THE DIVISION OF HEALTH OF MISSOURI

59-009900

lhtqllh,
LW:I!-fuu STANDARD CERTIFICATE OF DEATH y STATE FILE NUMBER ‘
ublc
F'rvicn MAPR 6 1qg@gis!ru!ion‘ District No. /é 7 Primary Reg'lstrulo-n P[str?cl No.._. Ja é. “rsn . Registrar's NO-.--__..-...._-_Z_.._..
|qJ 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. | institution: Raséden:e befofe
Laoo o CONIY " Jagper o STATE  Mjssouri® NV Jagpdimter
| -57 PT/ b. CITY {If outside cerporate limits, give TOWNSHIP wnly) lnside Limirs ¢ CITY [/_ q 3 lnslde Limits
| OR Yes X] No [] OR o b Yes] No[]
‘ town Carthage = town Carthage est2] Mo
c. ;glgél'?:y%g': {If NOT in hospital, give location) kedgsh of sroy in 1b d. iI\lS‘EREEES 1 l 9 At (If oursldé giveilocution) Reside on Farm
i wsTiTuTion 119 W, McGregor - - N. Mebregor Yes [0 No (X
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
. Laura May Farmer OEATH March 25, 1959
| 5. SEX 1 6. COLOR OR RACE| 7. MARRIED[TINEVER MaRRIEG] 8. DATE OF BIRTH 9. AGE g,. ;;m: :UNEER;YEAR IE UNDER Z;AHRS.
I a 31 bitthdey onthsy ays ours in.
5 Female White | wooweo® 2. oworces{]|May 30, 1875 4 | |
E 10a. USUAL QCCUPATION (Giva kind of work dene ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} }2. CITIZEN OF WHAT COUNTRY?
4 during mast of working lifs, even if retired} INDUSTRY . » .
g retired“grocer etired Avilla, Missouri USA

A S P TATE Te e

bt

All diseases in Part | must ba causally related.

A
o =2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

13a. FATHER'S NAME

James A, Brown

13k. MOTHER'S MAIDEN NAME

Electa L. Cones

14 NAME OF HUSBAND OR WIFE

Edwin T. Farmer

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yau, N,or unlmqwn}l (If yos, give war or dotes of service)

16, SOCIAL SECURITY NO.
None

17.

INFORMANT address Kansas City, Mo

Marie Murphy,3933 N. Jackson

18. CAUSE OF DEATH (Enter only ane gause per line for {a), (b}, and {€)-)
PART . DEATH wAS CAUSED BY:

IMMEDHATE CAUSE {a}

INTERVAL BETWEEN

ONSET AND DEAT
2 - 3

Conditions, if any,

DUE TO {b) %M c/&/‘\/v-—ﬂf‘-—'

&4~J%u4wn\

above cause (a),

which gava rlse to
stating the under-

4€00

% lying couse loat, DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related to the terminagi disease condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED?
T ves[] NO[X ol
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b O O O
3 %c. TIMEOF Houwr Month, Day, Year
Q INJURY  am.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, streel, office bidg., etc.}
WORK AT WORK
21. | cttended the Jeceased from 5 /g - .{7 to 2 - 17.5"‘5’? and last iawi::‘ alive on ﬂ" 2,5-"5?
Degph occurred at . 19U p m on the date stoted above; ond to the best of my knowledge, from the couses stated.
234, NATURE titl o) o 22b. ADDRESS 22c. DATE SIGNED
) /A MD Carthage, Missouri 3-26-59
234, BURIAL, CREMATION, | 23b. DATE 23z, NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {State)

BERLa T 3-27-59

Park Cemetery

Carthaage, Mo.

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Carthage, Mo,

25. DATE RECD. BY LOCAL REG.

3 2L-5 %

26. %’S SIGNAZRel :

d Embalmer's

L

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............oenhn

Signature of Student Embalmer

Licensed Embalmer No“‘q gq
P. O. Address..c% ................ Y W

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.




