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Registration Distriet No. ...

.. Primary Registration District No. 30/ é

ALTH OF MISSOURIL
ICATE OF DEATH

12569

STATE FILE NUMEER

/58

- Registrar's No. £ .22 0 .

A

PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived. M institution: Residence 'lnf.ur-
o COUNTY (ple o STATEe conung b. COUNTY (07 g admissian)
b. CéTY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY L rnside Limits
R . OR O
TOWN Jefferson C:L‘ty' YosQX NoD TOWN Jefferson Clty n; 4 Aoaﬂ No O
c. Eglg}l;l?:&lggF {IF NOT inhospital, givelocation)]Langth of stoy in 1b d. STREET {If outside, give |oco||on) ‘;eside en Farm,
instiTution Jefferson Civy EQST one week ApDRESs 622 Delaware YesO No\'/
3 ::gl:rl'n First Middle Loat 4. DATE Month Day Year
OF
(Type or print ALIMAN EDWARD FARMER v May 6th 1957
5. SEX 6. COLOR OR RACE 7. MARRL o ] NevER Marmien [[]] 8 DATE OF BIRTH AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
. . o birthdey) [Monthka | Da Houra | Min.
I“'Iale Wh'lte D [3: DIVORCED D.A.prll 16th 1873 Sﬁ O l 26 )
“110a. USUAL QCCUPATION Giue kind o[wort done [100. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (City and stato or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of rk fife, tnt if retired) . . .
Farmer ired Farming Cole County, Missouri USA o

13. FATHER'S NAME

William A, Farmer

14, MOTHER'S MAIDEN NAME

Pamelia Bass

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yer, na, or unknown} | (Ff pee. aive war or dates of eervien

17. INFORMANT Address

No None Unknowm

Roy Farmer Jefferson City, Missouri

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [En{er only ont cause per line for (a), (5). and (¢}.]

PART 1. DEATH WAS CAUSED BY: | /’4 p :.’

IMMEDIATE CAUSE -{a)

Z { INTERVAL BETWEEN

ONSET Ax DEATH

ad.q

abov. W v
Conditions, if any, DUE TO (5) M/ J :
N which gave ris )1;, . . ?
) e cause (8} _ :

ataling th der- ) _
Win: m;aemiu: DUE TO (¢) /A,é y }t s/ 7

* PART-1)- OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO mmﬂr NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN-IN PART I{n)

T5. WAS AUTOPSY

PERFORMED? =
ves [ o [B »

420/

ED. (Enler nature of injury in Part For Part 1 of ltem 18)

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURR
2¢, TIME OF  Hour - Month, Day, Year .
INJURY  a.m. v -
p-m., .

204. INJURY OCCURRED

WHILE AT D HOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY {¢. ¢., in or aboul home,
Jarm, factory, street, office bidg., etc.)

20f. CITY. TOWN. OR LOCATION COUNTY STATE

21. I atrended the deceased !rom // s 7

Death occurred at 10

J I‘(’a“'{ 57 and faat saw him

m on :he date stated ab

o alive on _é i ““f 3 :

; and to the hest of my knowledge, fram the causfa stared.

' W //iaﬂe or liltc)

2

22b. ADDR

birsey BT Fro |7 HAVST

23b. DATE 23, NAME OF CEMETERY

Hickory Hill Baptis

Zid LOCATION ( ﬁ:ﬁ-n or county) . {Statel
- Hickory 1,Missouri

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
diseases in Part | must be casually related.  Coroner cannot certify to a death due to natural causes.

securing the madical ceriification n

May 8th 1957
24. FUNERAL DIRECTOR

Tanner Service Jefi‘erson Clty, Ho.

o
>
\

N

25. DATE RECD. BY LOCAL REG.

9 e 1951
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{Licensed Embolmer’s Stctement ondRevarse !Idn)
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v # - = . STATEMENT-BY'LICENSED EMBALMER

- - . Yor - .
- . - t
a. & - M . e g N { 3

-

-+ 1 hereby certify that the body whose name is recorded on the reverse side of this certlfu:ate was emb

- . . : v G
e BY M, OT DY e e rr e sin e s eeeererennenaus . ‘Student Embalmer-No..; ..... 2.

-——

-~ working under my personal supervision.. .

Student...oooiiiio ittt i
Signature of Student Embalmer . nald P. Freem

’ Llcensed Embalmer No.. )-I-62,3 .
SERECISAT Ly, Wy LAY P. O. Address. Jef,fga:r.son it

A X, AT Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

“él,t‘o comply with the above. constxtutes grounds for revocation of 11cense).. R L ‘-,._;__-_ o .

= 1f embalmed by 2 STUDENT;; he also shall sign in“his OWN handwntmg

If this body i's not.embalmed, fact should be so stated above, . .




