STANDARD CERTIFICATE OF DEATH D TN |

Health,
Walfare HLED MAY 27 1957 " STATE FILE NUMBER
Public Registratien District No, ..........,’f..g....g........‘. Primary Registration District No. —.._m...,.,.. Registrar's No%?/ﬂ
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence bafore |
o COUNTY Greene o STATEM{ ggouri b. COUNTY Ozaf ""‘_;""
. ]3%060 b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY : 6170 Inside Limits
. 1- OR OR
TOWN Springfield YesXi Noo TOWN Hammond 0 Yesl NaO¥ |
c. Egls_PL'{_l:tl%gF {If NOT in hospital, givelocation)|Length of atay in 1b & STREET ] (If oursida, give location) Reside on Farm
wstiiuTion . Springfield 12 davs aopress  Marion Townshin YesB NoO
3. NAME OF Dd‘tJ L'L ?‘iu nUb'h)"L L‘d-LMMG Last 4, DATE Month Day Year
DECEASED QF
(Treorprind  Robert Russell Farmer PN May 15, 1957
5. SEX o 6. CDL'OR U'R RACE 7. MARRIED m NEVER “ARR#DD 8. DATE OF BIRTH 9. ;(;G:Ji’r?hzgx;)‘ ;::::“ |DY::R hf::-[:fﬂ ::;::s
Male White wipowep ] ovorceo [ March 17, 191 4

10a. USLIAL OCCUPATION (iaiuz kind of work done |10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry ad riato of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : (4}

Farmer On Farm Gainesville, Missouni USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
___Dempsey D. Farmer Minnie Lance
lts}’ WAS DEC-E"ASED,EVE(II! IN U.'S. ARMEE;ORFES?' ) 16. SOCIAL SECURITY NO.|17. INFORMANT . Addrexs ‘
8. no. Or uRXRpEN, s, §ive war or 'y of sarvvca)
N 500-13-04948 Mrs. Belma Farmer Hammond, Mo.
. 18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b}, and ().} . INTERVAL BETWEEN '

PART t. DEATH WAS CAUSEp BY: R , ONSET AND DEATH :
IMMEDIATE CAUSE (g) ‘

Conditions, if any,
which gave rise fo DUE T(-J ®)

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. MNo symptoms will be tisted. All
diseases in Part | must be casually related.  Coroner cannot ceortify to a death due to natural couses.

u'botie c:un ;‘). ) .
stating (he under- .
= lying  cause lanl. DUE TO (¢)
1© PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PARY [(n)} 15, WAS AUTOPSY
[ PERFORMED? )
.?: /7/5 2\)( ves{J w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED, (Enler natute of injury in Part For Part I1 of item 18
§ d a -0
i' 20¢. TIME OF Hour Month, Day, Year
o INJURY a, m, ’ .
E P om. - ~
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, factory, sreet, office bidg., etc.)
WORK AT WORK ‘ y)
=] > 1
1+ [ 2. I attended the deceased fro , to and Jast saw @Hve on
Deltg\occurrtd at l?: 3 P m on tha date statglf above; and (o the bast of my knowledge, from
. 2e. —_— (Degree or title} ~ ’ 22b. ADDRESS | . 22c. DATE SIGHKED
2/t oz B-°  EST
Vﬁ .cngung?n‘. 2%, m%' T 123 mame or CEMETERY OR CREMAJORY OCATION (City, fouwnZor county) (State}
AL ify - N ’ : e’ N
ria Mawy A9, 19517 Thornfield Ozark County, Missouri
UL RAL DIDECTOR ?DDRESS f/ G 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. S T

”~ {Licansed mbalmar's Stgtemont on Reverse Side}
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o ) - ) : e T T o .
R \ . et ) STATEMENT BY LICENSED EMBALMER ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

' At '_ Lu:ensed Embalmer Noj

. -
.
v T T . LU, -t SR P, O. A -ﬂ}
+ B - . [ w .
+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
~tocomply with the above constitutes grounds for revocation of license). S
"""" 1f- embaimed by a STUDENT he also shall- sxgn in- hls OWN- handwrltmg LT

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

(F:

.




