MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTM AND WELFAREK —_6%_%%
- . P O H i i iatri sz 3 e
Registration District Ne. _______ l.s__.s.____.anary Registration District No. P L ) Registrar’s No. -,_“ -
DO NOY WRITE AMENDED
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
VS 200 a a. COUNTY Jasper a. STATE Mo, b. COUNTY Tagper admizsion)
Rev. 4/59 g b. %TaY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. c(;;\« Inside Limits
> ! town Webb City 3 Wyg own  Webb City Yos#] Ne [
1 o :E <. ;%éP?‘TAATEogF {If NOT in hospital, give location) Inside Limits d. SI':I)EEEE'I'SS {If cutside, give location) Reside on Farm
ﬁL ADDR|
20005 by wstution Jane Chinn Hospital Yes ¥ NeD 625 No. Ball St, Yes O No#l
oL s =]
2 2 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) S OF
arah Maude MoNichols Farmer OEATH  Jyne 16,1962
4 5. SEX 6. COLOR OR RACE 7. Married [[]  Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER )| YEAR _IF UNDER 24 HR
/! . . Months Days Hon Min.
5 Femle white Widowed G Divorced [J 1]19,1888 74 I urs I in
___&— i0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 v durin ast of workipg life, even if ratired)
= “Housewi té None Lowell , Iowa U, S, A,
7 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/B ‘
e Azur Barton _Sarah Hare E. Farmer (deceased)
8 Z “ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 e — 17. INFORMANT Address
L4 {Yes, no, or unknown)| [if yes, give war or dates of service
9 /6 % |u Mrs Glen Bauman Huron, S,D,
._,_L__L o = 18. CAUSE OF DEATH (Enter only vne cause per line fol oy 7 INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2l z mmepiaTe caust ) __ Terminal Pulmonary Edema 36 nrs,
1 Sla 3
&S = Conditions, if any, oueto &) _Acute Myocarditis 2 Dnys
12 / - = which gave rise to .
.__——Z-—."_’ % sbove cause (a), cannot
13 I (£ stating the under- . a5
[-¢ = lvingcsuse lez ) DuETO ) ___Capeinoma of Stomach ( operat =13=A25tate
CZ> z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1II, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v
= . S | 0 ves [ I No l O Unknown
| 1}-'!\. E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
g .. $E§Faa~gg? O a a
z = - ' N
w <
20c. TIME OF Houl Month, Day, Year
Cz) - 2 Tmaury am.
¥ t. “ .- w .M.
o 4., L=
Z [ -] T 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- E . -~ & WHILE AT WORK [J farm, factory, streset, office bldg., etc.)
w oo - NOT WHILE AT WORK [
S o E 5‘ 21. | attended the decessed frumJgZ_L-ﬁz__.—_, !0_6216262—_and last saw :Ier'r_‘ alive on 6"16-62
_— o
@ ; =) Death occurred ar _' - __, P m on the date stated sbove, and to the best of my kn0wledge, from the causes stated.
w = 4
g w 8 5 22a. SIGNATY g&e% 22b. ADDRESS QPO W Daugherty 22c. DATE SIGNED
T i 92"0
> | 3 N ﬂc webb City, Missouri 6-18-62
2:': 23a. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
d 0 REMQVAL (Specify)
z & __ Removal 6/19/1962 ry
= 4-‘(" 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
L >
= % Hedge-lewis Funeral Home Webb City, Mo.| {4 —/5-42 K
l ’(Licensed Embalmer’s Staterent on Reverse Side)
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L N . e e e * ol en
T " 'STATEMENT BY LICENSED EMBALMER #
e f T A e,

3 '." ) . | hereby certify that the body whose name is recorded on the reverse side of this cerfificate was emlalmed by me,

L ..»1_ WEL T N0y s ,-';-g‘.lcx-;t_‘, ,,.) :_,,,tﬂ,, |

or by Student Embalmer No.

'

working under my personal supervision. i
.

]

Student Si_gned

Signature of Student Embalmer

|
i -—
Licensed Embalmer No. %JJ

P. Q. Address

-~ . -
- - - .

~ - LT -
.- - L . - -~

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Fabre %6 comply ¥

with the-above cgnstitutes grounds for revocation of license).
< - P IE emba!med by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |




