THE DIVISION OF HEALTH OF MISSOURI £ 18443;

R .300
e FILED JUN 15 1654 STANDARD CERTIFICATE OF DEATH, ..., _ s Fie :\,; il
’ ' BIRTH w. . PREGC. DIBT. 8O, T/ ,57 PRIMARY REG. DIST. NO. .,Z..dl_g,_. Rtyutrqr;Ng ...../../ s brrrrassre
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If fostitution: - resid
//43 8. COUNTY  Tagper . ». STATE Missourl b COUNTY Ta,spex: Cinimion
b. CI'EY (1 outaida sorpurats limlte, writs RURAL asd sive S ¢ vazlhﬁ"l;llusz) <. Cg;f (I ourelde sorporate Hrdts, write BURAL and glve Lownshiz)
3 8 TOWN Carthage T4 s 10w Carthage gL 73 )
d. FULL NAME OF (1f not o boapital Jon, sive strest ndd or locstion} d. STREET (If vursl, give Jocaticn) |
MosATat on “4 00 Buclid Ave AORES 506 W, Chestnut St <
3. NAME OF 8. (First) . b. {Middle) ¢ (Last) 4. DATE {Month) - (Day) (Yesn)
DECEASED
(Typeor Py BEN AARON FARMER pamJune 4- 1953
5, SEX §. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE G ywa| # voes | T |7 s e
male white raonea L e=2-10c tober 18-187¢ “HE ]D"' e | e
0. USUAL OCCUPATION (Giaindol weet | 105, KIND or BUSINESS OR IN: |.11. BIRTHPLACE (cisy ad shuta or Foraten Couster) 12 CITIZENOF WHA
ret. auto sal esmen | selling Weakley County, Tenn '
IlISa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAWME OF HUSBAND OR WIFE
Wm H. Parmer Lon Hart Zella Farmer
15, WAS DECEASED EVER IN U.S. ARMED FORCEST (16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
-l ieniuitiniaions none "|Jed Brown,400 Euclid,Carthage,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecertse per 1. DISEASE OR CONDITION
lina for (a), (b), sad (s) DIRECTLY LEADING TO DEATH'(‘)

e

*This does not mézn | ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, . DUE TO (b)
" B ent "ummdﬁgm

a2 heart fellure, asthentn, | rise
de. It means the dis- fhe nnderiying cauas last

WRITE PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECO

cane, Infury, or complico- DUE TO (o)
tioz which coused decth. n OTHER SIGNIFICANT CONDITIONS Ny
ions comtributing o the death buf 2ot
rdddhﬂaﬂmuarmdﬂmmm.
Ma. DATE OF OP%lt& 19b. MAJOR FINDINGS OF OPERATION ] 4/ _ © | . AUTOPSY?
. 26 ves [] wo ]

2ta. ACCIDENT (Bpectty) 216, PLACE OF INJURY (s.g.. laorsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) ~ ~

SUICIDE home, farm. fastory, strest, offies bldy. ete.) . .

HOMICIDE : :
21a. TIME OMcmth) (Day), (Yewr). (Bown) | 210, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? B T )

PUURY . -+« | wHILEAT[ NOTWHLE
m. WORK AT WORK. -

2. T hereby m:{_y that 1 attended the deceased from *3;‘2&'8_ 19058 10> Mo - ¥ 1983, that I last saw the deceased

alive on oy . 19@__3, and tha! death occurred at'=___<__ m,, from the causes and on the datc ala!ed above.
2. SIGNATURE . (Degres or titls) | 23b. ADDRESS . DATE SIGNED
M 7 -_Carthage, Mo 6-4-53

BORIAL CREMA- | 24b.DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (Btate)

el = 6-7-1953 IMarionville Cemetery |Marlonville, lo C
DATE REC'D BY LOCAL | REG, 'S SIGNA YR y 25. FUNERAL DIRECTOR'S SIGNATURE ~  ADDRESS
 £-¢ -53 % Knell Mortuary, Carthage , Mo

m.mmm%l -




RECEIVED 6 -/3 - 53
Jasper County Heaith Office

County File Number _23.-“?_.5.;{.7_ s
OIh HH----— --——------—-.‘3_‘!—

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Ne.

working under may persona! supervision.

StUd®AL ceveaurrorarennnen tressermnrecnnes SM.M-M- j\L : M e
Student l'nhl-r

Licensed Embatmer No..2259

k3
P. O. Add Carthage, Ko

Note: NMMUSTBES!GNBYH{EUCBNSMALMBRthWNHANDWm (Failure to comnply wi
the above constitutes grounds for revocntion of Geense,)

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




