MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 16_8 0001732

DEPARTMENT OF PUBLIC HEALT: AN: WELFARE)3 . . o . . . 5 STATE FILE NUMBER
Registration District No. ___________f =1 __ rimary Registration District No, ST M ¥ | Registrars No, o.M L L .
DO NOT WRITE

ON THIS $TUB AMENDED "

1. PLACE OF DEAT: C C bea 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence before
. COUNTY - . STAT b. COUNTY dmissl:
Vs 300 2 * Henry > STATEM o, Henry pdmission)

Rev. 4/59 e b. CUY (I¥ outside corporate limit, Give TOWNSHIP only) Length of stay in 15 <y Tnatdn Llmits

i Y '
= TOWN Windsor 3 months TOWN  Windsor Yo @ N0
1 Cz |.|<.| c. ﬁJOKSI‘;PI:‘IAATEOgF {If NOT in hospital, giva location) inside Limits d. SIIJ-EEEELS (1f curside, give location) Reside on Farm
Al
2 2 iNsTuTioN Winadsor Hespital Yes [ No D 202 E. Colorade St. |[v=0 »R
64 |alafr
3 / 3. NAME OF DECEASED First Middls Lasr 4. DATE Month Oay Yeor
2 (Type or print) QF
p A7A Earl Edward Farmer CEATH  Tanuary 11, 1968
J 5. SEX 6. COLOR OR RACE 7. Married B  Mevar Marrled [] {8. DATE OF BIRTH | 9= AGE (last birthdey) I:\UNhDER IDVEAR :: UNDER 24 HR
—_— ‘ 5 ; onths ays ours Min.
5 ) Male White widowed 0 Diverced D | ) _93_)1 898 $9 l
—_— 10a. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
& 1 during most of working life, even if retired) -
ladl/d Rt. Farmer Henry ce., Me. U. S. A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l -
e Joseph B. Farmer Mary A. Eakens Ella Gere
8  f |, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Rddress
< [Yes, no, or unknown) | (I} yes, give war or dates of service) o . .
0 N e I #95-01-4986 | Mrs. Ella Farmer Wingser, Me.
o - 18, CAUSE OF DEATH (Enter only ona cause per linpgfor (a), (b), & c). p— s INTERVAL BE

10 < 5 PART I. DEATH WAS CAUSED BY: , . : ! ONSET%
2 s IMMEDIATE CAUSE { 7 s w

1 92 2 p M Y

& g : s A Cecteffend | o)

12 o 5 o Conditions, if any, A — p) %JGS:,
w5 which gave rise 10 '
2|3 shove "Gt % /V W //

. = tati the under- o
13 i’ -— C) - l.v?n'gngcauaeu lant, M o’ £/ W"-S-tw
-—-——---——% = PART . OTHER SIGNIFICANT CONDITIONS CONT“UTING TO DEATH byt nMrolatad to rheﬂcrmmal PART 1. If deceasad was femala was
g discase conditlon given in PART | (a) there a pregnancy In last 90 days.
'_ZV_’ § I 0O Yes | 3 No I 0 Unknown
“5-' = | 75 WaS AUTORSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of itam 18.)
5 & PERFORMED? O (m] a
= %) YES O NO
-
z |= 3 | 20c.TIME OF  Hour  Month, Day, Year
3 H INJURY .
L4 2 g p.m.
Z o 70d. INJURY OCCURRED T0s. PLACE OF INJURY (a.9., In or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, fattory, strest, office bldg., stc.}
5 NOT WHILE AT WORK [J P, rd
o O o - %
5 o E é 21. 1 attendod the deceased fmm———-&&—_‘é—i—. ?o__L/-&‘ég_nnd last saw i, slive on /'/ /,/"'— é /?—
@ ; o Death occyred at. 7 - 15 A. M, m on the dats stated above, and to the best of my knowledge, from the causes stated.
(7] —
vy i 2 w
by o {:3: S 22b. Al ;RESS P [22c. DATE S}NED
2NN 4. ~2 48
- z | =t CREMA%ON, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, |nwn, or county} (State)
o a REMOVAL (Specify)
z T Burial 1-13-19&8 Laurel QOak Cemetery Windser,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R Glsmmzs s NA'I'U
i = . .
S @ Clifford Gouge Windser, Me. /- /é -8 @Lﬂxyﬂt

{Licensad Embalmer’'s Staiement on Reversa Side)



PR L

R STATEMENY BY LICENSED EMBALMER

- 1
I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Sludeng‘f Embalmer

\ ) ’ - Licensed Embalmer No 50/!
v
P. Q. AddressW: m

7

~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HRﬁ!f)WRITING. (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.




