+ THE DIVISION OF HEAL TH OF MISSOURI 38969
. Heslth, F".ED OCT 16 1957 STANDARD CERTIFICATE OF DEATH SATEFE woebeR
& Welfare 66 6 7§-—
. Public Ragistration District Neo. ...........,73...........-—---- Primary Registration District Neo. .._..._....2.,.'133 .............. Registrar's No. ... L. ...
h Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If ingtitution: Ruid.:sr:.ib:’lieu/’
a. STAT b. CO
o COUNTY Washington Missourl Rabshington
5. 300 b. CITY (if cutside corporate limits, give TOWNSHIP aniy)| Inside Limits c. CITY 1100 Inside Limits
v. 1-56 OR . OR
/ TOWN Liberty . Yestl Mol tomw  Potosgl RF D O Yes Nl
B c. ﬁg%h?ﬂ“%g': {lf NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (1F autside, give lac:nion) Reside on Farm
33 INSTITUTION RFD #1 10 mi Jw5C years aopress R F D #1 ~10 mi W Yo Nen
-
'?; 2 3 ::gt‘: ::r Firat Middie Lant 4. Dc:;E Month " Day Year
I ASED - . - i 3
25 (Type o print) PERRYY ROWLAND FARRQOW: veath Qe tober 10, 1957
2% 5. sex 6. COLOR OR RACE  |7. Eanmzo ] HEVER MARRIED [J] B- DATE OF BIRTH g. AGE b(;;r‘.hm’r)a :ur::cn ID:EAR IF ;unzn zu;.ns.
. onihas »e oure wn.
. T M ale White wipowen (X owvorceo [ NOV e 15th.186 l l
E : : -110a. usuaL OCCUPATIONk(be;'}indo[u;]crt'goz; 106, KIND OF BUSENESS OR INDUSTRY {11. BIRTHPLACE (City and atato or country) 0 12 CITEIZEN OF WHAT COUNTRYT
- S w during of working life, even if retire
, §% 2 mer Farm Washington, Co. Mo. USA
3 % o 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
]
2 e 5 Robert Farrow Inez Peppers:
T Z 5 ow 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
: - {Yer, no. or unknown) | (f oo, give war or dates of servics)
-2 No None Marvin Farrow Rt.l, Potosi, Mo
» gL 18, CAUSE OF DEATM [Enter only ane cause per line jor (a), (b). and (6] T INTERVAL BETWEEN
, 20 % PART I DEATH WAS CAUSED BY: ; ) ONSET AND DEATH
. =D o IMMEDIATE CAUSE (a)
= - >'
E' 6 -
3
2 :_‘ z Conditions, if any, DUE TO (b & L_‘J L
2% 0C which gare n':(c fo
vs g abote cxult ;‘)- :
- tating ¢ .
£ S = = Iying " cawae tast, | DUE TO () o
2 g [=} PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REWTED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, ;:n:tSF 83;?:?"
T3 e A .
68 w 3 ! O X ves (J no O
b Z =
Ee — ;—: 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofture of infury in Part For Part 1 of item 18)
.8 |5 = D 0
>= 5]
<3 ; o [20c. TME OF - Hour  Month, Day, Year
n hi INJURY &, m,
g v : E pom.
<3 5‘ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chou! home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT NOT WHILE farm, factory, street, office 80dg., ete,)
E2 4 WORK AT WORK L ;
; E 2
|2
®- ‘21. f attended the deceased from . to and last saw ,‘:“:1 alive on
.6" E Death occurred at the date stated above; and to the best of my knowledge, fro he causas dtated. .
g‘: 225, 84 ( Defreaor it o 22b 55 : ~ A 22¢, DATE SIGHED ™
.6 b - . F - ——
L "
;' E 23q. BuRide o A o 3 23, DATE 23. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) (Sta
: ‘l: o .REHDVAL (s j..leﬂ i) T ) _ ‘ . . .
2 Burigl 10/1%/3957 | Magonic Cemetery | Potogl, Missourl
L} 24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD, BY LOCAL REG. [26. REGISTAAR'S ZAGNATURE

>
[N

C.Z.Boyer & 8Bon Desloge, Mo / D// /S 7/

{Licensed Embalmer's Statement/on Revefse Side] . N
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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 emb:

byme, orby ...l e e

working under my personal supervision..

Student ... .. ieiae Signed
Signature of Student Elnbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).
- If emnbalmed by a STUDENT, he also 5hall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



