N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY.- PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

DEPARIMENT, O, SQUMERCE 39558

SEe) 15 g STANDARD CERTIFICATE OF DEATH Sicte Fila Now..2. 23 1) ) C
U&RDEC L5 5% 55: £
Registration District No__w__ Primary Rezhtrltlon Distriet No, — Regisirar’s No.
1. PLACE OF DEATH: T . " 2. USUAL BRESIDENCE OF DECEASBED: /

(a) County. Franklin P

@) Gity or town...... R ion () State b et (%) County

{if outaide city or town lim[ts, write “RAURAL" snd oums of township} J
(¢) Name of hospital or institutlon: (&) City or town. Ny
C‘.) (If cotaids city or town limite, write “RURAL'}

(If not in hospital or Institutlon, write street number or Jocation)
{d} Length of stay: In hospitalor Institution

{Specify whether

In this community.
yeoara, monthy or days)

s (o PRINT  __ Missouri Ann Farrell Q‘J—O
8, (b} I{ veteran, 8. (c) Soclal Security
name Wwar. No,
5. Golor or 8. (a) Single, widowed, married,
4. SeLEQmﬁ.lﬁm rac divorced_mgﬂﬁ

6. () Name of husband or wile. 6. (c) Age of husband or wifo if

(d) Strest No.

{1t roral, give location)

{#) If forelgn born, how long in U. 8. A.Y,
MEDICAL CERTIFICATION

years.

20. DATE OF DEATH: Month NOVEMbE I, 8

and that death occurred on the date afd Bour stated above.

ym_lgﬁam.___hour _minute__smo ...P...,.M.
21. reby certify that I attended the d
| oy /';Z 19.3¢ , 1928
t thnt]‘flut saw .allveon

L1110 W——— lmmnﬂa% —i 1 / /-f——-
7. Birth date of decauad.._m_v_emb.e.n._;g_l__o . S — - :—‘y
{Meath) (Day) (Your) ,4 — N !
¥
8. AGE: Yeara Months Days I lexs than one day Due toﬂéfﬁww__ I
78 II 8 be. mia i
. Due to. I 3
. Btisce-___ Ot Charles,  Missouri, R - A A
(Ch.y. towa, of coanty) (State or foreign eountry) T-ﬁ T 4
ditio
10. Usual oceupatie g_Kee P_QE___..‘....* R A Gy a masotha of death)
11. Ind y or business. PHYSICIAN
= 3 ‘ Major findin Lo i -
E { 12. Name“m.ﬂlmam_.murnhv ?, "5 °t|;e‘ Ho / - Undarline
2 \ 18. Birthplace Unknown ?;Icegm:g
City. m'acunlyé State or forelgn eomtrv) of autopsy ﬂO"‘lA.,-\ should be
E { 14. Maiden nme_.éﬁllrzﬂlu_é.._._m charged sta-
tistically.
i Unknow,
S 15, Birthplace T mr.l,) TP R pp—— 22. U d esth was due to external causes, fill in the following:

16. (a) Informant's own signatur e Bartel

(&) Addres Union, Missourl.

. . -barial (%) Date therea
I Bm-_hl_.mt{m.u remerval)

0/39

(Hml-hl {Day) (Year)

(a) Accident, sulcide or homielde (specify).

il (® Date of cecurrence.

(¢) Where did injury oecur?

Couoty)

{d) l‘.sd injury occur in or shout hom(e. on h.rm. ia lndmms.ul

place, In puhilc plu:o?

(Spacify typa of place}

of injury

(8) Addrem 28, Signatur (M.D. orol.hy) //
19, -
(a)(D' receivod local registrar) Addresa > - Date sign
(Li d Embatmer’s Stat t on R side) [/




N

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

. _Signéd / /e}‘%
' [:icensed Embalmer No.--.o?.l._ 176—

P. 0. Address/dta’ﬂwl_ e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision,




