WRITE PLAINLY—USING UNFADING BLACI'{ INE—MAEKE A PERMANENT RECORD

I. PLACE OF DEATH

FLEDAUG 7 193¢

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nov...

REG. DIST. NO. t y 'é PRIMARY REG. DIST. m.J_O_lé Registrer's No. ....42 7 S_é "

& COUNTY - 35 ckson

v 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: rmsidknce befors
a. STATE N UNTY “"adinimion?,
Missouri ackson.

Housewife

b. CITY (If outnlde corporats Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaids sorporate limits, write RURAL acd give township)
. . township) i"rAY {in this place) OR f
WM Independence 8 hrs TOWN Independence R 5
d. FUL% TT"RAP‘IH_EOOF {If pot in hospital or i job, give street 2dd or I tion) dASJ[?;;EEgs (If rural, give location)
INSTITUTION I 2 ‘ ] h] 2 ﬂam?
3. NAME . X X -
NAME OF s (First) b. (Middle) c. (Last) ‘ 4. DATE (Menth) * (Day) (Yemr)
{Type or Print) Anna W Farrow oeatH  July 26, 1951
5, SEX / 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] IF UKDER 1 YEAR | & UWDER 34 Wrs.
. WIDOWE.D. DIVORCED (Hpagify) |~ Iast birthday) Mnnﬂn, Dave | Hours | Min,
female white widowed Aug,20, 1861 89 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sta H A
dona during most of working life, .v.nnu :;r:rd - DUSTRY * e o toreleo eountey) 0 iz CI'I;II%}E?!‘Q(?F WHAT

self employed Ma.shi‘ield, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

13a. FATHER'S NAME B 13b. MOTHER  S"MAIDEN NAME -~ - 14. NAME OF HUSBAND OR WIFE
Stephen Williams Eliza |_Moses F, Farrow (deceased)
15. WAS DECEASED EVER IN U!S. ARMED FORCES? | 16" SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, 0r unknown} | (1f yea, xive war or dates of service) NO.
no none none P Geo, R, Farrow Independence, Mo,
MEDICAL G INTERVAL BETWEEN

RTJFICATION
/ ONEET AND DEATH

1

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () AAN Y ¥ Y ) b PN WA (s P 2
"——’
«Thir dots mot mean | ANTECEDENT CAUSES ‘ . sy /)
the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b ‘J L hor |yt ffeler ) 2O LU s
as heartfailure, asthenia, rise o the abore cause (a) smina - . . ‘ . . /
ete. It meons the dis. the underlying cause last.
coae, injury, or complica- DUE 70 (c) AV IS 2LV /] L (& fll L
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS ' ) 5
Conditions eontributing to the death but not .
related to the disease or condition cousing death. (-
19a. DATE'OF OPERA- © | 2. AUTOPSY?

7-25-31"

iS50 MAIJOR Ws OF OPERATION

YESD NOB

21a. ACCIDENT ’
SUICIDE
HOMICIDE

{Bpocify) WSEOF]NJUR‘( (0., inorabout
N factory. street, office bldg., et0.)
o) 0

2lg. TIME .| (Month) (Day) p{n) » 2le. INJURY OCCURRED *21f. HOW DID INJURY OCCUR? b O
3 WHILE AT NOT WHILET-
INJURY “m. | wonk AT WORK . . ‘f {
a2 I hereby certi] i .deceased from . 19.?5!0 _%A 19&./ that I last saw the deceased
) m., from the causes and on the date stated above.

altve on

nd that desth occurred at

2Z3c. DATE SIGNED

v %l?—}d

24d.

OCATION (City, town, or county) (StateY
Independence, Moo _ -

TOR'S SIGNATURE ADDRESS

35.‘:[? argovidndependence, Moa

“(Licensed Emb!l"fr'l Ststement on Reverse Side)




ADE 6 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................................... . s Student Embelmer Mo,

working under my personal! supervision.

Student c.ceacans tedvaaansanessssnrorasaana
Student Embalmer

. P. ONAddreR 22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

RITT

. - . . .




