. Mo, 300
. 10.40

WRITE PLAINLY-—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

'FHED JUN STANDARD CERTIFICATE OF DEATH State File No... :!ési(’;gg;
BIRTH NO. 7 1952 R_E_G- DIST. NO, ZE 2 PRIMARY REG. DIaT. W_;:—oo Regittrar's Nowoviviiisnan, s 144 e At
1. PLACE OF D’EiTH : ' 2. USUAL RESIDENCE (Whers deceased lived. If Innul.uuqn residencs before
a. COUNTY . $TATE . . b. COUNTY adinbmbon).
Jac Ksan, O : Missouri THEL BV ey
b. CITY (I outside ecrpurata Umits, write RURAL sod cive ¢. LENGTH OF c. CITY (I outedds corporate limits, write RURAL and give townehip) 7
R . townabipt| STAY (in this place) OR /
TOWN < & " TOWN C/arg ‘o2 - /
d. FULL NAME OF (If notin b L ork 2, Kive street sddrem or loestion) d. STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION. ST /o ose gé go ng tal
3. NAME OF Fi . (Middl Li
DECEASED /\:’ (Firs) o E)l S (et 4 0gre  (Momih)  (Dap) (Y
{Type or Print) artha <M. Owen. pay /Mgy 10 1952
5. SEX 6. COLOR OR RACE | 7. \".J"IADRORIED EIE‘)‘ISECEIA)RRIED ) 8, DATE OF BIRTH 9.:..65 unn)-n n:n::f.‘ |DE o LXDER W KRS,
. (Bpecity birthday Hours | Min.
= wh;te gg Mar 9 1825 | 7T | I

10a. USUAL OCCUPATION (Cikve kind of work

I_ﬂb KlND OF BUSINES OR_[N- | 11. BIRTHPLACE (Btate or forelgn eouatry)
© DUSTRY

G 12, CITIZEN OF WHAT
COUNTRY?

(Yus. 0o, opunknewn) | (Of yes. dnmwdumolurviu)

mdeﬂylﬂmmﬂrﬂn&) .
Hom o M s sioai U .S A
L’lSa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Rorert L. Farmer | Sapay M Reese A O
Li%. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

jOéz £ LMJ woep

B ChUSE OF DeaTH 1. DISEASE OR CONDITION
. Enter anly onecawse per | 1. 0 DI
1o for (a), (&), and (©) | DPRECTLY LEADING TO JEATH®(g)

"¢This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Adortid conditions, if any, gising DUE TO (b) ALy
as heart failure, asthenda, | rise to the above cavae (o) siating '/
ete. It means the dis- the underlying couse lat.

ease, infury, or compl DUE TO {¢)

NO.
o T Nooe " Imps MVizee FAARMER

tiom whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

1%a. DATE OF OP_IE_I%}E 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (sg..incraboas | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hane, farm, fagtory, strest, offies bikdy., #146.)
HOMICIDE
21d. TIME tMonth} (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE|
TNJURY = | “work AT WORK
, 19 , that I last saw the deceased

a1 hereby certify P auended the deceased from — 19

o that death occurred at ?__9.‘9_.; from the causes and on tha date stated above.

23b, A.DDR

2Z3c. DATE SIGNED

N A, S5~—2 S|
24b, DATE . ; “24d, LOCATION (Oity, tows, or county) (Btnte) |
LMAY-(2:(F5 2 Missovry
'S SIGHATURE s ADDREAS
S-q2. ancasCity Mg




|
|

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, Of By oo

.

Student Embalmer No.

working under my personal supervision.

Student .iuisenressencacrsnncntiacnenacanes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license.}

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



