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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

~ 5 B

“This does not meen | ANTECEDENT CAUSES

ALEG MAY 19 1949  STANDARD CERTIFICATE OF DEATH 1020 File Novuroeserseess e
L @IRTH NO. me. oist. wo, Sledp _ rriwmny wec. o15t. w0 Sl A€l Repistrar's No...... S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived, 1f inetitatl donce before
. COUNTY . STATE . . b, ad.nimion),
a Johnson : lissouri Cou"25”ohn:s;on —
b. CITY (If outeide corpurate Umits, write RURAL and give ¢, LENGTH OF €. CITY (U outelde sorporate llmits, write RURAL and give townahip) -
R to p| STAY (lo this place) OR
TowN Rural Montserrat '7’ TOWN Rural Monteerat (74
d. FULL NAME OF (1f aot in boapital or lnstitution, ¢ive street addram or losation) d. STREET (I rural, give location) &
HOSPITAL OR ADDRESS
INSTITUTION Rt # 3 Warrensbure Mo, Rt, # 3 Warrensburg Mo, @
361&:«:!255%?, a. (First} b. (Mlddle) ¢, (Last) 4. DATE (Mofith) (Day}) (Year)
(Typeor Priney  Thomag John . Farrell oeaTiMagy, 8 194
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yerrs| ¥ UNCER | YEAR | F tNDER M wES.
. WIDCWED, DIVORCED (Bpecify) last birthday) | Monthe , Days | Hours | Min.
Male 3 | White f T MavT Aug, 271874 74 |
10a. USUAL OCCUPATIONu(GHcHnddwuk 10b. KIND GOF BUSINESSD%ETIE:!; 11. BIRTHPLACE (Swuts or forelgn sountry) 12, CITIZEN OF WHAT
oet gf w Te, ven if retired) . UNTRY
Retired Farmer Farming Pettis GCo Mo, o BISTR
IS;._FA‘mm S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Michael J Farrell Hargaret Rurns None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 06, ot ubknawn) | (If yes. wive war or dates of service) NO.
no neo no Peter iFarre 11
18. CAUSE OF DEATH MEDICAL CERTIFICATION. - lm}lﬁm
. Enter only onecsusper | ). DISEASE OR CONDITION _ ) H
Jemo fer (=), (b), and (o | DIRECTLY LEADING TO DEATH® ) V/ _%;A;:_

Morbld conditiona, if ang, giring DUE TO (b)
rise to the above cause (a) gating
the underlying cause last.

tA¢ mode of dying, such
os heart fofiure, asthenia,
ete. It meons the dis-

ease, Infury, or compli DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition cousing death.

tiom which caused death.

fo22-

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
} yes [ uo,&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE boma, farm, {agtory, strest, office bldg., e%e.)
HOMICIDE W Y2ty
21d. TIME (Manth) (Day) (Year) (Hesn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ’
or : WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 1 , lo h?_L, wiﬂ, that I last saw the deceased
alive on , 18 f and that death occurréd at Qi A 'm. , from the causes and on the date stated above.
(Degree or tile) 2. DATE SIGNED

235, SIGNATURE
Wm‘, W o %

23b. ADDRESS '

LY wentiey, Frio | w999

24n. BURIAL, CREMA- | 24b. DATE

T NREMOVALMI)
1 Mav 10 1949 Sunget HiT

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) 7.  {(State)
1 Mo

Warrenshunm~

ia
DATE REC'D BY I..OCE?SL REGISTRAR'S SIGNATURE

/47
o

25. FUNERAL DIRECTOR'S SIGMATURE S aboRess

Sweeney Phillipns Warre_nsburg‘ Mo

[ Fohal L)

on R Side)




STATEMENT BY LICENSED EMBALMER

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

..... A PR Student Embalmer Mo.

STgned cevvecans S;t.:;‘d.a.u;;;nl-j‘n;l;-all-n;;‘r.“. ......... Licensed Embalmer No 3 ? 7 {
P. O. Addrmw ey e

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

7

working under my personal supervision,

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




