wo [ e TED Lo 1504 THE DIVISION OF HEALTH OF MISSOURI =1
-
2 STANDARD CERTIFICATE OF DEATH Stte Fie o DO 0D
. "BIRTH NO. é '2 ’! REG. DI1ST. NO. ‘9/5- PRIMARY REG. DIST. M-ﬂ&i Kegistrar's No. /f
’f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceassd lived, 1f inwtitotion: resiloncs before
a. COUNTY a. STATE . R b, COUNTY . adunisiogn},
I ¥iller Miss o Miller
' b. CITY . . LENGTH OF CITY (If outside lieden, write RURAL -
oR o l'mtnldo corpurats limits, write RURAL and give - §TAY gl | C. OR (I ou eorporate ta, and giva townghip) é/‘, (/’ ,J
a TOWN Dixon, EUIZAL Richwoods TOWN Dixon, Hyral Ry ohwoods
d. FULL NAME OF bospital or institath ad loeation) d. STREET loeatio
o MOSPITAL OR = o - el sirees - ADDRESS A rassl, Lve locaclond
O INSTITUTION _
g 3 EI,QEA‘\:ME %FD 8. (First) b. (Middle) c. (Last) 4, DSFE (Mcnth)  (Day) (Year)
f { Type or Print) John Walter Farrow, DEATH Jan. 23, 1952
& 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesra| ¥ momR ¢ YEAN | o tADER M us.
g T s WIDQWED, DIVORCED (Bpecity) tast birthday) Mnmhnl Dazs | Houn I Min
3 Male ‘hite Mayried / Marech 30, 1874 77 o3
10a. USUAL OCCUPATION (Giekindof work ] 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B 2 3
<4 done during moet of working life, sven it nd;r:'d) DUSTRY e or fordes eowmeey) 0 lzCSErN'TZE’\"TOF WHAT
K Ferming Missouri 1ISA
< R{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Henry P. Farrow 1Sarah Ann Mattox Nettlia Fearrow
b I15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o {Yes, 00, or unknown) | (If yen, wive war or dates of service) NO.
= Q None Wapyne Roaprrow Dixon, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION i | TINTERVAL BETWEEN
= . Enter only onacetssper | I DISEASE OR CONDITION . ONSET AND DEATH
Z || 1metor (a), (b}, and ¢y | DVRECTLY LEADING TO DEATH® () _Caprcinoma of Prostate : 2 yrs.
B “This doer mot meen ANTECEDENT CAUSES
g the mode of dying, such | Aforbld conditions, if ang, gb!ng DUE TO (b}
3 a3 heart fetlure, asthenta, | rise to the above cause (BJW‘M e e e e el I
- de. It tmieans the dig- |- the underlying cause last, ~ SR ST e = R
L‘,, cane, infury, or complica- DUE T0 (°) — =
i > tion which caused death, | 11. OTHER SIGNIFICANT CONDITION - . e e
= Conditions contributing to the death but a0t
A related {0 the disease or condition causing death,
E. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . [/ . . cro o «Y | 207 AUTOPSY?
= TIoN / / 7 X 0 il
= N - . YES NO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
ey SUICIDE - home. farmm. fastory. etrest, offioe bldy..wse.) . RN
] HOMICIDE
g 2id. TIME (Meath)  (Day} , (Year) '&lm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LOF. - e . RS 'WHILEAT NOT WHILE
J‘ i INJURY ~ * WORK AT WORK N - _ :
B 2: I hereby eertify that I attended the deceased from June 1948 i Jan. 23 1952, that I last saw the deceased
E S alive on M 992, and that death occurred at 7. 300D m., from the causes and on the date siated above.
ﬁ .-|} 23a. SIGN : 7Y (Degree artitle) | 23b. ADDRESS Zic. DATE SIGNED .
i % 227 . M D..0.. . Iberia; Mo. - - _11/26/52
E TIONBUR?.;A\I’-ALCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATO?.Y r ‘Zlq. Lm_ATlON (Otty, town, or county) {Etate)
3 BUPYETS | Jan. 25/52 | Jim Matt Lawson Cemelery . mq3 ler County Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE un‘emu. Dl RECTOR'E SIGNATURE !\UDIE
Y Wit o
- - : I “
(licensed Embalmer’s Statement om Rm Side} [4
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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

Student Embalmsr No.

working under my persona! supervision.

Student wevvecacnvsanas teenteastasrraseanns Signed... Lt
Student Embalmer

P. 0. Addr - . o B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.! OWN HANDWRITING. (Failure to cot;ply w
the above constitutes grounds for revocation of license.)

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




