MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-031634

PUBLIC HEA
DEPARTMENT OF PU ‘VE'.I..TH n.mn wWELF E; _ Pecicteation Diurie N 39 ass . -/_,( STATE FILE NUMBER
DO NOT WRITE AMENDED ol i o R rimary Registration Digtrict No. &2 &7 3. . Registrar's No. ____| Wy AU
ON THIS 5TUB 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence befors
V5 300 8 a. COUNTY Laf aYette . a. STATE Mis 80 uﬁOUNTY Lafayett e admission)
Rev. 4/59 % b. %Tgr {If outside corporate Timits, give TOWNSHIP only) Length of siay in 16 <o Inside Limits
S TOWN Lexj_ngton : - 30 yrs., TOWN Lexingt,on YesX] No O
1 d‘ﬁ—! fz : c. :Ilg.éP':‘TAATE OF {If NOT in hospital, give location} Inside Limifs d. :g!RDiEEES {If cutside, give {ocation) Reside on Farm
y - msmuno%exington Memorial Yo ll NeDD 124 N, 17th S5t, Yo [ Nof
542 |5
3 Z 3. gmz OF ps)cnssn First Middle Last 4. Dé\FTE Month Day Yeer
ype or print
DELL WON FARLOW pea  August 3 1962
4 e s 6. COLOR OR RACE 7. Married [ Never Married [1 (8. HUA}5 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 M e White Widowed3] Divorced [ 1 79 Months Days Hours T Min.
2 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 Opéfaced “eTeintng¥v¥orie Dry Cleaning | Wymore, Nebraska | U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
£ 5 William farlow Unknown Leota Pearl Nelson
8 Y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
4 Yas, k If yes, g d F servi
9 £/ < (Yes nNB' wn newn)'( yeos vaﬁnéor stes of service) v ]Mr. L Farlow LeXington, Mo.
g = 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 i z wmeoiate cause U ptured abdominal anneurysm _ ]
U § 2 g WW / M i
12 o é o C?‘ngiﬁom, if any, DUE TO (b) -t - < P .
L - ; i ise to
2 Lol o °§:.:'3:,.] o A s N
— { g
132 . - :’y?n';g coves last, DUE 7O (e} __/ // - :
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
.C__, dizease condition given in PART | (a) there a pregnancy in last 90 days.
E hi O ves | O Ne l I Unknown
= £ | 7%, "WAS AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
Z & PeRrgaNE 0 a u]
2 o YES NO O
| s
b4 E g 20c. m‘Sa?F r‘::r Month, Day, Year
¥ 8 g p.m.
r 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Bl WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (] PR
& | 2 8=3=62 o 8.3.67
S Q [ E 21, | attended the deceased from _]_0 < l . 1o and last saw 7 alive on 3 ]
- ; =] Death occu at. : 5 P m on the date stated above, and to the best of my knowledge, from the causes ststed.
[ 143 —
e [ 2 L. 225. SIGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
D2 o o o * 4 p . .
I .
> | |3 - | M,D, Lexington, Missouri 3.6,62
2 | 23.. BURIAL, CREMATION, | 23b. DMIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or <ounty) {State)
) o MOV L (Specify) L
g =l B 8-6-62 Memorial Park Cemeteny Lexington, %o,
= < 24, FUN DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WISTRARS sncu.uune
wi b .
= @ Vaughn-Walker Lexj ngtin._ Me F-e-62 MM
? L N

(8] d Emb ‘s § 1t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision. @// //
Student Signed Z : Z/_/_A"?M'\
Signature of Student Embalmer .
Licensed Embalmer No.L/[ S fg

P. O. Address .

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.




