' THE IVEION OF REALIR Ur MiaaAAR
5. No. .30 .
5 - I FH.EIJ DEC 12 194Y  STANDARD CERTIFICATE OF DEATH e pie i SO
BIRTH MO, REG. DIST. No. __E?__ PRIMARY REG. DIST. no._!-o_oo__. Kegistrar's Ne, i 1332
// 1. PLACE OF DEATH . Z USUAL RESIDENCE (Wbars decoased lived. 1T instivution: residamce befors
a. COUNTY . STATE . . b. COUNTY__ ad.iaion).
Buchanan Missonri Buechanan_ _ #
/ b. CITY (I outside corpurate Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If cutdde corporats Limits, write RURAL and pive township) o
OR township)| STAY iin thin place) OR /
7 Tom  S5t. Joseph 2/ yrs |- TOW St. Joseph Z
% FH&SLP:!_I._RAL;I_EO%F {If not in hoapdtat or lastisution, cive sireet sddram ar losation) d. Asggszr €11 rusal, cive looathotd Vg
o Wermorion. 713 South 18th Street "™ 713 Scuth 18th Street o
ﬁ 3. NAME oF 3. (First) b. (Middle) T (Lost) 4. DATE (Month)  (Day)  (Yex)
- { Type or Print) Frederick Floyd Farmer peatH  Dec. 4, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuara] # UnGn 1 YR | 7 WDER 3 925,
g8 male O hi t WIDOWED), DIVORCED (Spacit) ] : laot Birtbday) | Momtts , Days | Hours | in.
] walte married / _|April 7,1896 83 17 127 |
10a. . USUAL OCCUFATION ikvekdnd of work } 106, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stte or forslan oomntry) 12_CITIZEN OF WHAT
-3 done during mest of working iffe, evan if retired) | . DUSTRY - . ; COUNTRY?
@ i truck driveg ‘Pioneer Sand Lg. LaPlata, Missouri T
< 13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s+« g b Tom Farmer | ___unknown Yrances Farmer
=%:. [2 |15 WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
< (Yes. 00, or uoknowa} | (1 yes, miye war !-o!-j:du 8." i § . . _ e
;i[ yes b World W 500-07-13 rs. Frances farmer St. Joseph,iic.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
). DISEASE OR CONDITION . ONSET AND DEATH
E ey e vy | DIRECTLY LEADING TODEATHC(y _ COTOnary occlusion ’
g «ThE dors mot mean | ANTECEDENT CAUSES
o || the mode o dying, such | Morbid conditions, if any, giring DUE TO (b) -
- as hear! follure, exthenia, | Tiae fo the abose cause (o) stating - . .o . . - |
[+ de. It wmcans the dis. | B¢ underlying canae last. ’ |
o ease, infury, o complics- i DUE TO (¢) . . : |
> |} tion which caused deass. | 11. OTHER SIGNIFICANF CONDITIONS - K
= T * Conditiens contributing to the death bul a0t - 49 A
3 velated to the disease or condilion cansing death. . . _
k|| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2fauTorsyi)
= ' TION ] w0
=3 1- ves )
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
&)
b SUICIDE hotaa, farm, tastory, mrest, offoe bids.. s1e.) . T
z HOMICIDE
g 21d. TIME \Mocih) (Day) (Yeard (Houn) | 2e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
J-! INJURY WORK AT WORK : :
g2 =21 hereby cerlify that I attended the deceased from 1 8=4w= 1949 to12=4_ 1949, that I last sow the deceased
é aliveon I~ % 19_5&1, and that death occurrediat _'?_._]_Q‘Qm , from the causes and on the date siated above.
|2 SIGNATURE " . W (Degres ortitio) | 23b. Anoassé%l Physisian & | . DATE SIGNED
. R U Ran Loy Np §% ?osen MlSSO‘l]u 12-5-49
Zha BURIAL CREMA- | 24b. DATE Z4c. NAME GF CEMELERY OR CREMATOQRY N (Olty, town, o (5tate)
g |2 /e s ey
DATE REC'D BY LOCAL | REG . ruunu. DIRECTOR™ S S} TURE DRESS
7, 1G4g p-comctn Fesmeral AL My,

d Embal oSt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

working under my personal supervision.

Student . Signed é""‘"‘" L

Studmt Elbalmr 3(0
I.lcensed Embalmer No

P. Q. Addron‘f//\g/

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

chhbodyianotembalmed.factuhouldbesp:ugdébove.




