taalth THE DIVISION OF HEALTH OF MISSOURI 59_0066’?4

.Wclfu.u S‘ANDARD (ERTIFI(ATE OF DEATH : 5 STATE FILE NUMBER
s:::l::. mgistruﬁon_ District Ne. A 1 1 Primary Reglsfrahun D|smct Ne. 3 Q-_5 5 ........ - Regls?rur s No Qa __________

3. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: R“cildqr?ﬁfow
a. COUNTY a. S5TAT . b. COUNTY admissybn
b f Palk 51 ssouri Polk
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY g |1_’ Inside Limits
OR Yos E Ne (] Or gz 3] Yasﬁ Ne []
oM Roljwar, llo TowN _ Bolivar
c. f{gls'é]*?Af%j?F (1f NOT in hespitol, give location) | Length of stay in 1b d. SEI?)%EE‘IS'S {lf outside, give location) Reside on Farm
A . A
INSTITUTION Home tntire 1if None Yes [] Ner]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Jasper YVarren Yarmer DEATHFebrugry 13 1959
5. SEX 6 COLOROR RACE] 7. 8. DATE OF BIRTH . AGE (! FUNDER 1 YEAR] IF UNDER 24 HRS.
I 0 MARRIE@}‘EVER MARRIEDG last E,if:':;:;; Manths | Days Hours I Min.
; lale vhite wooweo[]  oivorceo{]| February 19 -1qie.79
; 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or covntry) 12. CITIZEN OF WHAT COUNTRY?
= durjn t of working life, c'in ”ﬁia'j_, \ STRY
: Worked "in poo 1 one Dade ccunty USA
= | 13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
. Quiller J, Farmer Hary Ellen }¢ Neely Ida liyrtle Farmer
2
E; al 15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o = [l (fes, noor unkrown}| (if yes, give war or dates of service) -
T3 To None Ida liyrtle Tarmer Ralivar, 1o
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERYAL BETWEEN
6 u PART |. DEATH WAS CAUSED BY: {M ONSET AND REATH
- w IMMEDIATE CAUSE {a) F PP
- 7 '
= & W s s i oo }%1/;)
= o Conditlons, if ony, DUE TO (b) W
; > which gave rize 1 0
2 - obove couse (o),
5 z atating the under-
c g z lying couse last. DUE TO {c)
g - @ = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termingl disgess condition given In PART | {a) 19. WAS AUTOPSY
te © 5 PERFORMED?
a1 o 2 2 0. YES(] NO(] &
E . % S} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
S o O O
56 <HSF 20c TIMEOF Hour Month, Day, Year
E 3 m a INJURY a.m.
" ‘.:i' : E p.m.
2 E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iz W WHILE AT NOT WHILE — farm, foctory, strest, office bldg., atc.)
s g WORK AT WORK /
] 5 21. | attended the decansed from _ g / z l ~ | Z o -Z/IJ/J—? and last i """h alive on W/.—l/l i
s o Death occurred ot iop A My the iu stntaolubove, and 1o the best of my kmwled{e, from #e causel nnled
' r
5 E 22a. SIGHATYRE e m Cm? g i 775, ADDRESS 8 Z 37‘ i
B 5 '/l (
M,
23a. BURIAL, CREMATI b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIGN (City, town, or county) tare) *
2 REMDVAL { cnfy)z
, 2/15/59 Greenwood _ alivar, I'iaronri
’ P 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
s . -
Pzul D, Butler Bcljvar, 1o _ley 1959 i

wi d Embolmaer’s on Revarss Side)




-‘-ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is jecorded on the reverse side of this certificate was embzalmed

by me, or by .» Student Embalmer No. ..........coeuvieee

working under my personal supervision.

Student ..o a e
Signature of Student Embalmer

Licensed Embalmer No?“y7/
wacte L7720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes 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.

P. O. Address...



