THE DAVIRIUN OF HEALTH U MIDXUURI

No. 300 ’ ‘

o8 FLED JUL 29 1950  STANDARD C{ TIFICATE OF DEATH_ state Fite Novn HTRG.
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. nol OD Registrar's No, ... u.{i.28(l
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If fustitction: residencs befors

a. COUNTY a. STATE b. cﬁﬂam admbston).
b _ Misgnuni con Coe.
b. CITY (1 cutslds corpurate limite, write RURAL and give ¢, LENGTH OF ¢, CITY (1f cutelds sorporate limite, write RURAL and give townahip)
OR townahip) | STAY, (In this place) OR . D
TOWN  gaint Louis, Missourl | 26 daxs TOWN Atlanta Aol
g d. TO%P?&{EO%F (If oot in boepital or lastitution. cive streot sddresm or ) d.AFDrDREr {If rural, give location) - ’
bt INSTITUTION Barnes Hospital
ﬁ 3.8‘EACME OEFD a. (First) b. (&_ﬂddll!) €. (Last) A J 4. DSEE (Month) (Day) (Year)
) ( Type or Print} Henry Edgar Farmer DEATR .Tyly 21, 1950
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o umoex 1 m. T ootr o s
E Male O White WIDOWED), DIVORGED (Bpecity) ‘ Inat birthday) | | Months ‘ Hous | Mo
§ _ Mapried | dan. 3. 1872 77 I
102, USUAL OCCUPATION (Qivskindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelen oouatry} 12, CITEZEN OF WHAT
& dons duricg rort of workina ife, eves i retired) DUSTRY &/ UNTRY
o rarmer _ Atlanta Mo. oS h.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
q ! Unknown J Unknown F
= Er WAS DECEASE:‘J E\(A'ER INdU.S.ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, T ) yeu, war or dates of )] .
3 PG | (s et None Wilford Farmer Atlanta Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . m‘:‘& 3‘{&".‘12‘
M || Enter only cnecausmper | . DISEASE OR CONDITION .
Z [ iinefor (a), (1), and (o) | DIRECTLY LEADING TO DEATH® ) Carcinoma of Stomach 7 mo.
g *This does not mean ANTECEDENT CAUSES
j the mode of dying, such xm‘boidmmgfv{m i ?ng mw DUE TO (b)
a3 heart failure, asthenta, 2 Lo the abore cause (a i
& | ete. 1t meons the - | fhe umderlying couse last
o) tase, injury), or complica- DUE TO (o}
> || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ]
= " Conditions contributing to the death but not .
ﬁ releted Lo Lhe di or condilion cauting death,
EZ i9a. DATE OF op'tr{l%?i 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
g }-25-50 Carcinoma of Stomach vos K1 wo O
o 21a. ACCIDENT . {(Speclly) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE - "\ bome, farm, fastory, sireet, ofics bldg., swe) .
= HOMICIDE A Iy
g %ME \lHnmb) {Day) a-})\-mna-uzu\lﬂwﬂ? OCCURRED | 21t HOW DID INJURY OCCUR?
A md ™= - N
] BRY SN T e N
E 2 I heroby cemfy that I attended the deceased fram JIHIL.._?.S.._ 1950 1o July 21 1950  that I laat P Ihe dcuoscd
' alive on L JuL¥~21 19 50 gnd, that death occurred at _'Z___I!.Q.P ., Jrom the causes and on the date staled above,
. .E | 223. IGNATURE ™ \"a‘\ {Degres or titl)) | 23b. ADDRESS J 23. DATE SIGNED
afu- w‘j.M D. Barnes Hospital, St. Louig, Mol 7-21-50
E 2 BURI CREMA- ub DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (o:ty.wwn.nrwunty) - (State)
3 Al | ™ 2o 50 Hg. Tabor Cem. Atlanta Mo.
DATE REC'D BY LDCAL sufmgg 25. FUNERAL DIRECTOR'S S1GHATURE AbORESS
JUL 22 19Bp° 25 /? Albert H. Hoppe 4700 YWashington-
(-tmrnnd Embaimer's Stateroent on Reverse Side) —




ll

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 byl s Gl

working under my personal supervision,

---------- mrassanun

- Student Embalmer Licensed Embalmer

P, 0. Address 2% Z

Note: -The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITINEI (Fau'!u:e to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact uho;x_ld be 5o mtg& above. *




