THE LIC‘ ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wntll
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

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




