5,
. 10.48

No. 300

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

FILED OCT 27 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

34895

||

James Farmer

I5 WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY

Catherine Ann Smith

State File N0, vvissevsnrsnsmsnssans -
) . - ,
I BIRTH NO. _ T REG. DISY. m.% / PRIMARY REG. DIST, @ Registrar’s No 8( Y ?
1. PLACE OF DEATH - 2. USUAL-RESIDENCE (White o 4 Uved. 1 ioati dienoe before
. COUNTY " - . STA T - adaissionl.
a ) . .3 TE l\{ls s OI}I‘:L b. COUNTY me l Janlssion}
b. CITY (If sut=ide corpurate limita, writs RURAL and give ¢. LENGTH OF || c. CITY (I outside corporate limits, write BURAL and give township)
R ) " ‘townabip)| STAY n this place}|| ? /
ToWN St .Louls TOWN SheJdames 457/
FULL NAM F Y dial 1 3 1.1, 1 Ay . STR
d. OSPITALEOO (if not in or 8, give strest or d ADDREETSS (1! eunal, ghve koeation)
INSTITUTION Tj1theran HDS pital
3. NAME oF 3. (Firs)) b. (mfdle) H& {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty L1 11y Edith oady pEAH  Oche 19, 1950
5. SEX / 6. COLOR OR RACE | 7. #IAR%‘I"E% EEJgR %RRIE_D. - | 8. DATE OF BIRTH 9. hﬁi&m" o nﬁ ¥ ooy o K,
, (Bpeify) ‘ o R Min
Fomale | White Morred 7 |NovelB, 1883 _ |
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
:cuff:uu mowt of worl H(I(:m?:dr:) b o U DUSTRY (Grate or !, sounte) . / n'agﬁl;}'rzl%}\"?l: WHAT
cugsewifte Oklahoma U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

John T.Haady

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

alive on

certify that ] gltended the decensed from _£ O 19
O0~14 1980 and that death ocourred 02308 308  from the catuses and on the date siated above.

go. or unknown) | (It #ive war o7 dates of service) NO.
Tl e | e e None Gladys VanDamme,3538a Arsenal Ste.
18. CAUSE OF DEATH MEDlCAl. CERTIFICATION mm
| Enter anly cneceusaper | |, DISEASE OR CONDITION
tine for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH® 4 ~osr B 7’ £ sen é /1S s
&
*This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) i _
os heart fallure, asthenia, | Tire Lo the abooe cause (a) stating . - —
e, It means the dis- | e underlying cauae last. s
case, infury, or eomplica- |_. DUE TO (¢) .
tion which eauyed death, | 11, OTHER SIGNIFICANT CONDITIONS®
Conditions contribuling to the death but nol
related to the disease or condition causing death.
19a. DATE OF OFE%J;{- Igb OR FINDINGS OzPERATION 20, AUTOPSY?
/0¥ §§ rawc(' a/pry/’/ﬁf /,-/(,4/// f/f Zppaaitter Ko/l v w0 B
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (o6, norabous | 2lc. (CITY. TOWN. OR TownsHip) 7 (COUNTY) (srma
SUICIDE boms. farm, fastory, sireet. ofios bidg..ete.) -
HOMICIDE 1 s-f/’ [
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? J /
oF WHILE AT ] NOTWHILE L 9
INJURY WORK AT WORK
2. 1 hereby 195'0 to_s0 1% 1950 that I laat saw the decenzed

23a, SIG%TUR% . 7 - (’}T,‘(Defrm‘:;it}a)

23b. ADDRESS 2%. DATE SIGNED

(AP 4 7//34.4.-./ gbw[/?’a- /0 -(r—a'o

BURIAL CREMA- 24b, DATE

emovaf vf 10-19-50

24c. NAME OF CEMETERY OR CREMATORY
lMacedonia

24d. LOL‘.ATION (City, town, or county) {Btate)
Ro ¥la LH0e *

DAT‘%E&E&PE“% gws‘sg TURE —

25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

Lpert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




”

T

|
|

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,—ef-hr_m-:g____-

. " Student Embalmer No..... teenasa terrstateerann
working under tny personal supervision. udent Embalmer No

Signed........ A=t O LT st e P MAK A A
Signed....... Neseusessesessasanenanas PP Licensed Embalmer No 5/ yj

Student Embalm;r
P. Q. Address e B M}Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




