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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FAILER MAY 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1()176

State File No... - risaintrem
BIRTH KO, REG. DIST., NG, J é _z PRIMARY REG. DIST. NKO. Mggutrur.lhfa ,,,,,, .. %.........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lvsd. It [nsticution: residenos befors
8. COUNTY Pemi Sco'b a. STATE 'Missour i b. COUNTY PemiSCOﬁﬂ?h‘”)'
b. CITY (3 octelds corpurate Limits, write RURAL and give ¢. LENGTH OF || e¢. CITY . 1t Beldencn witln 1t of
w AY. OR
o Hayti e eyt Wardell TEHTREY:
d. FULL NMAME OF (If 5ot in boapital or fastitation, give sireat addrem or location) || 4. STREET (f rural, give loestion) j g_(f
HOSPITAL OR ADDRESS 7
| instution.  Pemiscot County Hosp. Gen. Del, : 0
3. DNAME OF a. (First) b. (Middle) c. (Last) a, DATE (Month)  (Day)  (Year)
(Typeor iy Shella Ann Farmer oA May 9, 1955
5. SEX / 6. COLOR OR RACE | 7. ‘mkRRIED. l;]E\\:’EgcfggRRIED. 8. DATE OF BIRTH 9. IfnGEir&?h“;n l: T | TEAR | WoeR Mow.
’ (Bpacity) ¢, ¥ onf Daye | Hours | Min.
Female | White Phtant o| _March 25, 1954 1 l |
10a. USUAL OCCUPATION (Givokind of werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (;,, wad State. or Forsige Covstry) 12, CITIZEN OF WHAT
x x Gideon, Missouri o UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Leo Farmer ! Helen Scott X
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yus, sive war or dates of sarvice) NO. .
No x Leo Farmer Wardell, Mo,

18. CAUSE OF DEATH )
| 1. DISEASE OR CONDITION

line for (o), (b}, and {c) DIRECTLY LEADING TOl'DE{TH‘(a)

*Thir doct not mean | PNTECEDENT CAUSES

.MEDICAL CERTIFICATION

INTERVAL BETWEEN

’ S ] -, ONSET AND DEATH
<

Morbid enditions, if any, giving DUE TO (b)
rize to the abore mmera)w
the underiping cause last.

the mode of dying, such
as hegrt faflure, asthenia,

de. It means the dis-
DUE TO (c)

eare, infury, or complica-
tion whick caured death. | ). OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP%AN- 19b. MAJOR FINDINGS OF OPERATICN 7 / . 20 AL!TOPSYT
g yes [] o]
. . (Boecity) 21b. PLACEOF iNJURY (e.x..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - bomae, tarm. factory, street, offioa blds., sxe)
HOMICIDE = -~ ™ . i . ,
21d. TIME (Momth) (Dwy) {(Year} (Hous . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
WHILEAT[—] NOT WHILE .
INJURY = | worK AT WORK - T
2. ] hereby certify that I atiended the deceased from .W‘x?_, 1834 , to _%i‘, 19&, that I last saw the deceased
alive on . IQﬂ:,' and that death occu at __.zénmam., Jrom the es and on the dale stated above.
NATURE | 0 (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
- .

osedfaQ § $/11 fsos5~

2Ua. BURIAL. CREMA-

ETERY OR CREMATQRY

L

AL, - 24b. DATE 2dc. NAME ) 24d. LOCATION (Olty, tow‘n.oreaunty) 7 (Siate)
"Buriat Warddli Memorial Wardell, Mo,
DATE REC'D BY LOCAL qoo 25. FUMERAL DIRECYOR'S SIGIA‘I'Ul! ADDRESS
~ |0sburn Funeral Home, Wardell, Mo,

(Licensed Embaimer's Statement on Reverse Side)




SIENVA S I N

o
8§

MAY 20 1955
PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSYILLE, ‘MO.
Ty s ' ' STATEMENT'BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by - i e, e tearasasmarsavaaaas Cessennn » Student Embalmer No...........

working under my personal supervision..

130T (3 PPN

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7< this body is not embalmed, fact should be so stated above.




