B - g .
No.2 ’. DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’
31190

s || FILESEP 16 o STANDARD CERTIFICATE OF DEATH  sus e o
! xass;‘r Registration District Now.—.—f .. y ? Primary Reglstration District No._..__,z..é...a._l_ Registrar's No. : :;81}4

. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDT
5, (s) County.... i JﬁCQkS 20 y {a) State Missouri (#) County ~ 7
. {#) City or town... ansas (.1 tY 4,
(il aulside city or town Limits, write “RURAL™ and oame of township} (¢} City or town Lexinﬂtonj —~
‘ {¢) Name of hospital or instltution: . {if outaids city or town Hoolte, write "HURAL) ;
Research Hospital 7. z (&) Street No, x <
{If not in hospital or institution, writs street number or location) o B (1 rural, give location)
8=1=47 :
{d) Length of stay: In hospital or inatitution 51nc e . . /
. (Specity whether |} (¢) Citizen of foreign country? NICe . (Yes or No)
1n this community. as above . - :
yoars, months or days) - . Tf yes, name country. X
N MEDICAL CERTIFICATION
3. (o) PRINT M leota: . a7 "
1L NAM rs, leota Pearl-Farl ow
FULL NAME 20. DATE OF DEATH: Montn, S6P tomber . 4

3. (8) If veteran, T 3. (&) Social Security . ' i
(8) Jf veteran fno. S ho. - year... 2347 hour 9:35 minute._ Lo M
name War. No. L. . m _
. 21. I hereby certify that I attended the deceased from f
f / 5. Color or 6. (o) Single, widowed, married, !F &/ . mSM f _— 14% .
4 s 1972 le -l Tace ite di"wcei—xga}:r}Edfj that I last eaw hall/Ae alive on.. %2
6. {b) Name of husband or wife....c......coreno 6. () Age of husband or wife if || and that death occurred on the dutdand hour stated above. Duration
Do) V, Farlow . _. Immegipte causeof death _
7. Birth date of deceased June 28 e
e {Manth} (Dny) {Year)

8. AGE: Years Montha Day! If lees than one day Due ts%ﬁ¢ %4‘/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

& 2 hr. - amin || T A e e A Y TR,
- vanl B o LR~ /mx . ...
9. Birthplace a1 588
-+ - (City, town, or county). - (Stmte or foreign country). .7~ S -
. Othercondmnmu
10. Usnal occupation...——. 8%._home, - T (1nctids presisancy within 3 mouths of death)
11. Industry or buslness x ‘ i ' u“‘ - .. 7¢ PHYSICIAN
Aror nndings:

g 12. Name. Hem’y Nelson z Of operauon!Mme d d AL/ m
E ) . i K EARYS 7 N P ey Underline
50 s, mittptece anses [ || "~ ity TRar the cause to
i . {City. town. opyataheen . (State or foreign covatry) Of autops w. SO N, SVUR .1 T-17E F: I T
= { 14, Maiden pame. s * b h charged sta-
£ I 77 nel. [rfANCHIND. S ... lisically.
% 15. Birthplace G — ——(-?uuwfweiﬂ s 22, if death was due to external caudes, fill Yy the following: e !
16. {a) Informant. Dell V. Farlow . (6) Accident, suicide, or homicide (specify)

(8) Address Lexington, Missouri : () Pate of occurrence -
17. (@) ... Temoval - (8) Date thereof 9=4-47 () Where did infary oceur?. fr'n e town) (County {State)

_ (Burial, cremation, or remaval) _ {Mont) (Day) (Yesn) || ¢4y Did injury occurin or a me, oa'farm, in industrial place in public place?

‘() Place: burlal or cremation, Lexington, Missouri

Stine & McClure -
18 (@) Sm‘nau.réﬁf frgetalﬂﬁam Plaze KL C T |- . While at wo

(3) Address
23. Signatu g -

. 19. g _(ﬂ YL xs .
(e} { raceivad Inraerl.rnr) X © | Address. Mﬁ. i i .
{Licensed Embalmer's Staiement on Rfverne Sldekv g (7 r'l

pecily l.)pe of ploce} ﬁ
srsmamesnras, Mans of L/ TH o - A -

(Reuistrar's sierathre
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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 by me, or by
, Registered Apprentice No

working under my personal supervision.
signed... Aoocboen 754 (Pazel

Licensed Embalmer No\37 O‘ ..............................

A Thur

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

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not emhbhalmed, fact should be so stated above.




