10.48

WRITE PLAINLY—UBING lUNI‘ADlNG BLACK INKE—MAEKE A PERMANENT RECORD

.

I
MO

No. MDF

o

Fite MY INWIN W TR/ Il W IV

STANDARD CERTIFICATE OF DEATH

|LED MAR 3 - 052
REG. DIST. NO, é/é

(e d D
State File No
PRIMARY REG, DIST. No.m Kegittrar's No ?0 |

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE {(Where decossed lived. If logtitution: realdence befors'
a. STATE . COUNTY adininlon},

St. Francois . |
b. Ccl;lt:f ﬁl(;nﬁd:{éom'i:; limita, writs RURAL snd give X gTAl:l'E?lfll; pl?ch) c. CITY (11 outaide corporats limits, write RURAL and cive muhlp) ? ¢
TOWNT : rrs towaabip DA e town Fermington, L)
d. FULL NAME OF {If not in hoapltal or inatitution, sive ltnoI; address o7 lonation) d. STREET (IF eural, ghve looation)
HOSPITA| ADDRESS
INSTTOTIoN Bonhe Terre Hosp
3. NAME OF a. (First) b. (Middie) T (Last) 4 DATE  (Month)  (Dey)  (Year
(v or i) JEPFERSON CRAIG RASNICERH oSy FebD-25 1953
5, SEX. 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v 0xoEw 3 TR | o toeem u .
maéeO white mngOWfDelc){VORCEDiM) -.Jah 3, 18865 MM) Tm Dg-2 Hours l Min.

10a. USUAL OCCUPATION (Clive kind of work

Hetrred MiNTsTer

10b, KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (City end Stste or Fereige Cowntry)

12, CSITJTQII‘}?F WHAT
Texas County, Mo

uS

1. DISEASE OR CONDITION

' Enter anly Moot | ' OIRECTLY LEADING TO DEATH® )

lina for (5). (b]! and (B}

ANTECEDENT CAUSES

Morbld conditions, !fmv mw DUE TO (b)
riee to the above cause (a) dating
" the underlping couse lasd. .

*This docz not mean
the mods of dying, such
as bearl fallure, asthenia,
de. Ji means the dis-
cans, injury, or complica-

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Rasnlec Sarsh Farmer | Begsle Rasnlc
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown) | (If yes, wive war or dates of service) NO.
none Mrs. Besslie Rasnlc Farmington,Mo
18. CAUSE OF DEATH MEDRJCAL CERTIFICATION lg‘rsavugw

e

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the discase or condition cauring death.

Hon which catsed death,

T9n. DATE OF OPERA- | 1967 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
A ves [ wo K]
21a. AQCIDENT (Bpectly) 21b. PLACE OF INJURY (s.g..inerabous | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICICE - Iuoutng, frm, Baciory, schmt, offies bldg. ete.) . . .
HOMICIDE ] . :
21d. TIME (Momth) {Day) (Yo} CHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : WHILEAT[] KOTWHILE
INJURY = AT WORK ) o . :
a]bersbymd'um ded mgdemudfrom ‘go__., %19—,(“1@1&0!0&8%«’
e 19, and that death rred/af L2 1 m., Jrom'the and on the date staled above

. ortitle) | Z3b. ADDRESS
; m Farmington, Mo 7} f
UR] ~ ue NAME OF CEMETERY OR CREMATORY | 249, Locmou (Otty, town, or county) / / (8tats)
Kirta Feb 28-1953 big River Cemeiery Irondaie, Ho
II DATE nm'bavt%cm; REGISTRAR'S SIGNATU ol ‘F ?.. d szr;u;;Aﬁ;ni:cto;;mséaamrlat Rf\ofel“‘“ Mo

s Statermnt on Revers Side)




e a e cere——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by —omom

Studont Embalmsr Mo,

v orking under my personal supervision.

SEtUGENt sevivsccavanassanvasssnanasaase iee
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be s0. stated above,




