i . THE DIVISION OF HEAL TH OF MISS0UR! g
welh, FILED FEB 111957 STANDARD CERTIFICATE OF DEATH S &8id..
Welfare _ TE FILE NUMBER
llbii.t Registration District No. ... é.-z..f-—-- Primgry Registration District No.zg..i..? .............. — Registrar’s No, EZ.D______--
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-sid.n;._h.(u.

0 a. COUNTY Lafaye tte a. STﬂl goour i b, COUm f& yet .w mission)
]3%06 b. CéLY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY olnlidc Limits
i TOWN Lex1ngt°n Yim No O T%TVN meBSﬁ 7'75 l{ ‘@e: J Mo O

¢. FULL NAME OF (1 NOT inhospital, givelocatien}{Length of stay in 1b N . . X
_ HOSPITAL OR d. STREET (If outside, give location) Raszide on Farm
=z nsTituTion Lexington Hospte 5 Das,. ADORESS Sys/fh S/ufse YesO No®
o 3. NAME oF First Middle Last 4. DATE Maonth Day Yeor
: DECEASED oF
. {Type or print) Archie , Jagkson Harlow cav Jan, 30, 1957
] 5. SEX b6. COLOR OR RACE 7. MARRIfD lﬂ_NEVER MARRIED [1f 8- DATE OF BIRTH 9. AGE (Fn years | IF UNDER \ YEAR fiF uNDER 24 HRS.
aQ trthdoy) = ey po .
- Male White woowso [l owonceo[J JBRe 26, 18871 HET [Menk [ pum [ Hen T
* [ 10a. USUAL OCCUPATION (Give kind ojwark done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (c,gymd.m. or commtry) 0 IZ CITIZEN OF vnur counmvr
'E‘ ﬁiny most_of-working life, even if retired) - - .
6 Retired Engineer Pipeline Centralia, Mo. Y SZ
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. George W, Harlow -~ 7 Wood
z 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO, | I7. INFORMANT Address
(¥Yer. no, or unknown) | (If yes. gine war or dates of servica)
Tio™ " | 443-03-995D Mrs. A, J, Harlow, Odesss, Mo.

18. CAUSE OF DIATH [Enter only one ca t line for (a}, (B}, and (¢). ] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (l :j M% . ONSET AlS DEATH
IMMEDIATE CAUSE (e} W—f 7 < gﬂMﬂ

Conditions, i;m,' M VA W 2 /s
whith pose ru(

e Ee e 7 Rspeetey ofbd;
slaling the under-

lying couse last. DUE TO {¢)

4
=] PART..IL. OTHER SIGNIFICANT CONDITIONS ?ﬁmp&mv{ DEATH BUT NaT ™ mtﬁmm. DISEASE CONDITION G n IN PART I{a) 1. EARSF sg;r.g:?v
™
3 s50( sH o[
E a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injurg in Part I or Part 1 of item 18.) N
g S—_ O —081—
3 20¢. TIME Of Hour Month, Day, Yeer
INJURY & m. R
E -
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ¢., in or aboui home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ,,-—lﬁm Jactory, Hreet, eﬂicc tdg., ete.)
woax‘_—D——n-r-wenr—-g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

— 4.
21. 1 attended the decenssd fro &z jd"/y" ; d last saw ”:“' alive on y. / -27
Death occurred at A m o th ate stated abore; and to the best of my knowledgse,/from the causes stated,

2a. SWHH) PZZb ADDRE’SW . @. DATE SIG‘N7ED
%z) -/~ %

diseases in Port | must be cosvally related. Coroner cannot certify to o death due to natural couses.

PoCctior, coroner, afic. MU US0 ORlY 3Tanagid nomaliciurure b et 1o.

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMA Y 23d. LOCATICN (City, town., er county) - {Stale)
I B |Feb,1,1967 Odeess Cemetery Odessa, Mo,
N 4. Fu bmg rke nésé ga, Mo. 25. DATE n::cu. BY uiuu. ReG. |26, RAR'S SIGNA}RE ,
Ay — -5 ] (PYr -,

{Licensed Embolmer's Statement on Reverse Side)
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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 en

L3705 o £ TN = 5 RPN feeeeas ‘Student Embalmer No........

working under my personal supervision,.

Signature of Student Embalmer

P. O. Address
Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
if this body i not embalmed fact should be so.stated above.V3 .. ', ¢ D

*

1 . . k]




