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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".ED JUL 2 5 mssmrion District No. ...

3L .

_____________ 24786

STATE FILE NUMBER

Primary Registration District No. 3.06! ............ Registrar's No. _.523_3.‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. M institution: Rlsld.n;e h-h:r-)
oJmEssIgn
« COUNTY gt Prannois ¢ STATEMygaourl ™ “°U8¥, Francois
b. CéTY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ' : . %;\ Inside Limits
R OR
tom Flat River vex Mol row Flat River o4V 9| vem wmeo
c. FULL NAME OF (If NOTmlmspnul give [ccation)|Length of stay in 1b P
HOSPITAL OR d. STREET (i outside, give location) Reside on Farm
institution Home - 710 E Mafin 2 Mo ADDRESS 710 E Main YesDO  Noy
3. NAME oF Firat Middte Laxt 4. DATE Month  Day  Year'
DECEASED . OF = . -
(Twpe or priny) Debors: Louise _ Farmer, satw Jyuly 10 1956
5, sEX . COLOR OR RACE 7. MARRIED D NEVER MARﬁHD B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UnDER 2¢ HRS,
) . " . lost hirthday) lﬁ..m.l D, Hours | Min.
Emal White wivowep [ ovoreeo [ 9th May 195 9] : . iy

100. USUAL OCCUPATION ( Give kind of work done
during most of working life, even if !mmﬂ

None

— o -

10b. KIND OF BUSINESS OR INDUSTRY

2« OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and stalc or country}

13. FATHER'S NAME

Clyde Farmer

Bonne Terre,St. Francols,ﬁb.
7

14, MOTHER'S MAIDEN NAME

Myrtle Marle DMcGeorge

15. wAS DECEASED EVER IN U, S, ARMED FORCES?

(Yea, no. or unknown)

No=s

(IS yes, vive war or dates of serwice}

16. SOCIAL SECURITY NO,
None—--

17. INFORMANT Address

H¥r, Clyde Farmer, Flat River, Mo

above

Coaditions, if any,
which pore rise fo
cause (@),
slating the under-
Iying cause last,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DUE TO (¢)

INTEAVAL BETWEEN
ONSET AND DEATH

g e 0 i,
DUETO.(NM s ) PP

=
o PART 1I; OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART H(a} 15, Was auToPSY
- PERFORMED?
-l
] _ 7 5 / x ves [ wo q
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part M of item 18.)
& O ] a
;! 20c. TIME OF Hour Montk, Day, Year
S INJURY @, m, ‘
=] p.m. o -
a - )
=X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout Aome, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.}
WORK AT WORK
-~} 2V.-] attended the daceased from '1 - 3'- b ‘ . to 7 AN ‘ and fast saw h’:::! alive on 1 ~ -9 (_
Death aoccurred at O : m on the date stated above; and to the best of my knowledge, from the causes stated.
222, SIGNATURE (Degree or title) - - & | 225, aporess . 22¢, DATE SIGNED
- /3 ma ) ot Wbt By, FormaaGn W | T-19- 1
23a. BURIAL. cngnumnj 23b. DATE 2%, NAME QF CEMETERY ORt CREMATORY 23d. LOCATION (City, town. or counly) (State)
REMOVAL ([ Specify
Burisa q/ig/lgqg St. Francols Mem.Parkl Bonne Terre, - Ho

4. FUNF_RM. DIRECTOR

BOyer &Son Funeral Home,Deslo

' “ADDRESS

e

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

LY

Lllssourl

Y
{Licensod Embalmer™s Statelent on Reverss Sije)




h
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
L 2 = T o T - P , Student Embalmer No.........

working under my personal supervision..

/é
SEUAENE <o eeneeeeenereeieee e e eer et i e aenannns Signed A37 /... : AL e
Signature of Student Embalmer

Licensed Embalmer Nosr& .

A P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to comply with the above constitutes groiinds for revocatfon of license). L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




