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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURBAU oF TBE CENSUS

DEPARTMENT OF COMMEMB MAY 9 Mllgél]ml STATE BOARD OF HEALTH

STANDARD CERTIFICATE GF DEATH %

S Swate Fite No 1381"7 -

(d} Length of stay: In hospital or institution

{Specily whather

Registration District No...*.',.......)‘.?L...Q.._... Primary Registration District No._{'_‘é'é.fj:'_y Registrar’s No. Q- D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County RBarton (@) State 1" ssouri ® Coum‘;:;a Tton C—v

(8) City or town.....LOMAT :

{If ontaide city or town limits, write “RURAL'" nud name of towpskip) (¢} Cityortown T.am&]‘ /
(¢) Name of hospital or institution: / - + {1f outside city or town limits, write “RURAL"} /
(11 not Lo hospital or Inatitutlon, write stréet number or location) () Street No {1f rural, give location}
Iy IS o ’ o ™ *

(e} Citizen of foreign country?.. (Yes or No)

i'rs Jess Turner
Tamar 170,

. @ Burial () Date thereof... 2= 7=41
{Burial, cremation, or removal) {Manth) {Day) (Year}

(¢) Place: burial or cremation. . Greenfield Ceme “‘F':cv“..
18. (a) Signature of funeral dx.'ecturRlva' Funerasal Fame
(6) Address _lamar,17C 4

16. (a) lnformant
(b Address

In this combunty...f, yrs .
yaars, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. RINT - . - . .-
FU&T{,PNAME Harriet Rachael Farnning .
FRTRT P ms::t 20. DATE OF DEATH: Month. ADY 1] day . Bth
. veteran, - e Lt urit. -
¥ year. 1941 hotur. 4 mlnutgz P; -
name war No /.s_—
21, I hereby certify that I attended the d A
. / 5. Color 'or'h " 6. (a) Single, vind;wredr r;l_agiad 5—_ 19%{;
s s Female 1R11e 41V°"'214--~—--——--- that I last saw b_g /] . alive o 2 ez 19,55 4,
6. (b) Name of husband or Wife.....oeerescsesrceoe. 6. (€} Age of busband ar wife if || and that death occurred on the date
— * . Duration
dnsenh Fanning alive.. 82 ___years{| Immediate of death B
7. Birth date of deceased.._... HAY 2374.,1856
{Moath} {Dray) (Year)
8. AGE: Years Months Days If lesa than one day
84 i0 13 br. min || =
ue to
9. Rirthplace Hada ( 0 ?T 0 !O v v
{City, towa, or soutty) . {Buate or foyeign country). - ) .
— i
P i e p R . Other conditicna
10. Usual secupation J\.« ; " (foclude pregoancy within 8 months of death) \ D —ee
. . i
11. Industry or business . } PRYSICIAN
ot . . . Major Gindings: —
& ( 12. Name....21Ffred Divine *Of operations
= . / T Underline
=1 13. Birthplace Tannesgae thecause to
City, tayn, or cmmr.y) (State or foreign country}
ﬁ{ 14. Maiden name rdie 1apie / Of outopey ’h"'".fg.t'}f_
= . tistically.
15. Birthpl Tennessee —— . 3
§ [City, town, or county) (State or Toreign countrs) 32. i death was due to external canses, fill in the following:

Accident, suicide, or homicide (specify)

Drate of occurrence.

(&)
(4
(e
(d

Where did Injury occur?.
{City or town) {County) {State)
Did injnry oocuiln or about home, on farm. in industrial place, in public piace?

A

-

ype of place)
r} Mears of injury

19. %%,_._ bwﬂy W“
@ recel fodrlacal trar} ¢ tstrar’s siguniore
4

"

{Licenncd Embalmer’s Statement on HeCorse Side)




RECEIVED

District Healt® Officer No 6, - . ¥

Disteictk Cila 0 :j—%_/_‘__z_/_[__ s
Date . vua i \‘ .

- -Tu.‘Y___-ﬂ:’m:---

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No..x 3 LY S

................................ Joa..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




