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2] hereby certif; that 1 attended the dec
alive on il_z_ﬁ\h?@ and that death occurred o508,

S8em, ., from the causes and on the date stated aboae.

Ziz. SIGNATURE W(D@or k}g}

L.

B mﬁ.&t—/% VAW 2

No. 300 L]

Yo FILED SEP 11 1959 STANDARD CERTIFICATE OF DEATH P o X
~ ‘_5 BIRTH NO. __ REc. DIsT. wo. /A 3 PRIMARY REG. DIST. NO. ff,ﬁ 57 Registrar's m,__,_rz_@_}.-z,,_____._,,__
i ‘A_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. I instiwution: residence befors
b \ s CoUNTY  Howell e STATE jissouri b COUNTY Howe Ll ek

‘X b. CITY (M cutside corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL soJd cive township) . 0

) OR ... )| STAY in thia placal é,
a ToWN  Pomona 64 VIs TOWN Pomona )
d. FULL NAME OF (If not in hospital or i iom. give sirset addrems or locatian) d. STREET (If rursl, ghvs location) I
HOSPITAL OR : ' ADDRESS
QE: 8 sniTurion Residence
) g 3. NAME OQF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED : ey) _ (Year}
o | (Tvoeor pom) . MATTIR DeVALL FARMER oam  Aug. 28, 1950
~ ﬁ 5 SEX . . ‘, 6. COLOR OR RACE | 7. vm}rp%%eo. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeans] = ot ) 7uia | ¥ towcn s
£ : : , (Bpasily} . t birthday o Dwns | H .
| female vhite T dowee— £ | Feb. 10, 1886 | &4 | oo | e
E 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn oountry) & 12, CITIZEN OF WHAT
5 done during most of working lifs, even if retired) . DUSTRY | | . R COUNTRY?
i Pogtmlairess retired Pomona, Migssourl e Se A
< 13a.. 'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q J. F. Palmer Julia Ann Nelson — Farnmer
i2 | i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, o6, or unkoown) | (If yes, ghve war or dates of service)
= No none enneth C. De¥Wall, Pomona, Mo,
| il 8. cause-oF peatH MEDICAL CERTIFICATION IRTERVAL BEWEEn
] |. Enter only onscaise per 1. DISEASE OR CONDITION - i
Z  |'linefor (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH® (5 %
e o This docs mot mean | ANTECEDENT CAUSES . . “
S || ¢8¢ moce of asiag, such | Asorsiz condtions, if ang, piring DUE TO (b) Ao dil RS2,
= s beart faflure, exthenia, | rise (o the above cause (o) stating y/ s
B il e It means the dis. | the underiving couse lost 23 /y
case, infury, or lica- DUE TO (c) F)
g tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - TE .
= Conditions contributing to the death but aot /;%WAM /0?fw,
ﬁ related to the disease or condition cousing death.
[z . i 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v 2, ATOPSY?
g o s 0 o]
= )
v [ 218 ACCIDENT (Bpecity) 21, PLACE OF INSURY (s.5..Incrabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, lastory, sireet, office blds.. o1e.) -, .
z HOMICIDE o :
g “li 21, TIME (Mooth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' . WHILEAT[ ] NOT WHILE
b!'-- INJURY - m. WORK AT WORK o .
2 d from =1 19440. lo _af;z&. 19:@ that I last saw the deceazed
&
:‘1‘.
2
E 2ia. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county). Btate)
TlON mampv P .
g 7} |Aug.30,1950! Mackey ceme tery owell Co., Missouri

Z:f 11955177

REGISTRAR'S SlaATURE 5? 2 ! 75. FUMERAL DIRECTOR' S SIGIATUHI

‘ADDRESS
Plains, Mo

(licermed Embalmary Statement on Reverse Side)
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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, oy

- . ,  Student Embalmer No.

working under my persona! supervision.

Student cosunens cassessansuns emenasusbanas Smed %M

Student E-ballnr
Licensed Embalmer No 8 A’ 98

P. 0. Ad&m_@_;lb.m AL A m/{a.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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