THE DIVISION OF HEALTH OF MISSOURI
Hualth, STANDARD CERTIFICATE OF DEATH 3

STATE FILE NUMBER

‘P:‘l:ilif:" F"'ED NOV 4 135;7muhnn Distriet No. ...../ 57 .......... Primory Ragistration Distriet Neo. 30-23 Registrar's No. 6'2é

| Service
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececaed lived. I institution: R-a!dunjo hdor-)
o. COUNTY a STATE b. COUNTY admission
| " Henry Missouri Cas 4
- ‘?05% b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . - Inside Limits
. 1 OR
Yes|y NoD a . "
. TowN Clinton ey Ne Town . Garden City ! 9 Yeso Nog
. — rd
o e. Egls_;_”@:tﬁ%gF (1 NOT inhospital, givelocation) Leng}t-h of stay in 1b 4. STREET {if surside, give location) cROSidG on Farm
X INSTITUTION Wa t.ze1 Hospital | 12 days ADDRESS Yes X NeO
] Ly ¥
! -g' H 3 :e::‘ :l'o First Middle Last 4. DATE Month Day Yeer
20 OF
2% (Twpe or print) William Clinton Farmer  Jr. DEATH 10 29 1957
o 2 5. SEX +| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR Jif UNDER 24 HRS.
2 .f:-’ &l ° MARRIED [} Never marriee o e e s
Fe male white WioOWEB [ owvorceo [ Mgreh 18,1891 i\
° "] 10a. USUAL OCCUPATION &Gln_h'ndu;‘mrt done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) CJA2. cmzZEN OF WHAT COUNTRY?
E _g w durinp most of working life, even if retired)
s, a Larmepr farming Collins Migsouri U.S.A.
e - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£ 2
T O . .
2 L William Clinton Farmer Myrtle E, Pritchard
. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFORMANT Add
. 4 E {Fer, mo. or unknawn) I (1f wes. give war or dalcs of sevvics} :2 o ? /3 ""Gal“den CitY!
e > LU - - - * v
T no no 66| Mp, Wallsce Farmer. Missouri :
ES “J1B. CAUSE OF DEATH [Enier only one cause per lineffor (8), (b), and (¢}.) - - R JRUR , .- . + - -- | INTERVAL BETWEEN
=y = PART I. DEATH WAS CAUSED BY: O yZ - OMSET AND DEATH
e & IMMEOIATE cAuSE (o ™, (/- Kelogt
°§ F . ’
506 z Conditions, if any a
% 82 which gave Fia ﬂ{o' DUE 7O (B)
- teting th der-
E 3 & z "ﬂ'n:’ casse fout, | OUE TO () W
£ 3 =13 PART, ). OTHER SIGNIFICANT CONDITIONS TO DEATH BUT MOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} 19, WAS AUTOPSY
. O 0 - .
»3 O 8 T ¥ A/ < - PERFORMED? =2
[ 3
2% z g o0 ves{) nofgd
.E_.—: ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part M of item 18)- ..
[ [: 4
= < |4 o - o
<3 T.f = [20c. TIME OF Hour Monih, Day, Yeor
el > h INJURY o, m. L e
s 8 . £ p.m, ‘ s . R R
s _.| a . v
-2 ch X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (¢. g., in or chout home, | 207, CITY, TOWN, QR LOCATION COUNTY STATE
g s w- ag:ﬁ: AT _HOT WHILE D farm, factory, street, office Bldg,, ete.)
3w AT WORK
g E 2 - -
- 21, I attended the decease hgﬂrgf 2y - \r) , to Jo-a29-7F%7 and last saw :l:'r:.‘”" on L9 " 29~ I
:" :‘; Death occurred at m on the daflé stated above; and to the bost of my knowledge. from the causes stated.
g‘: 22a. $IGNATUY {Degree or iitie) 22b ADDRESS { 72c, DATE SIGNED
37 6 @l r¢-3 0y
5 5 230. BURIAL, CREMATION, |23, DATE . WNAME OF CEMETERY OR CREMATORY  -*  * [23d. LOCATION (Cw. toion. or cotinty) {State)
H s REMOVAL {Specify} i ,
83 Buriagl 1 0-'3.1-'1 Qf:? Oriant Cevietery lHarrisonville Migsonrt
24. FUNERAL DIRECTOR ADDRESS 25. DATE HECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
32

l | Raons - vy e G lp ~30 -5 | D2 lbred g,

{Licensed Embalmer’s Statement on Revarse Sida)

P




v . . -

- STATEMENT BY LICENSED EMBALMER

]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Y -or—bgn .............. O SRR s P . ., Student Embalmer No........ -

working under my personal supervision,.

Student ... ..o
] Signature of Student Embalmer _

Licensed Embalmer No..f....g..

P, O. Address ______________ /d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above épnstitutg:s grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




