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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §%RTIF1CATE OF DEATH

HIED DEC 28 1055

State File Noinioiiasnmsenimsanon

1003 1048’7

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lived. 1t institotion: residence before
. COUNTY . STATE b, LinineSon}.
. —25IATE Mg 3 - ft"touis .-°
b. CITY (it cutside eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . Is Residencs within lmlis of
R nahip) Y 4o his ) OR incatporated tawn?
tows  St.Louls ] B SRS oW Webst Gréves e °b ol
d. FE&%P:"]&AHEEO%F {If Bot in hospital or institution, give streot addrems or location) ASJE';REEEJS (If rural, give location)
nstiTution Jewish Hospital 342 Chestnut
3 NAME OF 3. (First) 5. (Middie) ¢, {Last) Ta DATE (M) (Dap) (Yewn
(Typeor Piny  DWIGHT RUSSELL HARLOW . oeAm 11 -30-1955
S, SEX C 6. COLOR OR RACE | 2. MARRIEB NIE\VCE)RCRE‘ISRREED{{ 8. DATE OF BIRTH 9. hA.GEth;:'o;n .h:lr u&cu 1DI'I'.I.I & UNDER &4 MRS,
(Bpecif; t ¥, on ays | Bours | Min.
M W rried 3-26-1921 | g4 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR 3iN- | 11. BIRTHPLACE . 12. Q1
doos di m(mmolworklullh lnnifroﬁnd“) N DUSTRY {City and Stete or Foreiga &“"H/ COU'I;JI%JEQ?“;?OFWHAT
Sa T. Ralgton Purina Plymouth Mass.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR W¥IFE
Porter T Harlow | Etta Peterson Eleanor Harlow
:Y.'a. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, §g, or unknown) ¥ jve waw or dates of service)
Yas " | WIwL g g 21-12-546% | Mrs.D.R.Harlow 342 Chestnut
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgI‘ERVAAL BEFWETE.:l
0 1. DISEASE OR CONDITION " -
| Enter only enecsusoper 1 1, DISEASE OR CONDITION .| Jymphosarooma-Abdoman Uil
line for {a}, {(b), and (c} {a) ﬁ"rs
*Thit does mot mean ANTECEDENT CAUSES
the mode of duing, such |  Morbid conditions, if any, giving PUE TO (b)
a# Beart feBlure, asthenta, | rite to the boce cause (o) sating
de. i means fhe dis- the underlying couar last. .
eaae, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof ; 20 ,
related to the disease or condition causing death.
198, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION L. JL'ymphbh&i‘@ o TLgobT axtllac }{zn AUTOPSY?
195445 . Lyhphosarcoma ileum® 3. Lympphesarcomd, retroperitomial [
&ERG‘DENT {Bpacity) 21t PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o homae, larm, fagtory, steoet, ofice bldg., ete.}
HOMICIDE no : = -
2id. TIME (Month} (Day) (Year; (Houn 21e. INJURY OCCURRED | 217. HOW DID INJURY 'OCCUR?
: - WHILEAT[—] NOT WHILE -
- INJURY ' = | “work AT WORK
oy 2 T
2] hereby certify that | auende deceased from 175 I.Fr - 4ate ot Igeq tgiat’ﬂaot saéﬂe’d«%cggs
alive on v _~ 2, and that death occurred aa ¥4 4 (" m. fram the causes and on the dale slated above.
23a, SIG (Degres or title) 23c. DATE SIGNED
C‘QZ‘:M,_ /(41_’ 3952, Marylam?, St Louis, 8| Wev 39,55

WRITE PLAI.NLY—'U’SING UNFADING BLACK INKE—MAEKE A

2. aumm. CREMA-
Tlﬁi
emov

24b. DATE

12-1-1955

24:. NAME OF CEMETERY OR CREMATORY *

244. LOCATION (Oity, town, or county)

j ADDRESS Z ‘

(State)




v

4 STATEMENT BY LICENSED EMBALMER

—~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision,.

Student....cuvicirncricirranreaariresasasisesvaravaneen Signed..( .
Signature of Studeat Embalmer

]

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERin his QOWN HANDW g 'I'ING (F:
to comply with the above constitutes grounds for revocation of license). .

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

¥ this body is not embalmed, fact should be sc stated above. )




