DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO------—--—----1-0—0 3

16062
4521

State File No,

Regisirar's No.

1, PLACE OF DEATH:

Salnt Louls.

[oumdu city or town limits, write '
{c) Name of hospi}l or institution:

4233 Wast Mafﬁitt.,Av enue.

{1 not in hospital oz institution, write street number or location)
(d) Length of stay: In hospital or institution

Unknown

{a) County.

SMlssourd

{&) City or town......
URAL" apd nnme of township)

{Specily whether

In this comnmunity.
years, mosiths or doys)

{z) PRINT

Full FAME . EATHRYN. FARMER

3. {¢) Soclal Security
No...one

3. (&) If veteran,

name war.

6. (e) Single, widowed, married,
aZdIvorcewid.Q.'ﬂ.._.......-...

6. {c) Age of husband or wife if

5. Color or
s. s Femalel Bn.Nogro.

6. (b) NWame of husband or wile.......ccuiieerrrrerses

2. USUAL RESIDENCE OF DECEASED: e
(a) Star.e...__.-.._.I\ii..s..s,.QllI!.je.._. (5) County. “
@ civortown8int Louls 7
{If outside cily or town lirmits, write "IURAL")
(d) Street No...... QESS'H“&St_Mﬂffittﬁve.
(It rural, give location)
{¢) Citizen of foreign country? NO (Yes or No)
if yes, name country. ——
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month May . . _ay l3th

yar..........ls.s..éﬁ_...._.__..hour......9..;.................._ nute_.:.l:.ﬁ... .M.
21. I hereby certify that I attended the deceased from et ¥ 8 .

I hereby certify that I attended ;hz deceased fro
, 1998 _fto... L4

that Ilastsaw h alive on / 7
and that death occurred on the date and huﬂr stated abave.

Duration

Gavenor. Farmer AlVE e years
7. Birth date of deceased... De Q emhﬂr 2 5 188.2
Touy "(Year) _2’ -
8. AGE: * Years Months Days If leas than one day
.f’ 60 4 18 - .hr, - min
9. Birthptace........unavailable .. skennes. ssef
R (City, tawa, or county) Snu or foreign country) - -
. 3 O her ennditions
10. Usual oocumt:uu._..A...HD-uS-EYii fe (:.nngtuia L Y dul.h)/ £
11. Industry or business.. ... . . PHYSICIAN
= { 12. Name Sam_Allen 7 R oetatons —
= .
2L 13 Binbplace__ Unavéailishle . the canse to
ity, town, or county) (Swﬁ ﬁ‘ﬂ)b Of auto :vhouldﬂbe
E{ 14. Maiden mame.. MATY navsa 9 @ Of autopsy should be
tistically,
§ 15. Birthplace . U 5%&%,’1;“];?, b.lﬁ '''' (State or fareign conntry) 22. If death was due to external causes, fill in the following:
16. (s} Informant Bus ter Farmer {a) Accident, suleide, or homicide (specify)
(&) Address 2706 North Newstead Ave.|l ¢ Dateof occurrence
P ¢ R— urlal. .. ¢ Datethereo -:‘(z_"f} (e Where did Injury occur? Gty o towa) (County) {State)
(Burinl, cremation, or remmrll}&' 84 Dey) % (d) Did injury occur in or about home, on farm, in industrial p[ace. in public place?
(¢} Place: burial or cremation... L T
of pla
18. (o) Siguature 1 R;Sm?l dl;‘cjt-or Ghar le 8. .d.. Gates ... e P e & ]
0 siren 1oy j hyeope . A/,
AT
1. {Data rmoﬁl;d’lmnlwlml Q (“umll.rnr llll'nlwrt) T Address . ... '809““ Nor th Jeffer S OI Date signed. ...

J—-—_k (Licensed Embalnier’s Statement on Reverse Side)




3
4 2
P :"."*". ! . '
- %, -
" " STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........cc.. eeeemeeneeneeeene

t . ..;.........Wi.lliam....C......Mc:D.Qw.e.ll ............ L , Registered Apprentice No R

Signedm ..... & WL W
Licensed Embalmer No ’2 / /}/

P. 0. Address. 1 X117 _North. Taylor. Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
1the above constitutes grounds for revocation of license.)

working under my personal supervision. =~
. }

If 1this body is not'cmbalmed, fact should be so stated above.




