WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FLED MAY 2971950

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...
' BIRTH NO. 6 - L 0 67 - REG. DIST. NO. ;;j PRIMARY REG. DIST. NO. Mf Regulmrsh’o.z S... ............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere dJ d lved. If fomitutd i, before
a. COUNTY Dade &. STATE MO b, COUNTY Dade adinission).
b. CITY (If outoide corpursta limits, write RURAL and give ¢. LENGTH OF c. Ciﬂ' (if oumide corporate limia, write RURAL and cive townahip} 0 = ” & ’
0OR tawnahip)| STAY (Ia this place! N
TOWN Greenfield - TON Creenfield S A >
d. FULL NAME OF (If not io bospital or instizution, give street address or location) d. STREET (i rural, give location)
HOSPITAL OR S ADDRESS 3
iNSTITUTION N.Main St, - N,.Main,St.
3. NAME OF o. (First) b, (Middle) o. (Lasy) _ |4 PATE | (Month)  (Dey) ' (Yean
{ Twpe or Print) Samuel Farmer peath  May | 14,1950
SEX 6. COLOR OR RACE | 7. ml.\nrg%g. Nf\yEgc’ESRemED' 8. DATE OF BIRTH 9. AGE (o years| Ir Uxotx 1 YEAR | ¥ Gaex 1 wis,
5 Bpeciiy) day) | M Eours | Min,
M () L rrie / Nov.4, 1867 s ) |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Biate or foreign country) 12. CITIZEN OF WHAT
done during most of working lifa, evan if retired) DUSTRY COUNTRY?
Retired Farmer Dade Co.
ilsa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Selmon Farmer Elizabeth Cox Clara I Farmer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16, SOCIAL SECURITY 17. INFORMANT S StIGNATURE OR NAME ADDRESS
{You. 0o, or unknown) | (I yes, liunrotd.n!-dsmieu
no none Howard Farmer Greenfield Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;;g}’:';.g%m
I, DISEASE OR CONDITION TH
- inter only onecauNPer | ThIRECTLY LEADING TO DEATH" (g) % %_/

line for (a), (b}, end (c)
ANTECEDENT CAUSES
Morbid conditions, if eng, giring DUE TO (b)

rize Lo the above cause (o) slating
the underlying cause lagt.

*This doca not mean
the mode of dying, such
o keort faflure, asthenta,
e, It means the dis-

ease, infury, or complica- DUE TO (c)

—

M_‘ZMMM_Q&AM_A)—

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cuusing death.

tion which enused deoth.

77y

7%

_ L g by

=203

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION -
e ves [ wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.. luoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " boms, [arm, {astory. strest. ofioe bidg.. eta.} H
HOMICIDE
214, TIME tMooth}) (Duy) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOTWHILE
IRJURY . = | “work AT WORK
2. ] hefeby certify thgé I attended the deceased from i’_’_LE, i 93 o A.q—_y_ 18570, that I lasl saw the deceaced
" alive on =1 . 19_2, ond thal death occurred at _2* 2= m., Sfrom the causes and on the date staied above.
2. 51 (Ddegree or title) | 23b. ESS ‘| 2. DATE SIGNED
<L, ¢ P -k
TIONBUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY # LOCATION {City, town, or county) {Etate)
ly)
B 79" | May 16,1950| Greenfield Groanficid Mo
DATE REC'D BY LOCAL 2. ruu:nn. DIRECTOR'S SIGMATUR 'ADDRESS

1llison Green.fieid Mo

WB_-

i {Licensed Embalmer's Gustement on Reverse Side)




RECEIVED MaY 22 1950
District Health: Office No. 6,

District File Number 358 ~ 5% 3
Date Filed .5~ — 22 —52

STATEMENT BY LICENSED EMBALMER

—_—

e

I hercby"certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer No.

working under my personal supervision. :
4
. iee SignedM_..

" Student R T AL T
! Student balmer
Licensed Embalmer No, 9 : ;\ 6,# A

. (Failure to comply

Note: The.-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be go stated above. .

-




