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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 16350

Bumey or e Coavs STANDARD CERTIFICATE OF DEATH State File No
&@onﬂﬂt @5_!%59\ Prlmary Registration Dlstnct No... / L . Registrar's No J { ,5/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™ /{

‘53 ?:0:1 o Ruchanan (@ sae..Missourd.... @ cuny.Buchanan .
oy er anl—-r—;—na-t.ngd.a city or townlumu.v hﬂ:ﬁl& un.d nmne of w-mlup) - (¢) City or town St * JQS e’Dh K
{¢) Name of hospital or institution: - (If outside city or town Limits, write “TVURAL™) 2.
o Sty JOSEDRtS Hospltal |l swer.. 1709 Dewey Ave ¢
(ll‘ not in houp:ul. or insii

tion, write & "2 H‘lm“) L (If rural, give locs tion)

{(¢) Length of stay: In hospi institution .
%g yea rs (Specify whether ] (¢} Citizen of foreign country? no J/‘} {Yes ot No)

In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT
FULL NAME__ [
. JORJOSEph-Farrell 20. DATE OF DEATHp Mgt day 16
3. (b) If veteran, 3. (¢) Social Security S A
hour. minute. . M.
name war. no J RGNS o ¥ o WI——
- - 21 I;;reby certify that I attended the d d irom
5. Color or 6. (d) Single, widowed, married, Fryw ; 19 mﬂﬁ% [@ _________ - 19_1{,_/_-3
. s Male Al " white Y divorcea.. Wid owex TS = -
. £- o 2T | that 11ast saw b ktraative o F ST
6. {¥) Name of husband or wife..—.——.coo.. 6. (¢} Age of husband or wife if || aud that death cccurred on the date and hour stat ﬂb“‘fe Duration

Immediate cause of death

7. Birth date of dmd_De“c“e“Inpq?f a9 fg& o Q—MP«M« ...... M—J&U‘ 4 2..4(.\4:

{Month) {Day} {Year)
8. AGE: Years Months | Daya I less than one day Due to.. ‘sf WW LVM
' 72 | 4 | 23 - ;
. St. Joseph, Mo. 73
9. Birthplace : N 5 (_‘A,J
-7 T -{City, town, or conty) . ~ © - {State or foreign country)
19. Usual cecupation P-l mhp']" . (%t.he-r ?undxtmn! within 3 months of death) /. j
11. Industry or business ‘ — 1152 PHYSICIAN
B [ 12. Name Patrick Farrell || Maigy Aindings: ! U= —
£ o Ireland Jsi| .. the catse to
L 13, Bisthplace T ) [ —r—po—1 /@-—B—’d—"‘-"—' K
. - fowT), ar or fare antiry (]
5 14. Maiden name. M‘ébijﬁaﬁ‘igan 1 d J} Of autopsy... fp%‘gleﬂsm‘;‘-
. - relana ¢ T TSPt istically.
S 1s. Bh’”‘“”“" - cb I - = 22. If death was due to externnl causes, fill in the following:
= {City, l.own.orcmml.y) AT (Suuwfa_mlsn eountry)

(a) Accident, suicide, or homicide (specify)

16 (@) Informint.,. . g T FarrelliJy.
(&), -Address ... J’ﬁfferson city’ MO._.-.._.._ |l & Date of occurrence

AT {a) _.E_.Bllll".i&l.mn._-. (%) Date thereof. _»45-»19 -45- (€} Where did injury eccur? (City or town) 4 ((‘Anl;ée . bh m?
{ , cremation, or removal a ! ;
© Pla:embuﬂ . ; M’t OIivet “6 g_ () Did injury occur in or about home, on farm, in industrial p! n public p
(3 al or‘cremation..
18.' (2) Signat ne rB I'y Funeral Home Wi =y (Smfylym'i'ivhm} f injutyd
) map gl glo\.rle%h" 101511 St St X _“While at Work?. i {€) Means o IOJUGYA o o
o el LT y : (Do u‘? /5.
19. (c) 2% — @) e ‘)’S
{Dats recebved local rexistrar) . (Remu—n-nm:.m) —eee.. Drate gipned

f _) I / {Licensed Embalmer’s Statement on Revequ Side)
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STATEMENT BY LICENSED EMBALMER -~ '

r- -

n I hereby certify that the body whose name is recorded on the reverse site, of this cert:ﬁcate was embalmed by me, or by.
Reglstered Apprcntlce No...... . . - ,

.

working under my personal supervision.

,:'\

Note: The above MUST BE SIGNED BY THE LICEI\SEI‘) EN[BALMER in hls OW'N IL\NDWRI %

the above constitutes grounds for revocauon of license.)
If this body is not embalmed, i'act should be so stated above.

1 L




