THE DIVISION OF HEALTH OF MISSOURI 25276

No. 300
o ' FILED SEP 14 1gs§  STANDARD CERTIFICATE OF DEATH Stete it ..
g 'BIRTH NO._ REG. DIST. 502: PRIMARY REG. DIST. W-Mﬂmaﬂmr:h& ...... ....7/ S
q" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instisutlon: residence before
. COUNT : . STA . adinbeion),
}D 1 a TY Bollinsgr a TE Mo b. COUNTY Bollj_nger on)
b, CITY (11 outeide corpurate limits, writa RURAL and give c. LENGTH OF c. ClTY {I{ outalds corporate limits, write RURAL and give townshin)
OR L township) ] STAY (i l.bh m
Town  Lutesville, . is TSWN Lutesville, 2 7L
d. FH(%'S-PF'I'P‘ALI‘.EOOF {If not in boapiwl or instizution, give streat address or Ioenl-lon) d. ASDTE?RE& (If rural, pive Iout.!m:) i b
INSTITUTION 7
3. NAME OF . {First, b. (Migddl , (L.ast,
OIAME OF Ja {First) ( e} Fa. rfm(er) ' 4. DATE (Mouth)  (Dey) (Yean)
. (Typeor Printy @ O RN DEATH Sept 9 1955
| 5. SEX C 6. COLOR OR RACE | 7. MARRIED NEVER IEARRIED',/ 8. DATE OF BIRTH 9. AGE (Io years| ¥ ofm 1 TEAR | F wwoer 5 s,
| Maie White WIﬂw D, Dilon& D (Bmdi pr, 28th 188¢f tup}abm": Mf‘h’ TI fﬁ" st,d,
|
| 10:0 U‘&;UAL OCCUPATION (ivektad of ork 10b. KIND OF BusmsssD%gT lRN‘; 11. BIRTHPLACE (State or forelgn souttrr) ) 12. CITIZEN OF WHAT
of working if retired)
. termer Bollinger Co UNTRYT
) 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN md 14. NAME OF HUSBAND OR WIFE
John R Farmer 8, Luvena rmer,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTJ 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yer, 0o, ot unknown) | {If yea, xive war or dates of gervice) 5 %Mm Luteavi 116 .
18, CAUSE OF DEATH MEDICAL CEETIFICAT!ON t . BETWEEM
. Enteronly onecoussper | | DISEASE OR CONDITION — .’—J—%':“H
lizge for (a}, (b), and (€) DIRECTLY LEADING TO DEATH (2) > Al -

*Thir does not metn ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giring DUE TO
s heart fallure, asthenia, rise lo the above am-f (n) tlatifw .
de. JI meana the dis- the underlying cause lost

ease, injury, or compiica- DUE TO ('-'-)/dél ,-‘..___.
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS- 4 3 Cos

Cunditions contribuling to the death but not
related to the disease or condition cauting dﬂ:d.h

19a. DATE OF OP.,E_FBAN- 196, MAJOR FINDINGS OF OPERATION - I

Vg mowj TR P 4

A 2ta, ACCIDENT (Bpecity) 210, PLACEQOF INJURY (o.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | ’ (COUNTY) (STATE)
SUICIDE homs, . Tastory, girest. offics bldg.. eta.} ™ e T TS
HOMICIDE Jtmea_ R > D S

214. TéhéE (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .- WHILE AT NOT WHILE e .
“INJURY ! - WORK AT WORK R L

z. I hereby « tkat I atiended the deceased from M/ /5, 19 f/lo ﬁ.t_L, 194‘:.'5,.11101. I last saw the deceased
alive m,ﬁ&_ IQL‘, and that death oceurred al _,Z.D_P_"-m fromy/the couses and on the date stated above,

23a. s:GNATurﬂs (Degros ot mmﬁm ADDRESS 'zsc. DATE SIGNED

. o R . 7 )'4;‘ 'r 9,—/" '—'r!
l\M\E OF CEMETERY OR CREMATORY | 24d. TION (Clty, wwn,orcounty) ;ﬁsuta) :
Baker Geme ary Near Lutesville,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THh ’
DAYE REC'D BY LOCAL STRAR'S SIENATUR 48 o) | = rumenaL DIRECTOR' 8 S1GNATURE ADDRESS
é;ﬂ /2 “g?.‘i'.. /A me% Baker Funeral Home, Lutesville,

(Licensed mer's Staternent on Reverse Side)




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 Embatmer No. i

working under my personal sopervision.

T5
SEUBEAT corucurascrsrvoranaraancsatentantas Signed.... _,.‘_gw___.
Student Embalmar

Licensed Embalmer N.o.-.‘.%_,o. _/ %)

P. O. Addres S

~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) .

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

Ry

. -

1



