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

FLED MAY 23 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. EE é

THE DIVISION OF HEALTH OF MISSOURI 15039

S2a1e File No.oo v essrssvsmsissosinsasace

- -
FRIMARY REG. DIST. NOM Kegistrar's No..é: 3V

liné€ tor (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as hearl foilure, asthenia,
etc. It meons the dis-
ease, fnjury, or complica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Aorbid conditiona, if any, giting PUE TO (B)
rise fo the above cause {a) stating

the nnderlyina cause last.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY D adnisaion).
Dade Mo ade s
b. CITY (If cuteld Urnits, wtite RURAL and g ¢, LENGTH ©OF ¢. CITY :
QR e corpursta Bmita, T N owabisy| STAY (ia thie place) OR M e e et
TOWN LOCkWOOd mn HS TOWN Loemod’ o Yes ] Ne
d. FULL NAME OF (I tot in hospital or instisution. give strect anIrm or location) . STREET ¢If rural, give location) "{ ‘,/ 7
HOSPITAL ADDRESS - O AT
INSTITUTION Heam e tih bt &th St
3 DEC]EESOEFITJ . {First) b. (Middle) o, (Last} 4, Dg'![:'E (Month) (Doy) (Year)
( Type or Print) Lora May Farmer oEATH May 12,1955
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| IF tnDER 1 YEAR | ©F UNDER L MRS,
WIDOWED..DIVORCED (Bpecidy, Luat birthday) Munth-' Days | Hours | Min.
F |__W married Qet 12,187
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN
dona during most of -urkiuﬂ!l..:unnu ;ﬂr::l) DUSTRY {City end State cr Foreign Countrv} d COUNTRY?FWHAT
retired house wife Dadeville Mo | uga
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: son Tina Steveson | A.D.Farmer
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ACDRESS
{Yes.no.or unknown) | (If yes, give war or dutes of service} NO.
no non F ockwood Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onpeause per | 1, DISEASE OR CONDITION

ONSET ANB ﬁTH

DUETO (&) . ] .

tion which eaused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death bul crof
related Lo the direcae or condition cauaing deafh.

19a. DATE OF OP'IE'IFE)AI’\-I 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
. s5 7 X ves (] wo
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, Iarm, [actory, strect, ofice bidy.,ete.)
HOMICIDE :
21d. TIME (Month) (Day) (Year)' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

‘2z hereby cert:&; !hat I attended

alive'on 2

the de

-~ 19_5_b

, that I last saw the deceased

ceased from 3—"L___ 19_.5:2.10 — 812255 19

and thal death occurred al _]._;_45_ m., from the couses and on the dale stated above,

23, SIGN? % ‘ 2 2

BUR!AL, CREMA-

TION RE%AL (Bﬁ!ﬂ

24b. DATE

23b. 23¢c. DATE SIGNED

-y b-55~

(Stale)

(De

or tm!'o

24c. NAME F CEMETERY OR CREMATORY

LOckwood

pro

24d. LOCATION (City, town, or county)

Loekwood Mo

DATE REC'D BY LOCAL

S-/9-55"

25, FUNERAL DIRECTOR'S S5IGNATURE

W.R.,Allison Greenfield Mo.

ADDRESS

RE§:R'SéGr:AIu2? . z 5&; g

(Ticensed Embalmer's Statement on Reverse Side}




—— — T e —eerereempen—
STATEMENT BY LICENSED EMBALMER -

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

by e, OF DY e e it raieeaaeeeiaaaas

working under my personal supervision..

Student . ... i iaraaaaa Signed_M,‘._.
SBignature of Student Embalmer

Licensed Embalmer No.% L.
7

Vi
P. 0. Addzesi VAL
Note: The above MUST BE SIGNED BYr THE LICENSED EMBALMER in his OWN HANDWRITING. (§
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




