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

‘ hiz2JAN 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

842

{If you, zive war or dates of service)

oy priaoes) 35..30-63 20

51888 File N orvonrsenriimrammes s i
! BIRTH NO. REG. DIST. NO A ? FRIMARY REG. DIST. NO. 205D Registrar's No a?j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lamitution: residenes befors
a. COUNTY a. STATE b. COUNTY adaision).
Greene Missouri Greene
b. CITY (If cutside corpurate lmits, write RURAL and give c. LENGTH OF c. CITY . 4 I Residence within limits of
townahip) | STAY {in this place} OR !’l-;lly ur.u\nm'v:n‘ntd town?
o3
TowN  Springfield TOWN Springfield o H. ™0
d. FS&%PN_&T—EOORF (If not in hoapital or institution, glve strect address or loeation) F_' A%?}EEE‘.FS (If rural, give location) O _-3) = —6
NstiToTion  Handlev H 1342 N. Fulbright °
3. NAME OF 8. (First) b. (Middle ¢, (Last)
DIAME OF ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) LEROY FARMER peatH Jan, 8 N 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER 1 YEAR | BF UNDER 4 KAS.
Io, WiDOWED, DIVORCED (8pecity}f] last birthday) Mu..u.., Days | Hours | Min.
Male White Au$¢2Q31925____ 29 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- [ 11, BJRTHPLACE 12. CITIZEN OF Wi
domduringmu:al-orkiulik.o:annif :oﬁx::l) - DUSTRY (City and Stste c¢r Foreign Cowntry) COUNTRY'? HAT
Farming Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wally Fermer Dovey Dickens Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

OScar Farmer Soringfield, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbicé conditions, if any, giving DUETO (b}
rise to the above couse (o) stating
the underlying couse last.

*This does not mean
the mode of dyfing, such
as heart failure, asthenic,
etc. It meane the dis-

case, infury, or complica- DUE TO (c)

INTERVAL BETWEEN
ONSET ARD DEATH

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the direase or condition causing death.

‘tiom which caused death.

alive on

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . 20. AUTOPSY?
TION
ves L] wo (]

21a. ACCIDENT {Bpeclfy) 215, PLACEOF INJURY (o.g..inorabent | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, fastory, acreet, office blde..ete.)

HOMICIDE
21d. ngE (Month)  (Day)  (Yewr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WQRK /'- /

2. I hereby 19 ~b_ that I last saw the deceased

stated above.

or LI

220

ceplijl that ed the deceased from _%L_, , Lo
19 . and that death occurred at 23204 m., fram the cduses and onfthe
De

23b. ADDRESS

57 ey =

[25/

z4b, DATE

1-10-55

24a. BURIAL,
TION, REMOVALI(BMY)

Mt.Comfort

24, Jd'\‘lE OF CEMETERY OR CREMATCORY

(City, tdwn, or cou.n / (Btate)

DATE REC'D BY LO%?;L Ed RAR'S SIGNATURE |

Rl

) — 15

Cemetery \Gr ene Co. Hissouri
NE ECTOR'S S1 TU ADDRESS
Spfld.Mo.

(Licensed eq’l?l‘l@’eg'l‘&temm on Reverse Si




STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was embal
by me, or by oo ctiitiiiiscsiiiiassssssssssaamnsraamsasransemeorrar PR ., Student Embalmer No, —r—_.....

working under my personal supervision..

Student...occoeiimiiiiiiiieteicrasrn e anaaanaa
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMES
to comply with the above constitutes grounds for revocation of licénse).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T<'this body is not embalmed, fact should be so stated abqve. -




