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. FIED'MAY ‘3] 1gsg  STANDARD CERTIFICATE OF DEATH sweriene 12094
N ] - A ’ —
' BIRTH NO. REG. 01ST. wo. ot/ 7 pRiuARY mEG. DIST. m._ﬁﬂ_ Registrar's Na......s'zfmm ..... —
*i|=. PLACE OF DEATH ; 0 é 7 Z USUAL RESIDEMNCE (Whers decoased lived. If Imstituilon: resldence before
. - COUNTY . ‘ . STATE . b. COUNTY adicisslga).
RGN et A Mississippi } . Missouri Mississippl
b. COITY (f outelde corpurate limits, writs RURAL .nd:‘i’n"hm gr Al?El(iG“l;l;l. ,:?f.) c. CITY (1f cutside corporate limits, write RURAL azd cive township) 0 é 7 i-
ToWN  Charleston Life TowN ~ Charleston )
a . FULL NAME OF. (1f not in hoagdtal or instisution, xive strect addrese or location) d. STREET (If rural, give loeation) [5
o - HOSPITAL OR ADDRESS
0 INSTITUTION Residence 210 Danforth 210 Danforth St.
| a 3, NAME OF a. (First) b. (Middie) 2. (Last) 5 DATE (Month) (Dey)  (Yeur)
& | (twewpiy Dora Baker Farmer oty 5/21/56
é 5. SEX 6. COLOR OR RACE | 7. #FR%EIB EWEEC'EARE'EEI, | ® DATE OF BIRTH ‘ 5. AGE Unyesn] v woea { vk | & wroen .
ryo= (Bpa ) on ocurs | Mlin.
Female || White 7/7/1891 i , |
; 10a. USUAL OCCOPATION (Giwakindof work | 10b. KIND OF ausmass OR_IN- | T1. BIRTHPLACE (Btate o forelen sountry) 12, CITIZEN OF WHAT
5 done doring mwlc:hrwkhl lifs, aven if rotired) DUSTRY COUNTRY?
A Housewife | At Home Charleston, Mo. O
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
w (James Alexander Baker J Hannah Crader Jesse Newton Farmer
) || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
{You, oo, orunknown} | (If yes, xive war or datee of sarvice} .
3 1I"8S ‘ 1.98-10-021%| Mrs. Cerl Whitehead,Charle ston,Mo.
18. CAUSE OF DEATH MEDICAL/CERTIFICATION INTERVAL BETWEEN
hld  Enteronly onecausmper | 1. DISEASE OR CONDITION /§D ONSET AND DEATH
Z Hine for (), (b, and (¢y | D!RECTLY LEADING TO DEATH® () Z2  lnknown Natursl Cauyges |
= *Thiz does not mean ANTECEDENT CAUSES . . . NOt known
O |l the mode of dying, such | Aforbic conditions, if any, gining DVE TO 9 T'ound dead in bed--died while
- [orteartsoiors,asbenta, | riseio the sbooc g (e’ stasing. .. "gleeping.. Hed-not complained
= ete. It means the dis-
care, inury, or compll DUE TO (c) of be 1ng 111 but felt tired.
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
a related to the dizease or condition causing death.
* i |f 198 DATE OF-OPERA. 195. MAJOR' FINDINGS OF -OPERATION AN o ‘ P 3 | 20. AUTOPSY?
g | 7954 wl w3
o || 212 ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.. lnorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STAT)
h SUICIDE boma, larm, factory, street. offics bldg., st0.} P b TLoOTT Ot e e
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE : .. . :
>|. INJURY it pedfaliliry . e .
[l - { hereby certify that I-atlended the deceased ppX Ag Corprfar Owly , 18, that I last saw the deceased
E' Ipe , 19 and that death occurred at . m., from the causes and on the dale stated above.
E (Degree or titleé 23b. ADDRESS 23c. DATE SIGNED
e - Coroner®l Egst Prairie; Mo, - _._I8/22/56
E hia. BUR TAL, CREMA. Z4. RAME OF CEMETERY OR CREMATORY . |'24d, LOCATION (City, town, of countyy - _ .. (Biats)
E  § TION, REMOVAL (Bpucity)
> urial 56 Qak Grove matery _. 1. Chgrlestaon, Mo, @ - @
2 % || paTE RECD BY LOCAL REGISI’RARS SIGNAT 2. FYNERAL BISRCIR'S 81 6NA QE/ ADDRESS
2 R é /? W T Ruhne Punersa apel

(Licensed Embalmer's 5 on R sd) Charleston, Mo.




e

RECEIVED
o ‘ Miss. Co. Health De
S County File No IIE\]PQ
Date Filed MAY 28 1955
MAY 2 8 ’358
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer Mo.

[ .

working under my persona! supervision.

2

S5¢udent ,iccecessrensrscaerssarenns Wesnanes
Student Embalmer

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

If this body is not el?ba!med, fact should be.so stated above.




