No. 300

. 10.48

WRITE PLAINLY'—‘-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CfILED OCT 4 1954
[ t/—

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _.a_LLPIHIARY REG. DIST. W.M R:yutrarlNﬂ.......&.Q..S.: ......

THE DIVBION OF REALIF OF MISSOURI

State File No

31555

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbare Dyceassd lived, If Instutd before
- OWNMSt. Franc Oi 8 + STATEMi ssourd RN ingt on L
b. %TY (0f outaide corputate Eimits, write RURAL and d:nhi g"]'ALYENGTH OF c. chY Residence withln Hralts of ’

TOWN Eonne Terre o eonmel  rown Belgrade i K
d. FULL NAME OF (1 not in bospital or Institution, give streot sddress or lomtion) || o, STREET {If rural, give location) 7 @_/_/
OSPITAL OR ADDRESS V4
INSHTOTION Ropne Terre Hosp. /

3.DNAME ?EFD a. (First) b. (Mliddle) - c. (Last} ] 4. DATE (Month) _ (Day) %z,)

{Typeor Print) T, ATJRA COLE FARMER DEATH Sept- ek, 19

. Eater only onecemse per

line for (a), (b}, and (c)

*This does not mean
tAe mode of dying, such
ab hearl faflure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION |
DIRECTLY LEAING TO DEATH"

ANTECEDENT CAUE-'S

5. SEX 6. COLOR OR RACE | 7. #IAD%R:ED. gtl-:vggcrélskmso, '} 8. DATE OF BIRTH 8. I;A.GE In ya)m: ;; UNDER 1 YEAR | o UNDER & WES.
N . {Bpecil; - tblrl.hd.lr tha Houms ! Min.
female ‘| white narried Aug-8, 1880 ]
10:;u USUAL gg‘cw"AﬂON u«’mu-ﬂ 10b. KIND OF BUSINESSD(l}jgrlnﬂi 1. BIRTHPLACE  (ei00 124 Seata or hm‘_ Country) O 12. cgm%izg?erAT
Honsewlfe FPestus, Mlssouri LS. A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
3ilas Puckett | Bell Lucas | Judson Farmer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 G| GNATURE OR NAME ADDRESS
(Ym, o, o7 anknown) ﬂl:—.ﬂv'mud.luldmh) g - _3519 \ B
no %xégx Margret Barr, Desloge, Mo
18, CAUSE OF DEATH -, MEDICAL CERTIFICATION . INTERVAL BETWEEN

m 7/% : 44.:.,_ Z: M:?/__,oussr AND DEA:HQ"

Morbld conditions, if any, gising DUE TO (b) 2‘4&«? ol Agpads slecy =3
rize to the above couse (c} stating \/

- the underlying couse o

DUE TO (¢) W a/\.f&?wa-f—éouw

case, injury, or complica-

éﬁ:ﬂ&5~

tion which caused death, || OTHER SIGNIFICANT CONDITIONS JW?“W
: " Conditions contributing to the death but not . :
. related Lo the dizease or condilion ceusing death, 9%——-—"
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ' , LATX -
| e w5
21a. ACCIDENT (Bpecy) 21b. PLACEOF INJURY (o.g.. Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, Iarm. jastory. street, office bldg..eve.)
HOMICIDE . . . . ) i L
2td, TIME (Mouth) (Dwr) (Yems) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “wWoRrK AT WORK

{Degree or titleb 23b. I_\DDRES

Flaf River,

Missouri

J 2 I\hercby cerlify that I atiended the deceased from #3%1 lo ‘%A“s 18X¥ , that I last saw the deceased
- 19_& ond that death’decurred at Q. ® m., from the causes and on the date slated above.
] . Ji DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (City, t.own,or county} (Sta )
TION, REMOVAL (Boadfy) . . = >
Rurial Sent— 28 19 Qualier. Cemetery Quaker gsm Missouri

DATEREI.‘.‘DB"I'LOCAL

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

,|SPARKS F, HOME Flat River,

Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

By M, OF DY o iiiiiiriiiiiietesciieaireerarestnnrmsessacettarsar e P . Student Embalmer No.............

Licensed Embalm

: NS P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

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




