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THE DIVISION OF HEAL TH OF MISSOURI 58_043449

STANDARD CERTIFICATE OF DEATH .t A e ooieli

STATE FILE NUMBER

sgistration District No. _é._/d_-- Primary Registration District No#.QZ/__ Regiswars No. ,;Z__-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: R.ud.n;rbﬂu.)
. N STATE ssion
a. COUNTY Camden: = - Mo Caftyeht Pettis.Co
b. CITY {lf outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Nt ST Inside Limits
OR OR - o
TOWN Camdenton Yeagl Moo Town  Camdenton Yos £ Noo
c. Eg‘S-FI’-IT':‘:ITEI?F (If NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET (1f ourside, give location) Raside on Farm
instirution Camdenton Mo 21 vyrs ADDRESS West Hwy 54 Yos0 HNoX
3. NAmE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Twpe or print) Fred Forest Farner vt Dec 29 1958
5. sEX o 6. COLOR OR RACE 7. marrieo [ never marmien [J] 8- DATE OF BIRTH | 9. l‘fgfb‘i{?hi::r). ::T:ER |D\;£:n ln_r UNDER z;:::s
Male White wivowep ) 3 oworceo¥ll  Oct 11-1894 6L, J
10¢. USUAL OCCUPATION (Gise kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12 CITIZEN DF WHAT COUNTRY?
during most of working life, even if retired)
Carpenter Retired Smithton Mo % U.S.A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Farner Lizzie Lumpe
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Address
{Yes, no, or unknawn) {If wes. give war or dates of serview) . .
yes World War One |500-05-639Killiam Farner Warrensburg Mo
18, CAUSE OF DEATH [Eniler only one ca; per line for fa)a(b). agd (0).] TNTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CAUSE. (g}
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21. I attended the deceased from

Death occurred at
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E 20a. ACCIDENT SUICIDE HOMICIDE oW mﬂhv OCCURRED. (Enier nature of infury in Part for Part 1] of item 18.)

é O — —f] —

E' 20c. TIME OF Hour  Month, Day, Year

Iy INJURY o m, | —

E 7 m.

X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e, ¢., in orddboul‘ home, | 20f CVTY, TOWN, OR LOCATION COUNTY STATE
——— ey

WHILE AT oM@ MWHILE [ farm, factory, streetoffice bidg., etc.)
AT WORK

- A~ -~

—Y -
, to 1 -dr‘und Tast naw ;:'" alive aw

m on the date atated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION, |235. DATE
EMOVAL { Spgeifin

urlia

Jan,1- 1959

=2 S| GNATURE " (qu te)
@.\}z —-

NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (Citp, fown, or county) (State)

hﬂ—o Q:DDRESE- x ‘ C:éﬁ;::g_}gzg‘ﬂ

24. FUNERAL DIRECTOR ADDRESS

Dale Blair Cemetpry C enton

25. TE RECD. 8Y LOCAL REG. 26. RE RAR'S 5 GNAT&
Reed Funeral Home (Camdenton Mo w,j/’/?ff % o)M

{Licenssed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body--whose name is recorded on the reverse side of this certificate was en

by me, or by ......... ............... , Student Embalmer No........
working under my personal supervisiomn. .. ST o R i

ATt L3 1 OO U TSP - . ngned W—7¢M .....

Signature of Student Emb!].l!lel‘ )

v

Llcensed Embalmer No. 3 7

Note: The above MUST BE SIGNED BY 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.

If this body is not embalmed, fact should be so stated above.




