FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUL 31 1948
Registration District No.-,é“é_

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg_i-s_tralion District No..&.d..&‘.(_

State File N:’M_ZQZD;G_
Registrar's No. _Z,,Z_d__

1. YLACE OF DFATI: ~
(a) County “‘1 J‘BC kdonénce
(8) City or town Independencs

(1f outside city or Lown limits; writs *RURAL” and name of township)

(¢) Naine of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(¢) state.. MisSSouri_ @ coummty__Jackson
{¢) City or town IndeD end&nc e %

} {Lf cutside city or town limits, write "RURAL™) )
Residence, 1412 S. Cedar. _ () Street No 1412 s. Gedar
{If oot ini;mpn,al or institution, write street number or location) (If rursl, give locatiom)
{d) Length of stay: In hospital ot institution .
(Bpecify whether 1} (¢) Citizen of foreign country? na (Yes or No)
In this community.
yaars, months or days) If yes, name country
MEDICAL CERTIFICATION
3- (s) PRINT
ul? Name_ MRS, THELMA_A. FARMER ol 8
n ——""_ |]20. DATE OF DEATH: Momh__ JULlY day..
3. (b) If veteran, 3. (¢) Social Security No.
same war none year. 1 IQLB hour. 6 : 10 mintte A M
21. I hereby certify that I attended the deceased from., " 2 o
) 5. Celor or 6. (a) Single, widowed, married, A G/ .g...._._ N7d
4 sex.femalef.. race_White-- divoresdm5rrd 06— || that Iast saw h®&~ aliveon .. P 1955
6. (b) Name of husbandorwife.__.___.__ . 6. (¢} Age of husband or wife i{ and that death occurred on the and hoé stated above. Durasion
_Carroll D, Farmer - alive v —..years || Immediate cause of death oy
7. Birth date of deceased_. JULY._31,.. 1905 WM [ RIS |
(Month) © {Day) {Year)
//
8. AGE: Yearn Months Days If less than one day Due to ;
L2 111 a7 hr. min
/ Due to
9. Birthplace T.QXB.S._,M__.__ M-,
(City, town, or county) (State or foreign country) )
2 Yt
10. Usual occupation HOUS er.fe - .(ﬁ'h"! m’ :“:' nma, within 3 monite of death)
11. Industry or b PHYSIGIAN
Ma)or findi \ N
5 12. Name Fran.k J - EVanS 5 - 1} fnn-mnnnn S \\ \\ 0 /-‘ . N Underti
* - . . - " - .- . erline
[>] p)
2 { 13. Birthplace...._LNKNOYM. Sa—- \\l( the s to
(CiLy, town, or oounty} (S1ate or fureign conntry) ...Of autopsy. shoutd be
g 14. Maiden pame Ida T‘l‘ ritz . / LY charged sta-
tistically.
S 15. Birtbplaoe..........._Shﬁman,__Tﬂxa.S e, 22. If death was due to external causes, fill in the following:
=5 - {Cily, own, or connly) — {Siate or fureign country) - R
16. () Tnformant Mr. Carrall T. Farmer (a) Accident, sulcide, or homicide (spediy)
&) Date of occurre
@ Address.1L12 §. Cedar, Indepen denge ® o mee :
17. (@ -burial (%) Date thercof_ (¢} Where did injury oocur iy o towe) prom
{Burisl, cremation, ar ramoval) ) (D“') (d) Did Injury occur in or about home, on farm. in industrial place, in publIc p.lane?
(&) Place: burial or cmmﬁonﬂﬂﬂdl_am_c.ﬁﬂletﬁlly—-____.— a)
pocify f place;
18. (o) Signature of funera] directy = While at work? G l.(y])no L )of injury. U/
(] Addras,...,..,..._.._ Tnd “W
@ 8’ S 23, “Signature M 2l (M. D. orevines)
19. S e 2. ot o Sl .
@ 2nu reuewed 1 registear) cur’s signatore} QTCI Address E 2 M M ST 3 /-1 1 signed ’é Q%

(Licensed Embd&‘a Suumem on Reverse Side)




By vt

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

. Regi-stered Apprentice No

) Licensed Embalmdr No... 523,
-

working under my personal supervision,

G. (Failure to comply wi

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of liqense.) ’ .

If this body is not embalmed, fact should be 50 stated above.



