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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSUURI

FILED FEB 18

‘BINTH MO, = N S

STANDARD CERTIFICATE OF DEATH
REEG. DIST. MO. é_;j - PRIMARY l!c. blS'l N . m Rfymnrsh'o_.z.ik_.__.

State File No. ...-3‘(1!52

1. PLACE OF DEAT ‘
8. COUNTY  Gape Girardeau

b. CITY (1 outeids corpurate Umita, writa RURAL and give ¢. LENGTH (_J_F_

. Enter only opecatiss per
line tor (a), (b}, snd (¢)

de. It meana the dis-

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

the uaderlying cause last.

Prertaziee

W

OR wwnsblip)| SFAY ¢
town Qape Girardesau "l o Ay || _TOWN ele/
d. FULL RAME OF 01 uct 1n borsital or lasiction, sirs strost address of looation) o. STREET - (11 rural. ghe locatien) o .
stution. § E MQ Hospital
3. NAME &l; 8. (First) b, (Mlddle) o (Last) . 4, mm: (Mouth) (Day) (Year)
(Tepeor Pinty  DBViA Ray Farrow paH Feb I1 1957
8, SEX 6. COLOR OR RACE { 7. #&mm. E%R MARRIED, | 8. DATE OF BIRTH 9. :EE tn n)ln ': w&n 1 | v owen o i
on ours | Mio.
M White o | Feb I 1957 - |16 1"
m‘tm USUAL gccuip'mou nﬂl::h{:ﬁ;: 10b. KIND OF INESSDOR IN- | 1. BIRTHPLACE  (ci\\ o0t State or Forviga 5"""’ 12, cgm%wr WHAT
Gurin 2 :? , Cape Girardeau Mo & D
138. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Lynn Ray Farrow Patricila Bledsoe __ | . e
15, WAS DECEASED EVER 1IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS ™
(Yos. 8o, or unknown) | (If yes, sive war or dates of service) R NO, -
D CERTI T INTERVAL BETWEEN
10. CAUSE OF DEATH FICATION ONSET ARD OEATH

7 - 7/,,%«:&.2&:‘

DUE_TO (g}

Y.

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eng, ﬂ“’ DUE TO (b}
o2 heartfaflure, asthenia, | Tis¢ to the abose couse (o) ing W

case, injury, or compliea-

o

P4
%
[ = v S

fion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu not W
related to the dizease or condition causing deafh.
T9a. DATE OF OPERA. | 19b. MAIQR FINDINGS OF OPERATION 7 7 “ 20. AUTOPSY?
— | yes IEI/ O
21a. ACCIDENT _ (Bpwelty} 21t OF INJURY (s.q. Inerabous | 21c. (CITL JOWN, OR TOWNSHIP) (COUNTY) ] GTATE)
SUICIDE bomes, larm: offtes CTh] .
RoM e _ .
219. TIME Mosth]  (Dey? (Yewn) (Zsen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ~
. Lol oAy o=
INSURY . » | womk AT woRK :

2. I hereby certify that I atlended the deceased from

s =77 , 18 6_-7that 1 last saw the deceaged

.0%1_. 185=2 to
aiveon 2=~ 7 /_ 195" 7and that death ooburredgt D, " Adelbfrom the causes and on the date stated above.

e

2. Yorde X IR

,B3pg ADDRESS

r

lll BURIAL, CREHA- 24d. DATE

Feb I3 195

ZdeNAME OF CEMETERY
Indian Oreek

CREMATORY 244. LOCATION (Oity, tnwn. o mty

Oriole

DATE REC'D BY LOCAL

2-/4-57

816 TURE

< e c.,.t,, o
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oo STATMNr BY LICENSED EMBALMER

1 hereb%:tnfy that he body hose name ljyorded on the reverse 51dc oE this ccmﬁcate was embalmed by me, or b)

........ y Studqnt Embalner No.

working under my persona! supervision.

SEUBONE wnreeeeeremsesersenannenens e ) Simei.-.._.._.m%,m_nm_... R

St dcnt Embaluor . . . . —
o ' : -+ " Licensed Embalmer 3 0 ‘5 /

PR | N P. O. Address //é&p—-« )47&"

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H%RITING. (Failure to comply with
the above mmumta grounds for revomuon of license.) = . . -

If this body is not embalmed, fact lhould be 20, stated above.
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