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

DEPARTMENT GF COMMERCE
BUREAU oF 181 CENSUS

Bl L ARED .

MISSOURI STATE BOARD OF HEALTH

_STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. ‘6/.45: ...é__

27322
2¢€.

State Fils No

Registrar's No

1. PL{\CE OF DEATH: -
(a} County. ____EEAHKL I s
{5) City or town SULLIVAN

{I outaide city or town limits, write "RURAL™ aud name of township)
(¢} Name of hospital or institution:

{if not in bogpital or institotion, write strest number or location)
{d) Length of stay: In hospital or institntion

In this -community__m....l.e._..mo nths.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri . Franklin ;’,,4:
{c} City or town Sullivan

(If outslde ity or town Limits, writs “RURAL™) o
(d) Street No -

(It rural, give locatian)

% Address Sullivan, Missouri.
1, (a) Buri al {#) Date thereof. 8/6/45
. {Durlal. cramation, ar remoral) .

Franklin Co.

(City, town, or county)

Missourli.”

(Btats or forelgn countey}

9. Birthplace

10. Usmal ocupation Housewl fe

11. Industry or business Home

g 12. Name Hiram Whitmore: ,
= 12, Birthplace Ireland <
E 14. Maiden n.ame_._s___(gﬁ__.r__ _.1_ n.e H Hﬁ,isey (Stato o foretgn connery)
E { 1. mnnpacdi@Shington Co,  MissouriJ)
= (J1ota or foraign coontry)

{City, town, or county)

Albert Farrow

18. (s) Informant

N
(¢} Flace: burial or crematio
18, (¢) Signature of funeral T
(b) Address

years, months or deys) {e) If forelgn born, how long in U. 8. A.? FEArs.
3. I(?_;LERN[:‘:E’; . LUCY EI.!LEN F.A‘RROW MEDICAL CERTIFICATION
: 20, DATE OF PEATH: Month__ AUZUSL 4., 4
8. (b} If veteran, . 8. (¢) Social Security 12 15 g
. .name _war - ND No. None Yﬂ.l’.._..lg 45, hour. minute... -
= 21. 1 herebyZeertifylthat I attended the de decensed frotn I-Fl - { Ll{q“
3 5. Colo; 6. (a) Single, owed H % -
Female, _ White arrie i/ B ey 19—
4. Sex / d”"’ced-——“—-—— that T last saw h. % _alive on - s N
(% Name of husband or wife..coseeeceee. 8. (¢) Age of husband or wife If | and that death occurred onlthe date and hour stated ahove. Duraii
Ly, n
ert Farnow ativi :’f_'__.____"___“yeam Immediate cause of death =
7. Birth date of deceased D€ CEMbEYr L7, 1883 Dt ": - (:
(Month) (Day) (Voar) A oA,
W
8. AGE: Years Months Daye H tess than one day Due to. tj\ [ 0 MBJ"LAJ\ ’\u.._‘%
61 7 h? hr, min
Due to

Other conditions

{Ioctade  within 8 hs of death)
PHYSICIAN
Maler ';‘,?3.‘2‘?.’,.". n S o
ST f” thccuu o
Of autopsy \ ") \ :Fhouldcabe
\ i charged sta-
tistically.

22. If death was due to external causes, fill n the following:
{6} Accident, sulcide, er homidde {epecify)

(3) Date of oocurretice
(¢} Where did’Injury occur?
{Cty or tawn) (Connty) (Snte
{d)} Did injury ocenr In or about home, on farm, in industrial niace in public p!acl?

(Specify typs of pleos)
{e) M

While at work?. camof ofory e

. 4 28, Si M, D
18. (a) f C - 'f o MJ)MM,_ mms"t Cla iss0 (M. D. or ”E
te roceived localregistrar) i %- . {Recistrar's signatore) Add LI.‘...M_._.._M_.J_ Date signed
’ T \ (Licensed Embalmcs's Statement on Reverse Side)




- . N | RECEIVED

District Health- Office} : lio. 9, -

S e District Filo Number____.________ —
: ) Date Filed' - P2 L 5
~ [ - -
) \s
¥ e s‘ i ’ (\
' ) - A 2y, . P
. ) o d S
Y i . DAY B BT
. -
'7 ¢t ek ",_- - -
IR R ' T - B
' , !
1 i- - -t
STATE_MENT BY LICENSED EMBALMER:- © = - 7'
¥
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was éfmbalmed. by me, or by ceremeeee e semae st
i, , Registered Apprentice No l : )

working under my personal supervision,

Sigﬂpr‘l i A //
) it ES T L
W P, 0 Address...

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constltutes grounds for revocation of license.) .o . S

If this body is not embalmed, ‘above space should be left blank. ) )




