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WRITE PLAINLY—USING UNFADING BLACK INK—MAK-E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED Jusi ~1 195¢

State File No... 22489

REG. DIST. NO. _li_ PRIMARY REG. DIST. NM Rrgmrar:Na.....[ &3...........

BIRTH NO.
1. PLACE OF DEATH - T ¢ USUAL RESIDENCE (Where decensed lived. 1f ingtitation: rdiidonce befors
a. COUNTY a. STATE " b COUNTY’ \ " adiwimisn).
Cole L Missouri Cole ¢t ¢
b. CITY (If outride corpurate limits, writa RURAL snd give c.. LENGTH OF ¢. CITY (I quuide corporate limits. write RURAL acd give township)
OR J c townshio}| STAY tin this place) OR 0
own Jefferson City 6mo. TowN Jefferson City
d. FULL NAME OF (If not in hospital or Insticution, give stroot addrom or location) d. STREET (1 raral, give location)
HOSPITAL OR S M H ADDRESS ¥
INsTiTuTion St. Margs Hospital 330 Pulkerson St
3.6~JE%IEES%F ] a. (First) ] b. (Middle) c. (Last) Py DgTE (Month) (Dsy)  (Year)
(Typeor Print) v 8N1S H ‘ary Farmer DEATH Jnly 96,1951
5. SEX 6. COLOR CR RACE | 7. mlkRRIED. EIE\}’EECEBRRIED' 8. DATE OF BIRTH 9. l..A-GE an s‘l’u- 131' ln'::n 1TER | 7 UNDER b HES.
F 1 , {8pacily) . t birthday o Dayn an.g-l Bin.
emale/ Vhite ni'an ~»  0ct, L7, 1950 ,
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn country) ‘IZ_ CITIZEN OF WHAT
dona during most of workin life, sven If retired) DUSTRY ' ’ " COUNTRY?
infant infant Saginaw  Michigan / US4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME’ 14, NAME OF HUSBAND OR WIFE
i3 )
“dward G. Farmep Hertsa Sell
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 80, or uoknown) | (11 yes, slve war or dates of sorvics) - NO. o : N : - .
no no no Edward G, Fa a 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ I
| Enteronly oneceuseper | I DISEASE OR CONDITION _ . L ONSET AND DEATH
line for {a), (b, and (¢) | P'RECTLY LEADING TO DEATH® (5) -_T’.uﬂu...,,“ Q.,u.,. Wadz;‘ . 3a d..uy:..
“This does mot meen | ANTECEDENT CAUSES
ihe mode of dying, such ;n“fofgihmﬁ;m, if a{ﬂg mﬂ, DUE TO (b}
uhearffnﬂurc, asthenia, £ ¢ above cause (o ng .
de. Ti medns the diy, | the underlying cause lost, ==
care, Infury, or complica- DUE TO (c) .
tiom which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing deafh. .
19a. DATE OF OP'F[FE)‘N 15b. MAJOR FINDINGS OF OPERATION 0 ) ' 20. AUTOPSY1
roN | T /0 X ves [ w0 X
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (0.5 Inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoote, farms, fagtory. stzest, offios blds..ote.) - .
HOMICIDE
21d. TIME (Month) (Day) {(Ywr) {Heus) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from % 7 1997 1o M_— 1951, that I last saw the deceased
alive on e 1957 | and thal death occiirred at ‘_ﬂ.—_ﬁ m., from the causes tmd on the date staied above.

. TU ) It or title
‘m SIEITU\'TJd /, m’& ‘_(D mdm”‘

BDDRESS &%/ m )

23c. DATE SIGNED
T-2b~5

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - {State}
TION, REMOVAL (Bpecity) CT - ’ N
Buria U iJuly 28 198) Joplin SLemetery - Joplin, Mo,

A

ATE REC'D BY LOCAL
’ REG.
%a’l -/g‘_ﬂ_

{Licensed Embalmer’s Statement on Reverse Side}

z5. FUNERAL DIRECTOR' 3 §1GRATUR

'aimn: a3



RECEIVED 7-2° 4/
DISTRICT HEALTH OFFICE No, 3
District Fife Number____ .

Dete FiledZ 208y .

-

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 — o ___

e e s oo e eameesamma e sasmann s Student Embaimer No.

Signed....... imbestsrssssanusansnosan [P
Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above.




