o1, Health . THE DIVISION OF HEALTH OF MISSOURI 4369&,
. Hea

vawaws  FILED DEC 10 1357 STANDARD CERTIFICATE OF DEATH e
$. Public 60 . '
ith Service Registration District No. 3 Primary Registration District No-........622.5 ............. .. Registrar’s No..._lgg_..__;!______
. it e s o ° ’_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifuﬁon:'Resjde_n;?lg)efurn
- - . STAT b. COUNT admi's gfon
.5 gpo . a. COUNTY Vernon R . a. STA EMo. = Y Polk
ev. 1-57 b. CIC;I'Y (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CETY . - A Inside Limits
. R . R .
| 2 Tovn  Washington Yes [] Mo town Bolivar os4 p Yes[J Ne[J
. <. Fngl;l NAMEDOF (i NOT in hespital, give location) gth of stuy ln 1b d. SBRERE'ES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE mlk
INsTITUTION _ State Hosp. o be il dﬂ‘ ‘ Yes [ No[]
3. NAME OF DECEASED Firss v Middie Last 4. DATE Month Day Year
(Type or print) OF
Dona Martha Farmer peaTH 12 L 1957
5, SEX 6. COLOR OR RACE| 7. MAVGIED%EVER MARRIED 8. DATE OF BIRTH 9. AGE (I yoors|IF UNDER i YEAR] IF'UNDER 24 HRS,
- . fast wdur} M‘Ib D§ Hours Min,
B female white | weowo[]  oworces]| Jan, 11, 1880 3
fg 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) b 12. CITIZEN OF WHAT COUNTRY?
= duri t af king life, n if retired) INDUSTRY
r hgﬁ%m. al roer ng life, even if retir - Polk Cy, ) PIO. U. S. A‘
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
3 N v )
Jim J John A, F,
: im Jump Sarsh Richards B +» farmer
E Z || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17. INFORMANT  .-- Address
- = B (Yesx. no, or unknawn)]{If yes, give war ar dates of servica) - °
2 g | record, State Hosp, Nevada, Mo,
z o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.) y INTERVAL BETWEEN
< w FART |. DEATH WAS CAUSED BY: G v, . ONSET AND DEATH
'; & IMMEDIATE CAUSE (u) OI‘OHB.I'Y essel Dlsease . yrs‘
£ =
= [
= ES . A ) '
< B Conditions, if any, DUE TO (b) =% _therom_at,pus S_cleros:i_.s : Yrs,
g > which gave rise to
5 [l above couse (a),
- 4 stating the under-
- 8 z lylng covse lost. DUE TO {(c) -
_s -B oz - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to'the terminal dissase condition given in PART I'(c) 19. WAS AUTOPSY
EE X« PERFORMED?:
IR B Senlle Dementia 420 . YES[] NO f] 2
.E - X | 20a. ACCIDENT SUICIDE HOMICIDE " 20b. DESCRIBE HOW INJURY OCCURRED. (Eriter nature of injury in PART | or PART Il of item 18.}
2= ZQu :
5 «f° O [ O
& g 3 T(‘ - R . L e
@ v JRY{ 20c. TIMEOF .Hour Month, Day, Year
s ofs UR o \
2 CE LAY N\,
é g é 20d. INJURY OCCURRED > _ | 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE 0O farm, factery, street, offlce bldg., etc.} ]
s8 2 WORK AT WORK . X »
§ E T 21.-_l ‘ontended the deceas. Ll-‘25-55 , to ld-u g ! 1701 and last iuw hi SIIVG on le-h-g 1957
E. . - Death oteurred at T’ } Pelty e m on the date stated obove; and to the bast of my knowledgs, from the causes stated.
¥} - - 1 . :
< § = i 7/ it 22h. ADDRESS ) . 22c. DATE SIGNED .
£ j- 12-4-57
K3+ - ‘Pickens, H, D,, State Hosp,, Nevada, Mo. |
b. ‘DATE ) OF CEMETER\’ OR CREMATORY - 2?d. LOCATION [Ci'ly, town, o county) | . (State) - i
Dec.7, 195 Greenwood Cemetery Roliwvar ., Mo. .

O (Liconud Embalmer's Statement on Reverss Side)

FUNERAL Dlﬂ% MDRESS * | 25.-DATE RECD. BY LOCAL REG. | 2 ISTRAR'S SIGNATURE %
/2 7"/757 ﬁa/l/uuﬁj X #
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A ' ' STATEMENT BY LICENSED EMBALMER
il I ‘hereby certify™ that thé body whose name-is recorded on the reverse side of this certificate was embalmed
by me, or by . \, Student Embalmer No. ..................
working under my personal supervision.
Student -............. e ereraes e ‘
Signature of Student Embalmer
- ' Noté: The abéve MUST BE SIGNED:-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
' to com ply with the above constitutes grounds for revocatwn of license). _ '
B If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. IR o~ - .t T
i ttus body is not embalmed fact should be so stated above : : . '
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