THE DIVISION OF HEALTH OF MISSOURI

Heal th, - -'012290
;’wl:la_fu,. STANDARD CERTIFICATE OF DEATH Sg"fg}u NUMBER T
ublic
Service WED MAY 4 f&feginrmian_ District No., _3g w..Primary Re?istmﬁon District Nosoo_Q Rogisrmv's No. . , g 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Ru‘;dence béfore
300 e COUNIY Byane o STATEMY s50uri b. COUNTY M Ter "‘"{;;Fﬂ)
1-57 b. CBTRY {Hf ourside corporate limits, give TOWNSHIP only) Inside Limits [ C:JTRY o 6_6 P Insﬁn Limirs
2 TOWN Columbia Yes K] No (] TOWN Eldon I Yes] No X
- c. Egls'plﬂ{MM%gF {If NOT in hospital, give location) | Lengsth of stay in 1b d. SER%ET {If outside, give location) Roside on Farm
AL ADDRESS
| HOTNhR  B11 N. 8th St. Route 3 Yer ] No [
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Type or print} OF .
HERMAN LORAN FARMER DEATH April 2k, 1959
. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MA“IEDD 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR] IF UNDER 24 HRS.
. : irth Manth [+ H in.
; Male Vhite 4, winowen] pivorceol | August 21, 1867 gyt brthda) [ Months | Bors e l Min
: . USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, sven if retired) ENDUSTRY 8 U S A
: Laborer Laborer Camdenton County My kit
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 -
e Lo {Unknown) Farmer Anna Worthington Floy Jackson
3 [VE]
; 2 1] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT Address
3 =4 ng, ot unknawn)| (If yes, glve war or dotes of service) i i
> 2] _Unknown 5i1-22-1619 | Mrs. Grace Farmer, Eldon, Missouri.
4 o 18. CAUSE OF DEATH (Enter only one couvse per line for (a), {b}, and (c).) . INTERVYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ! Z e ,e OMIET AND DEATH
. ”._-‘ IMMEDIATE CAUSE (a)
] =
1 o
X x
- w Conditions, if any, DUE TO (b}
4 P which gave rlae to
3 - obove cause (o},
1 =z stating the wnder-
5 8 5 lying couse last. DUE TO (c)
=5 20F TIL OTHEH SIG NT CONDITIONS CONTRIBUTING TD DEATH but ner r-laf-d to the terminal digsose condition given in PART | (o) 19. WAS AUTOPSY
S b 20 PERFORMED?
2 32 YES[] NO
1 - 52‘ = 20a. ACC?(T SUICIDE HOMICIDE 206, DESCR1BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2= Z g
] ¥ v d O
= 2 F
5 0 < HG! 2c. TIMEOF Hour Month, Day, Year
3 2fa INJURY  am.
S b B,
2 E é 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = w WHILE ATD NOT WHlLE 0 form, _ctory, strest, office bldg., stc.)
5 g) | vork - ’ 2
= ¢ [ 4 v BF 2 i-
2 - 21. | etrended the deceased from live on
; H Deoth occurred ot 1/ 'P m on the date stated above; and to the best of my knowledge, from the couses stated.
,5 szcNATuRE /d (Dogrea or title) ; b, ADDRESS 22<. DATE SIGNED
-~ D r4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zu LOCATION {City, tawn, or county) (srorll
EMOVAL {Specify)
emov lj=~25-1959 Fldon, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo,

Apwil 28, /959
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i e et st e s r e rea s ra sy , Student Embalmer No. .........cooeveenee

working under my personal supetvision.

Student o v e r e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




