IYISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE0—01 2066
BV T et B60-013966

II O STATE FILE NUMBER
Registration District No. oeeeen ————_Primary Registration District No. Regittrar's No.
1. PLACE OF DEATH L . 2. USUAL RESIDENCE (Where decensed lived. If inglitution: Residence before
s. COUNTY a. STATE }?7 b. COUNTY w sdminsion)
/AJA-S‘ Jk,qj Oh, o - AS tu]rh
b. C(I)TRY (If outsj rporste |.mm, give T?Wﬂsmp only) Leagth of stay in 1 < cm Inside Limits
TOWN 6los , 70 nlAls TOWN éa& A/ M,S_yoﬂe" Yeu 3 No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Eimirs d. STREET {If cutside, pive location} Reside on Farm
HOSPITAL ADDRESS 4
TReTTUTIoN. 602 N. Mlssourl St . Yol No D 21 adS] Yer [ No I
3. (';AME OF DE)CEASED First iddle J o Last 4, DggE Month Year
ype or print] ’» q‘l
[ en /E, [ARRoW | " 0 = J9io
5. SEX 6. COLOR OR RACE 7. Married n Nover Married [] la DATE OF BIRTH | 9- AGE (last birthgay) mNhDER 1 YEAR ::UNDER 24 HR
- Widowed [] Divorced [ - m 0 ths 4 o 1 Min.
Mpi s Wers 75 30 / 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ORjINDUSTRY ll. PLACE (Clw and state or country, 13. CITIZEN OF WHAT COUNTRY
duripg most of working lifp,_even if retired) d? ‘1" . J }l ‘.B u é“
ME R 71, 0S¢ 4 1k Jon
NAME [ 13b. '!\9.‘ ER'S MAIDEN NAME ( ) |4 ZME OF SBAND OR WIFE
John A Farrow [ Ernes ﬂhémkm /HZKMJ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SGCIAL SECURITY NO, | 177 INFORMANT _~° Addren
{Yes, no, or unknown) | {If yes, give war or,dates of service) %?? ; —f 7/ /h F éo& N
LPEA— ’ ~/% s La E AR Row — MIJ‘SIUE[
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET DEATH
£ IMMEDIATE CAUSE (n) C}mh“f M #‘g‘&—
(8
o]
o Condirions, if any, DUE TO (b)
which gave rise 10
_ above cause ({a),
stating the under-
lying cause {ast. DUE TO (¢}
k4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111, 1f  deceased was femaln was
E_: disease condition given in PART L (&) there a pregnancy in last 90 days.
§ I O Yes I [J Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Infury in PART | or PART 1 of item 18.)
= PERFORMED? 0 (W] a
v YES (3 NO OO
-
& | 20c.TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
; p.m, 4
20d, INJURY OCCURRED - 20e. PLACE Of INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK
21. | attended the deceasad from 4L--'/a_- /5 6 2 !u, ~0 ’%«d last saw h:'::‘ alive on. “ - -~ / ?‘ .
T~
Death occurrad at. l’ : 2 __m on the dale stated above, and to the best of my knowledge, from the causes stated.
6 r\ ree of fitle) 22b. ADDRESS PL 22c. DATE SIGNED
= ‘&"-\ﬂ"' ﬁf__& S22/ E /ﬁ/’/-\;;’ 7 )7 Ja. |$vR2-do,
2 23b DATE 23c. NAME OF CEMET?Y OR CREMATORY . LOCATION {City, toyn, or copnty) (S1a2e)
5 &l ' ' M
r ‘5/-/3~40 S.Uh LIS disyy A 9.
4 ADDRESS d/ E”,"_ 25. DHTERECD. BY AL REG. |26 ISTRAWS SIGN. [
> R ), 7
m

{Licensed Embalmer’s 51 ent on Peverse Side)




3
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer

S L o AL S & B &7 - Ll Licensed Embalmer No.w

ALY SN
. P. 0. AgdressiﬁLé_é/L?_A,
PR . N ~ ’ . . . “" A ‘-i.
N, - gy, >

. t\ JEe. R L L P N L N .
N RNofe: The above "MUST BE SIGNED BY” THE LICENSED EMBALMER in his OWN HANDWRITING (Fa‘liure to cot
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




