- Mo-3%0 STANDARD CERTIFICATE OF DEATH soate Fite o OO €

e ainrh Ey MAY 4 1953 REG. DIST. no.cj.l ,a_ PRIMARY REG. OIST. m.m R"""""Na'""%“'"am '''''

/5 0 1. PLACE OF DEATH : . v 2 USUAL RESIDENCE (Woerr dscoased lived, 1f izstl reekdancs before
. COUNTY s . . STATE\fg = . dunisalpa),
9 : St. Clair v Missouri st r .
D b. CITY (M cutslds corpursts limits, writs RURAL snd give c. LENGTH OF c. CITY (If outaide corporate limits, writs RURAL and give towmshlp)
Q township)] STAY iin this place) OR o 3‘ 0
g TOWMN Ogceola 10 days TOWN _QOseepla J 7
d. FHCIS%PI#\AMEOOF at .m in boepital or lnstltution, glve strect address o7 location) d'A%Tg (It rursl, give locatlon)
8 1= NAME OF ¢ (rirr) b, (Middie) e (LasD) LDAE  (Mou) (Dw)  (Yew
= (Twpeor Ping) ~ RACHEL : Elvessa Farmer DEATH pril 24,1953
[ 5. SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years] F e | YEAR | O tnoen 22 was,
2 7 M WIDOWED, DIVORCED (8pacify) s Behdar) | Mosih | Da | Roun | i
§ emale White ever Married 2 Nov,23, 1872 a0 |
|D;; UimOCCliPATLONL{!GMUn:d&E 10b. KIND OF BUSINESS OR ]N‘E 11. BIRTHPLACE (Btata or farelgn oountry) 12c8b'ﬁ1Z_ENOFWHAT
De moat of working life, aven if re + RY?
E P T Clothing Milford Illinois
< 132, FATHER'S NAME 13b. MOTHER"S MAIDEN N ,5 14. NAME OF HUSBAND OR WIFE
9 William W, Farmer | Unknown WJL/‘-“____"— —
¥ 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY lJ’ INFORMANT"'S S1I GNATURE OR NME ADDRESS
" {Yew. no, or unknowan) | (I yes, give war or dates of service) 4 9 5 O 7 w“ .I: . N
3 o -8 Jallace armer,#evada Missouri
I 18, CAUSE OF DEATH MEDICAL CERTIFIC.&TI Ig‘r‘ERVAli'Brgggm
& || Enteronlyonecausoper | 1. DISEASE OR CONDITION "Ss',a E H
E lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH'“) / b
,‘é This does nol mean ANTECEDENT CAUSES
« the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- - az heart faflure, asthenda, | . rise o the above canze o) stating . U IR .
- m “ete. "1t mearis the dly. | the underlying cauze laat.- : - s T e T TR TR A
o eare, injury, er eomplico- — ,DUE TO ,(‘,:) - - -
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' €./ »» Ll ot
[l Conditions contributing to the death but nof 4/
91 related to the disense J:ﬂmum cataing death. &m 9‘ J‘ %
. - 19s. DATE OF ‘OPERA- | 19b, MAJOR FINDINGS OF:OPERATION .~ 7. - © -~ . n ot L PR 20. AUTOPSY?
, = TION
- e ves (1 wo ]
! o 2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {s.c..lnoradoct | 21c, (CITY. TOWN, OR TOWNSKIP) (COUNTY) (STATE)
' h SUICIDE bome, larm, fastory. sirest, offics bidg.. s A I D L Do
ﬁ HOMICIDE '
g 21d. TIME {Mosth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{} NOTWHILE .-
- J‘_ INJURY : o | woRrk AT WORK e N
E 2. I’ hereby ccrttfy that I attended the deceased from 1 9(1& to _LL, IBIQ that I last saw the deceased
:‘ 1 , Iaﬁ_, and that death occurved al m., from the causes and on the dale stated above.
E I ‘ %z ti 3 a DRESS I 23c. DATE SIGNED
s A a Ko Y2553
g 24a. BUREAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION (Oity, town, arcounty) . (Biate) -
TION g.MOVQL ] ' U
; uria _ Qgronla .o o . - sceola Missouri. . .
DATE REC'D BY LOCAL 2 g—%( 25. FUMERAL DI c'roa $ SIENATURE ADDREAS
1 ] . L]
was-o§ r)-%l‘_-ﬁ%m
(L# d Embalmer’s S on Reverse Side)




tr

|

— " e

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.

Student Embdainer No.

working under my personal supervision.

Student cocissncrnavssiceciesncnsian remsnnans
Student Embaimer

Licensed Embalmer No dﬂ‘j;
P. 0. Address. W m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

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




