. Health,
& Welfare

| Public

All diseases in Part | must be causally related.

-

Service

r".ED S E P 1 6 IUgagls!mtmn District No. .

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

3357 ..

STATE FILE NUMBER

. W,?.. a 3 s. I Reglstrur s No. ____7._23 B

-‘/‘ 7 é/_...._..Primury Registration Dis!rict Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bef, e
o. COUNTY a. STAT b. COUNT admi s sion
afs o
b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . :.?_CBTY Inside Limits
R .
Y M
| O™ Jexington o %0 ||o$9%0m g, ton Yeslg NUJ
<. Engla_' NAEI%OF (HﬁG'T in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA AD
metTutionl 507 Pranklin P s °§507 Pranklin Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
H »1868
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' (I‘n'y.m; Z:Jr:hDEQI;YEAR l:nlJNDER Z:\ERS.
ar ay nths | Days urs X
Female /| White wooveol) g olvoncenﬂlbrua ry 25,1869 “"¥Y |

10a. USUAL OCCUPATION [Give kind of work dons
during most of working life, even if retired)

ifa

10b. KIND OF BUSIN?ESS OR

INDUSTRY
Am'_.. -

Canads

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

< |p.s.a.

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

Bot

L.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknown)| (If yes, give war or dates of service)

17.

INFORMANT

16.” SOCIAL SECURITY NO,

lorence Farrow, Lexington,

14, NAME OF HUSBAND OR WIFE

star 4, Mallot
Addrass
Miaggouri.

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

P o g B9 W
line for {a), (b), and (c}.}

.

INTERVAL BETWEEN

. ONSET zD DEATH

Death occurred ot

w
)
o
2
jo3
I
S
w
[
=
=
o Conditions, if any, DUE TO {b)
> which gave rise to
; above cause {a), }
tating th nder-
glz lying “covse lost. ) _DUE TO {c) HS00
=y I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralatad to the terminal diswass condition given in PART § (a) 19. WAS AUTOPSY
x s PERFORMED?
] Yes[ ] NO[H
i',_‘ | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter moture of injury in PART | or PART Il of item 18.}
= w
v ¢ d [ O
3 E
S BS| 20c. TIMEOF Heur Month, Day, Year
o INJURY g.m. -
S x p.m,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
& WORK AT WORK
21. | attended the deceased from gﬁ/{y , e and last sawz alive on F=/ - y

m on the date stated above; and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE

—__1:26 B
M/é/ (Degree or Mﬂe)

27b. ADPRESS
o (725;44-4

Lo o

22c. DATE, SIGNED

S E

23n BURIAL. ATION, | 235. DATE

23c. NAME OF CEMETERY OR CREMATORY d

Memorial Park a3

“"“Buguat 4,19 58

1 r_ FUNERAL PR !
//’I _

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)

2%.&?5 SIGNATURE

- 3 -5¢

{State)

{Licensed Embalmer's $tatemant on Reversw 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 embalmed

DY M@, OT DY 1oiiiiiirieieri i iia e e ettt rr e e r s sr oo a s b s ss s s e s , Student Embalmer No. ...................

working under my personal supervision.

L RtTs [=] 1 | ST P PSPPIt Signed ..
Signature of Student Embalmer

L1censed E

P. 0. Ad Wyh,v.

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 embalmed by & STUDENT, 'he also shall sxgn in his OWN handwntmg e T
If this body is not embalmed, fact should be so stated above.

L




