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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—U

.5, No,300

(@)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _Iﬂ__ PRIARY REG. DIsT. 0. B O B 2 Registrar's No...... ,Z.Z’_ ...... -

| FILED FEB 16 1953

'BIRTH NO.

6626

State File No............

L LT,

i 1. PLACE OF DEATH o 2 USUAL RESIDENGE (Whers deosased lved, I bativgtion: caipins tors
a. COUNTY a. STATE b. COUNTY . ndanlnlon)
John son Missouri Johnso
b. CITY (M cuteide corpurste Umita, writs RURAL and give €. LENGTH OF || <. CITY (I outekds eorxrate lisaita, write RURAL and give townabip} ﬁ
0 towabip)| STAY. (i shis piare) OR <, L2
ToWN  §arrensburg - T1Y¥aT| % Warrensburg /e ~
d. FULL NAME OF (If tos in hospital or Insthation, give strest sddress or locatian) d. STREET . (If rueat, give loostion) -
HOSPITAL OR ADDRESS
INSTITUTION. 508 W.King 8%t. 407 N.,Maguire St,
3. gs'?::héﬁs%':r: 8. (First) b, (Middle) c. (Last) 3, DSI_E (Matt) (Day)  (Yemr)
('MuorPdw James Edward Farner DEATH  Feb.3 1953
0 I 6. COLOR OR RACE | 7. mﬂmﬁgg. 'E',,EVEE c%fRRIED' 8. DATE OF BIRTH 9. AGE Un yean @ vem | Vian | ¥ e o e
. {Bpucify) y Days | Hours | Min.
Male White Married May 4 1875 l |
108. USUAL OCCUPATION kindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
s USUAL OCCUPATION l:’(:?m ni;iof otk | 10 o] ORI (Bte or forelen -mm})o 2 og‘lR_IZ_EHOFWHAT
Retired Farmer Farming Johnson Co, Mo, 1.9, 4
132. FATHER'S NAME 13b. uof'n:n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Farner ou gell Nettie Farner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL. SECURITY | 17, INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, eive war or dates of servics} NO.
no no no Nettie Farner,Warrensburg Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onaceusmper | 1. DISEASE OR CONDITION / ) é: ONSET AND DEATH
Line for {8), (b}, and (c) | PIRECTLY LEADING TO DEATH? () 4:4__&__ S Hee
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as heart faflure, asthenia, | ride (o the abore couse (o) dating
ete. Jt aeona the dis. | the underlying couae last.
care, nfury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not 7[ SO O
related to the dizease or condition causing death.
19a. DATE OF op_fr:%pﬁ 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s 0 w0 X
21a, ADCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, tactory, strest, offtow bidy., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Ywr} (How | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCURT
’ WHILE AT HOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from

A ocirrcd ‘:).L..P_&ﬂ-m

1042, :o.iﬁﬂ._é_ 19571, that I lost saw the deceased

REG.

icensed

[i

alive on ., , 19.87)  and that deat Jrom the causes and on ihe dale slated above.
23s. SIGN ’ {Degroo or title) | 23p. ADDRESS 23c. DATE SIGNED
¢ M,D Warrensburg Mo, -85
:Tz%ua g gul SJKLEREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) (State}
. (Bpedlty)
Burial 2~4-53 Liberty Cem, R.F.D. 4 Warrensburg Mo,
DATE RECD 8Y LOCAL ISTRAR'S SIGNATURE 74 -g/ 25, FUNERAL DIRECTOR™ 8 SiGNATURL ABORESS

Sweeney Phillips Warrensburg Mo,

’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. A Student Embalmer NOowvewaa. Nevtaataubsesnnanans
working under my persona! supervision.
Signed Q FOJJ ;2,(14,7
algned. ................................ "a Llcensed Embalmer Nn {3 &'7 y
Student Embalmer

P. 0. Address 2dlaantertbting y7%7.%

Note: The sbove MUST BE SIGNED- BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to a{;nply with
the above constitutes grounds for revocauon of license,}

. K this body is not embalmed, fact- should be so stated above. o "




