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

DEPARTMENT OF COMMERCE

BUREAU oF THE, CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No... é ! l’l g

2h315

State File No.

Regisirar’s No.
‘-

~ FILED U

Registration District No..
RURAL s Coad oo ’,!M

~ (H ontside city or Lown Iuniu write "AURAL" aad natne of townahip)
(6) Namé of hospital or institution:

;3/‘111.5,5 N ﬂTH/oE.._B LOOMELELD .

(11 not in hospital or institutioo, write llrul. vumber or location)
(d) Length of stay: In hospital or institufion....... 7\ 2.s..

In this community 2o YEARS,

years, monihs or days)

" (Specify whetber

2. USUAL RESIDENCE OF DECEASED;

state. MISSOUR . ® County. S TOPOARD. &2
JRURAL

- (1f outside cily or town limits, write “RURAL'")

street No. RMULES. NORTH. 0F. BLOOMELELD

{1 rural, give loclllon

N.Q.

Vo ES
(=)

(¢} City or town..

(d}

(&) Cidzen of {oreign country? (Yes or Noj

I yes, name country

1l ame THOMAS JEFFERSoN. FARMER

3. (b) If veteran, 3. (¢) Social Security

name war. KO, No NO.
. 5. Colar or . 6. (o) Single, widowed, nflam'ed.
4, SexM&l—E_ drnce.wt'ﬂ.rs /divorced.ﬁﬂ.ﬁ.ﬁ.lﬁ.o....

6. (c)~ Age of husband or wife if

SAHARK FARMER.. AL A

MEDICAL CERTIFICATION

20. DATE OFffy fonth..
erehy cerm’w ﬁttended

I last saw hMahve on..

Other conditions.

(Include pregnancy within 3 monthe of death) / )O I =
/I . l'/ PHYSICIAN

years
7. Birth date of dcceased M A Y 30]&‘1‘
(Monlh) {Day} (Yeur)
8. AGE: Years Montha Days If less than one day
. rl 3 l a l .................. min
5. Bitholace..... . N.IS. NOW.N ILu NoiS.£.
(Ciry, town, or cuunty] (Stote or foreign country)
10, Usual cecupation... .ﬁET[ RED FAﬂ MER : soraen
11. industry ot business... FA ﬂ M“N
5{12 Name... FﬂANCJ& {ARME . .
F1 15 Buthgtace _UNHNOW N TLLINOIS /.
(City. tuwn, or cuunl.y) {State or foreign country)
é 14, Maiden name. MART e
S{ 15. Birthplace.—....LJ. M[{NGWM UMJ(MOWNX
= {City. town, or couniy) {Siate or fureign country)
16. (a) Infnrm.anL..A L Vl N FAﬁ M ER
® adaress. AR THERSVILLE, MO BoX 608
@ BUONLAL "(6) Date thereof

{Burial, cremation, or removal) (Month) (Day) {Year)

(c) Place: burial or cremation... PLEA’S EA N T ” { LL
18. (a) Signature of funeral director. Dﬂ‘f F Q M E,Rﬁ L.

' e MAL. N&Q ~
19, i:;;dd- ' ‘Bzﬁé

ived local mxi:l. (chuunr . ngnnmre)

Major findings: ﬂ N ¥

. Of operations...... - l . Underline

[ the cause to

which death

should be

charged sta-
tistically.

Of autonsy

22. Ii death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {speciiy}

(b} Date of occurrence.

(¢) Where did injury occur?

{City or town) (Cauaty) {State}
{d) Did Injury ocour inor about houme, on I‘arm in industrial place, in public place?

While at work?....oeee.

e [/3D

{Licensed Embalmer’s Statoment on Hoverso Side)
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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

- - A L y .

* working under my personal supervision,

Llcensed Embalmer No 0 8 Q

‘ -~ ‘P.O. Address.. C’Hoﬂ-el.u«/ Wof
Note:

The above. itlrUST BE SIGNED BY THE LICENSED EM BALMER in his OWN HANDWRITING

(Falére to comply with
lhe nl)ove conqutut@s grounds for, revocahon of license.} LN e

a N ' ' ’
- \ lf this ])Ody,lS'lilot embalmed. facl Bhould be g0 stated abaove, . .
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