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

FILED NOV- 15 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34092

State File No. oo

BIRTH NO. 1 REG. DIST. NO. A 12 PR IMARY REG. DIST. NO__M?J Registrar's No... S qn .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If Inatitution: sesidence befors
a. COUNTY a. STATE b. COUNTY admimion}.

Mississippi

Missouri

Miss.

b CITY (11 outnide corpurate limits, writs RURAL and gln ¢, LENGTH OF ¢, CITY (If cutedde corporste limits, write RURAL asd elve township)
; P} STAY (in this place) f‘]?
TOwN Charleston (rur ald"| Life TOWN Charleston (rural)  a«in 'V .
d. FULL NAME OF (If not i3 heapital or i ive strect add or lozation) d. STREET (I rursl. ghve location} [E R
. HOSPT M ADDRESS
INSTITUTION Route 2 Route 2
3. NAME OF . (First b. (Middle c. (Last) )
DEGEASED 8. (Fimst) ( ) ( 4. DATE (Month)  (Day) (Yean)
{ Twpe or Print) James L. Farmer DEATH _ July 11, 1955
5. SEX f‘,«ﬁ. COLOR OR RACE | 7. wIADFg?V!'EB IgIE‘}’cE)ECEBRRIED ]8 DATE OF BIRTH 9.!:‘(‘?;E {In n;.r- h: DR 'Dg OF UNDER 3 NEE.
. (Bpeciiy) birtuday onthe H Min
Male 4  Col. DLNOREED et pord] 3, 1951, T | % 2]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn sountry) 12, CITIZEN OF WHAT
dope daring most of working life, sven if retired) DUSTRY O COUNTRY?
——————— S Charleston, Missouri UsA ~
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. D. Farmer ] Mildred Be
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS
(Yos. no. or unkoown} | (If yes, ive war or dates of servics) NOC.
—— ——— —— L.D.Farme X Mo:
18. CAUSE OF DEATH S AL e

' Enter only oneceuseper | 1. DISEASE OR CONDITIO!

line far (a), (b), and (c)
ANTECEDENT CAUSES
Morbid condilions, if any,

*This does not mean
the mode of dying, such
oz heart foflure, asthenda,
de. It meana the dis-
ease, infurp, or pli

« the underlying cause laat,

DIRECTLY LEADING TO DEATH® (5)

rise to the above cause (a) siating

N

MEDI%L CERTIFICATION -

v

giring DUE TO (b)

DUE TO ()

tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS: . . .

Conditions contributing to the death but -wt
related to the dizease or condition causing de

19a. .DATE OF OPERA-
TION

15b. :MAJOR .FINDINGS OF OPERATION - L

AUTOPSY?

mamrfr’

21a. ACCIDENT (M: 210, PLACE OF INJURY (e.6. o abows | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)

SUICIDE home, farm, fastory. strest, ofon bldg., eto) - - e

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY ‘ = | “work AT WORK - . .
pllended the deceased from /. j&% mﬂf that I last saw the deceased
, 19575y, and that death ogturred caulles and on the date stated above. )
2a, St P i)t/
- m T

24a. JURIAL, CREMA-
Tiof REM OVAL (Bpecity}

July 12,1955

24c. NAME OF CEMETERY OR CREMATORY .
Qak Grove Cemetery

24d. LOCATION (City, town.oteoumy)
Charleston s M:Lssouri

70 150
7““

R

S

RAR'S SIGNATURE / C L'_? 6’ .

-] RECTOR'S S) GNATURE

,rilul. D
A w

Charleston s

.

~ (Licensed F.mhl;nns Statemant on Reverss ¥




NOV 13 RECD
" RECEIVED |
* Miss. Co. -Heaith Dépt *,

(Ccun’y File No.
PDate Filed Nov 12 1955

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 Eadnlanr No.

working under my personal supervision,

SEUSBAL cuevanvrarnosacanansiannnases Signed \'/ft._f.(,-u, /6 \—S;”O(A/(/-‘

Student Embalmer

Licensed Embalmer No 83 5[\5 )

P. 0. Addresslsi gz -zféuzu/{{, it

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




