THE DIVISION OF HEALTH OF MISSOURI
“-20 | FLED JUN 2 1351 STANDARD CERTIFICATE OF DEATH. U e
. .."’1
D SIRTH NO. rec. oist. wo. 181 sprimary mEe. DiSTIRG __539_7_.7_. Registrar's No /fj'n’
5'1 1. PILACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lived. If lustitution: residence befors
a. COUNTY Lincoln a. STATE Missourl b. COUNTYLincoln = sdwmimion),
I b. CITY (If outaids corpurats Umits, write RURAL snd gira

c. LENGTH OF ¢. CITY (If cutside corporate limita, write RURAL acd give townshin) 5-'7

o8 Rural - Union Townsgh fpesie) STAVdaweses) QR Ruyral - Unlon Township

d. FH%SL ?]T{\I\{E OF (If not in hespital or Institution, give sreat addres or location) d. AsfirgﬂFH (I roral. d?l location) TR w
INeTiToTion 2 mile east of Briscoe 52 mile east of Briscoe o
3'522:!25805% a. {First} b. {Middle) c. (Last} 4. DATE (Month) (Day) (Year)
{ Type or Print) John i Willilam Farmer DEATH‘I 26-51
5. SEX d 6. COLOR OR RACE | 7. #&%?AED, E‘E\\;'SECAEBRRIED. 8. DATE OF BIRTH g'hA.GEh-:E:;)'" L:!F ua'z.m |vau F UXDER u i,
. . (Bpacify) ] on! ys | Hours | Min.
male white married / May 3, 1886 64 | |
10a. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during moat of working life, aven if retired) DUSTRY COUNTRY?
Farmer own farm Lincoln County, Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Alexander Farmer | unknown Beulah Weils Farmer
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkbown) | (II yes, xive war or dates of servica) NOQ.
no none Virgil Farmer - Briscoe, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFJCATION _ INTERVAL BETWEER

- || Enter only cnecsum per { i. DISEASE OR CONDITION u"i: *;"0 Dﬂ;z

linefor (), (b), and (©) DIRECTLY LEADING TO DEATH" (5

*This dpes mol mean ANTECEDENT CAUSES

the mode of dying, such [ Aforbid conditions, if eny, giving DUE TO (b} -
ar heart fallure, asthenia, TG to ‘MI above ﬂm-’f () sating - - -
de. It means the dig- | ohe underlying cavae last.,

ease, injury, or compli DUE TO (c)

tiea which caused death. | 11, OTHER SIGNIFICANT CONDITIONS A ’ -
Conditions contributing to the death but not
. related to the disease or condition cauring death.

——

19a. DATE OF OP_FI%#]\“- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
—— Ty L2 0 ves L] no

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s

SUICIDE Bome, [arm, factory, surest, office bldy..ena}

HOMICIDE ——
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT 0T HHILET ] ——

INJURY —_— = | work AT WORK

22. 1 hereby certify that I attended the deceased froMIL, Iﬂﬂ_, lo %MM‘&_, 1987}, that I last saw the deceased
. alive on w 19,{_}_ and that delilh ochirred at’_&iﬂ:ﬂzm., fromm the causes and on the date stated above.

A, SIGNAT - du)m or title) 23b. ADDR| N * 23c. DATE SIGNED

' . B | Ha1)87
CREMA- 24c. NAME OF CEMETERY OR CREMATO 244, TION (Ofty, towvn, or coum.y)’ {5tate)
REMg %(Bw#r)
a 4-29-51 014 Alexandr | Lincoln County, Missourl

REG)STRAR'S SY3NATURE ;3/ lf 75, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Elaberry, Mo.
(Licensed Embalm

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

s Statement on Reverse 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 —— . __..

working under my personal supervision,

Student c.eevacceccstnauvanosansssarsannnan

gt e e e LA
Licensed Embal o ‘FO / 7,;/

8 Im
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:l
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above. .-

to comply with




