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WRITYE, PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR

.=

(ﬂnmdl-:ntdm-&mmdmm%)

fLED FEB 3 1953 STANDARD CERTIFICATE OF DEATH v e oo TOD
' BIRTH NO. ___ REG. DIST. NO. 31 5 PRIMARY REG. DIST. NJ"OO Rtgulrdr:No - ﬂﬁuu.
I. FLACE OF DEATH 2 USUAL RESIDENCE (Wbers dgoesasd fived. If i reeidencn before
a. COUNTY a. STATE COU'NTY adaiont,
b. ClTY ta Limita, write RORAL and du grAlerNGT_ll'{-_ BF —;?gg {1F opuide sorpéinta iimite, write RURAL soJ give township}
%:m? sieia. S Sy a a0 2/3 7
0. FULL NAME OF ht not 1o henotal or Lastistion. sive sraet ot toesticn) [| . STREET. - Y at raral, give oeation)
‘Nerirution  St. Louis State Hospital Dz Sl00 Arsenal St
3. NAME OIE A (ru‘n)m b. (Mlddle) " ¢ (Last) 4. DATE (Mouth)  (Day) (Year)
[Ty or Print CLIFFORD : FARMER DEA 1/18/53
5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~f.8. DATE OF BIRTH S, AGE (1n yearv| ¥ DRGIn 1 TRAK | ¥ ",
2 : d') glwi DIVORCED w? . : M;’Mﬂ Huth-l Days | Houn I Min,
10a. USUAL OCCUPATION u’llnkhdd-uk 10b.ABIND OF BUSINESS OR I'{CY 11. BIRTH [City «ad State or Fossign Cpustry) u,cggd_rz%}?f WHAT
St oIlO'EliS ‘MOQ
138, FATHER{'S MAME ER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Inknaowm M&:—-—
5. WAS DECEASED EVER IN U.S. ARWED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yo, 80, 01 unknown) | (If yes, give wur or dates of serviee) NO. i
18. CAUSE OF DEATH MEDICAL CERTIFICATION = TRTEAVAL BETWEEN
.|| Enter cnly cnemusper | §. DISEASE OR CONDITION . ONSET AND DEATH
1imo fox (), (b), end () | PIRECTLYLEADINGTODEATH () Congestive heari failure due to
ANTECEDENT CAUSES
*This does not mean
ke ot of g nch | Mt mittons, i . g DUE TO myocardial degeneration
|| &1 heart faflesve, wsthenta, w;%;?m} tng . .
e, . ‘1’:’“ eans the a‘:- DUE TO (c) Bilateral broncho-pneumonia 2 [wkse
fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS i e e :
rddtlmmﬂmw:i?u'h‘:d‘mnzm EpilepSY"Grand mal type Nyrs.
19._ DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR. . 20. AUTOPSY?
TION
vo 0w [}
21a. ACCIDENT (Bpucty} 215. PLACEOF INJURY (s.g.. lnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bacoa, farm, (astory. street, offies bz, s0e) . -
HOMICIDE ) - Co
21d. TIME (Mewt) (Day) (Tesr) Glesn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
IWIURY : o | "vomx ) "arwoms Y22 2.
2. 1 hereby essffy that | dmsgdfrm_";‘l‘_'_lﬂzl o380 T8 153 it ot s the decessed
alive on d , ! _,_cmd that death occurred al _S-P— jram the cauzes and on lhc dcfe slated above.
I SIG . nule) b, ADDRESS D. DATE SIGNED
) _. 5LOO Arsenal Ste 1/19/53
. . CREMA- [ 240, DA . NAME OF czunsav OR CREMATORY | 249. LOCATION (ORty, town, o1 county) {5tate)
TION, REMOVAL (Bpesdfy)
remoysal 1-21-33 a
DAYE RECD BY LOCAL ‘5 SIG RE - FUNERAL DI ucron $ SIGMATURE ADDRESS
| JANTS g5% JY&?"MLcampbeu 4215 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

L -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- A eaae etsaink S r e rev PP P e S 04 v rAREY S r R E e R e e Rr e e sove enn ., Student Embalmer No,
working under my persona! supervision,

SLUJENE cecurevtcrvcnonvsastsssacsssoteosns Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY'I'HELICBNSEDMALMBRmhuOWN HANDWRITING. (F:i!mtocmnplywnh
&eabwmmnmmdsfmmmonoibam)

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




