No. 306 F".EB S 30 i THE DIVISION OF HEALTH OF MISSOURI - 2 97(‘
. 0.
o EP 30 1943 STANDARD CERTIFICATE OF DEATH State Fte N5 9496
[('/ BIRTH MO, ________ REG. DIST. NO. __‘-Ll_ranuav REG. DIST. uo.._ﬁ-_‘Lé‘_E_ Registrar's No 3 X
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers deocsssd lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adiniwloht.
Callawavy Missouri Callaway &£
b. CéTY U1 outzide corpurats mits, writs RURAL and give P AI#ENGTH OF.i c. Cg’g {If outaide corporata limits, write RURAL and give townahip) A
townghip) {in this place)
TOWNRural Fulton Twp., 7" 2™ p's,.| 710w Rural McCredie Twp. Y
d. FHOL%P?‘FEEO%F (If ot tn hospital or in:dluuon ;ir- stroat address of location) dAS[;I'I;!REEE;I'S (1! rural, give location) o
wentunion About 30r &4 orth Fulton R.F.D3
3-DNEAC%ES°EFQ 8. (First) b. (Middle) ¢. (Last) 4. Dg,.[E (Manth)  (Dey) (Year)
{Type or Print) RALPH EUGENE FART.OW DEATH Sept 20, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| Ir tWOKR 1 FEAR | & tioeR u un3,
WIDOWED, DIVORCED (Sipacifs) - L laet birtsdan uoﬂn, Hours | Min.
Male # /| White Married September 20,1888 61 |
10a. USUAL OCCUPATION (Gl " OF BUSINESS OR IN. 11. BIRTHPLACE H .
dose during mossof working Liseves i satired b%ﬁg‘?o DUSTRY (tate or forelgn ompten).- e SNy T AT
Business man ourist cabins Iowa 4 Ue S. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkown---- _ Unkown=-m—===«- Beulah Murry Farlow
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME T ADDRESS
(Yea, no, ot usknown) (If yesm, glve war or dates of service) NO.
No —_———— None Mra, R, K, Farinow, Me (Or
18. CAUSE OF DEATH MEDICAL CERTJFICATIO - RVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - y . H
Jine tor {a), {b), and (<) DIRECTLY LEADING TO DEATH'(a) a2 /2 orev g

*This doez not mean ANTECEDENT CAUSES &~— f

the mode of dying, ruch | Mortid conditions, if any, giring DVE TO (
‘a2 heart fallure, asthenia; | rize to the abore cause (o) dating -
de. It means the dis- the underlying cause last.
care, infury, or complica-
tion tohich eaused death.

Cbndiﬂom confributing fo the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ) ' Zﬂ AUTO#YU
TION

. YESD No

21a. ACCIDENT % 21b. P‘LACEOFINJURY (a;..i‘:::nbom CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SU!GI-DE-— home, farm, fuctory, strest, office . 810.) ,’%/:W z ﬂ/} )
21d. TIME Y Day)  (fear) Fou ‘,_4_7_\‘; INJURY OCCURRED | 21f. HOW DID INJURE OCCUR? l/% /

WHILE AT[~]' NOT WHILE
“UURY ‘20 /f#a m WORK AT WORK I !
— -

2. 1 hereby ceJ!/ify that I attended the deceased from — 19 , lo _, 18 , that I last saw the deceased

alive on , 19 , and that death occurred at _______ m., from the causes and on the date stated above,

23a. S1 T ﬂq {Degree or titls) A__ZZ; l 23¢. DATE SIGNED
' ZM:Z;_@’MJ' 2248
242. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY-OR CREMATORY 244, LOCATION (City, aown,o:coun{y) /(sm’ te)

TION, REMOVAL (Bpecity) ;
emoval _ |9/23/1949 Winterset Winterget ___Towms

.TE REC'D BY LOCAL REGISTRAR'S SIGNATU “;!‘; 25 FUNERAL DI RECTOR'S SIGMATURE ADDRESS
lf N D
231065 |TRantle el psncs s 0 losess, st t

- - { :un.ud Embalmcrl Sutemeul ( sz:ru Sld:)

WR.I'I‘E'PLAINLY-——USING TINFADING Bf.ACK INE—MAEKE A PERMANENT RECORD @Q




soqunp 2] PHSIA

tg *ON 19010 UMEdH 10MStd
e 22 a3s  OTAI3T3U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . eernreanenng Student Embaimer No.

working under my personal supervision, W‘_
Sum,d / & /

5Tgnad..c.ceiciacrvarcscsasscrnmnsasnssrsresconn Licensed Embalmer NOJ \f \S \5

Student Embalmer
P. Q. AddrcssM 2EeeT

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




