‘ ‘n THE DIVISION OF HEALTH OF MISSOURI
e FILED SEP 21 1550  STANDARD CERTIFICATE OF DEATH Stte Fite ~30240 ,,,,,,
"BIRTH NO. REG. DIST. no.,ﬂ_ PRIMARY REG. DIST. no.% Kegistrar's No...PZA.i_:.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jeconsed lved. I _igstitutio idence before

a.conty Howell _ a. STATE M & o county owell ion.

b. CITY (If outeide corpurate limits. write RURAL snd give

o Willow Springs, “™"

c. LENGTH OF c. CITY (1 outalde corporate umsu. -m. numu. and give township) l.%/ /

STAY fin this place) TOWN Willow. Spr j_ngs R#l :

a
<] d. FULL NAME OF (If not in hospital or inatitution. give strest address or loeatlon) d. STREET (1 runa!, give location)
O/ HOSPITAL CR ADDRESS
3 INSTITUTION Home b e . oy
= 3[.!;'EACIEEE'$I)EFD a. (First) b. (Aiddle) ¢, {Last) 4_.D3EE (Month) (Day) (Year)
- (Type or Print) Charles Nelson FARMER oea Sept.3, 1950.
F{j 5. SEX 0 6. COLOR OR RACE | 7. mmﬂ%g EIE\YOESCESRRIED' 8. DATE CF BIRTH 9.&65&3.;:; hn; un‘:l.:n 1Dfua ¥ ONDER W Wes,
[ . {8pecify) 4 ¥ ap ¥ | Hours | Min,
3 |Male "l Wnite Married 7. |Dec.29,1887.. | 62 818" %]
> 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) U 12, CITIZEN OF WHAT
o dota during most of working lifa. even if retfred) DUSTRY COUNTRY?
& Farming Howell County, Missourl.
‘ < 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE
‘ o | John R.Farmer Mary C.Robertson | Flora White Farmer
[ 15. WAS DECEASED EVER [N 1.5  ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowao} | (Il yes, zive war or dates of service) .
N~ ] None |Mrs.Flora Farmer, Willow Spgs.,Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
; & || Enter only onecsuseper | 1. DISEASE OR CONDITION _ . NSET AND DEATH
| Z Jize tor (), (b), and (¢ | DIRECTLY LEADING TO DEATH*(g) _
| 5 *This does not mean | ANTECEDENT CAUSES -
. ! the mode of dying, such | Aforbid conditions, if any, giving OUE TO (b) “ _ &w
- as Beart fatlure, asthenia, | rise to the above cause (o) stating  _- . - .
2 Nec. fe means the dis. | the waderiying cause lusi. e - ?QW,
w | cases njurs,or compica- . DUETO (@) Lecly
| = tion which caused death, { 11. OTHER SIGN!FICANT CONDITIONS
[l Conditions contributing to the deeth but not Ls % I
: E - related to the disease or condition cauaing death. ,i !
. [;: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f| 20. AUTOPSY?
: " TION E
& - ves [ ) wo
o 21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
h SUICIDE ~ boms, larm. fastory.strest, office bldg.,eu.)
z HOMICIDE- - .
g |[21e. TIMES * (Moois) (Day) - (Year) (Houws’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ OF- - - A . WHILEAT ] NOTWHILE
i INJURY o | YooRE AT WOBK
;,: 22, I heréby certs al I aitended the deceased from 14 lo j‘//’ f = . 19_5212, tha! I last saw the deceased
'j' alive on . 19_52, and that death occurred at m., from the causes and on the dale staled above.
) ﬁ 2%. SIGN (Degrén or title) | 23b. ADDRESS . DN SIGN
At A .
o . Wiilow 1 0.
E 2ta. Na T; R ": g‘b_ALCREMA- 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)? (Smte)
(B
g1 urial t/ 9L6/50 Dry Creek Cemetery, |Willow Spgs,(rural),Mo.
DATE REC'D BY LOCAL R MATUF ; 25 FUNERAL DIRECTOR™ S $1GKATURE ‘ADORESS
A il o £ 2 B HES Burns Funeral Home,Willow Spgs.,Mo.
/ .5" a5 2
v v (Ticensed Cmbalmer's Statement on Reverse Side)




DIVISICN CF HEALTH OF MO.
Districi No. O - Springfield

RECEIVED <rp 15 1950
Dist. File 22 & —/ 5 ~
Date Filed__ Z—/2 ~C

ZS6! 12 1nP

STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer No.
working under my personal supervision.

SEUAENT v orernnsacssrasonannsnnsannns ceevee Signed.... J.Aﬂ...BuI!nSC_..; R S

Student Enbalulor

Llcenaed Embalmer No 59 79_1
P. O. Address. Willow Springs, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAN'DWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




