No.300 |

10.420

WRITE PLAINLY—USIN’G UNFADING BLACK INK%M.A.KE A PERMANENT RECORD

FILEDJAN 10 1955
REG. DIST. NO. 77

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. M
PRIMARY REG. DIST. no.éLé- Regittrar's Na.............&..’................

BIRTH NO.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. 1f lnatitation: residence befors
a. COUNTY STATE b. +4 dintmion).
Cole # s Missouri O 0ole T
b, CITY (If outaids corpurate mits, write RURAL and . LENGTH OF CITY . . ,m aithin o
“ e . ‘n.i:l;hh';) E.S'I’AY {in thie place}] . OR * " m“
TOWN : rs t 8 TowWN Jefferaon Cit E e
. FULL NAME OF . ..STREET
d AME OF 0 aot in boupdtal or Inetivation. ive strvat addrmms or lovatica) 'A%TDRESS Qf rursl, give location) o ?/(0}7
. INSTITUTION. ' al 408 Broadway @)
3 NAME OF s (First) b. (Middle) o. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  JAMES ANDREW FARMER DEATH _January 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Io years| 1 vt 1 Yian | ¥ ook 2w,
O WIDOWED, DIVORCED (Bpeeifs Isat biribday) |Mosths| Deys | Hours l Min.
—Mala (/I White 58 .61 2
2. USUAL OCCUPATION (s iad ot work | 100, KIND OF BUSINESS OR IN- | II. BIRTHPLACE (¢, st Seata o Forsign Comeryy | 12, CITIZENOF WHAT
_Prison Cole County Mo. O Se

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME

P Jaa ﬂgg Farmer
I5. WAS DEC EVER [N U.S. ARMED FORCES?

(Yus, fuo, nnmkm) (ll'y-.dnmudnt-durrlu)

 Hse to the ammmc(a)ddﬁw
fhe underiying cause last., R

DUE TO (¢)

a3 heart feilure, esthenin, |
de. Il means the dis-
ease, infury, or complica-

NAME 14. NAME OF HUSBAND’OR ¥IFE .

ne (T X X X1 ' - C Mo
12. CAUSE OF -DEATH - s N o R B\ e
| Enter only cnecenseper | I DISEASE OR CONDITION ’ : A
lime for (&), (b), and () | D'RECTLY LEADING TO DEATH*(q) — Tl TN By
ANTECEDENT CAUSES ——
*Thiz does not mean 4
the miode of dying, ruch | Mordid conditions, if ang, giving DUE TO (h)_wm-‘-ﬂ-ﬁ %- W\?JAN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribmlug to the death but not
related to the di g death

19b. MAJOR FINDINGS OF OPERATION

tion tohich cauded dexth. .

19a. DATE CF OPERA-

mw

- :72:2-0 /: |

ZI! ACCIDENT 7 21b. MCEOF!NJURY (s.£..in or aboat le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE- home, farm, {aoiory, sirest, offcs bidg., s1e.) e
HOMICIDE N i T . N ‘ T
2td. TIME {Month} (DY) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
\oiney ’ s WHILE AT[™] NOT WHILE :
- m. | “work AT WORK

-

alive on and that death occurred at

2. I hereby certify that 1 auended the deceased jromw_ 19& ol =™ 4 19_.5:.)’!-};?1 I last saw the deceased
: ) I BN

(Degres or mle)

O.

TION, REMOVAL (Bpesity)

Burial
TE REC'D BY LOCAL
REG.

‘I SIGNATURE e TR
'
: . (A A ™ "_.A . :
24a. BURIAL, CREMA- | 24b. DATE ‘ .. ‘ 24z, NAME OF CEMETER

Jan. .3 195 tory H
REGISTBAR" GNATUR;GX"’

K AL ac) I~

‘m., from the causes and on the date stated above.
23b. ADR . Z23c. DATE SIGNED

Vi

' . .
Rt O Dudl A A A e

Q CREMATORY CATION (Oligltown, or.county)

(Gtate)

25, FUNERAL DIRECTOR'B 81 6GNATURE

',/1_4_5 AL
ot Reverse Side)

W/ o Al

J i i Emb s S0

D :




%
M R e . |
. By i
a t T Coat |
\Q;b'
& e
K ;.-nh' T ! . - ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
’ |

DY INE, OF DY oo sttt o , Student Embalmer No........... |

working under my personal supervision..

Student .. .coeaiiecmeneroacameaaaaaa ez taaans
Signature of Student Embalmer

_ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compl'vauh the above constitutes groinds for revocation of license).
If embalmed by a STUDENT, he alko shall sign in his OWN handwriting.
T¥ *hl_s_‘body is not embalmed, fact should be 'so stated above. .
N . . Eh 'S

B D, i . )
TRy T e ; e T -




