7
\WZ
D™ e~

WRITE PLAI{\;ILY—USING JUNFADING BLACK INE—MAKE A PERMANENT RECO
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FILED OCT 13 1849

YHE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH -

327

‘ State Filc'No

»
REG. OIST. NO. _od 74  PRIMARY REG. DIST. wo. O S 20 Kegistrar's No. ....3...35:.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENLCE (Where d d lived, Il | before
a. COUNTY PEITIS a. STATE MISSOURI b. COUNTY PEITIS Qdénhlunl
b. CIRY (I ogteite corpurste limits, write RURAL sad aive ¢. LERGTH OF c. CIT&( (1 outeide corpores linits, write RURAL asd give townehin) é
Town SEDALTA wmmp’ T‘ffw tike’ Town  SEDALTA A,
d. FH&P#REO%F {If aot in houpital or nuuwm./d'n strect addross or location) d'ASJSE%EEgS (¥ rural, give location} b
iNsTiTuTioNn BOTHVELL MEMORIAL HOSPITAL 711 North Grand o>
36‘E%NéESOEFI.) a. {First) b. (Middle) ¢. (Last) 4. DSTE (Month} (Day) {Year)
{Typeor Priny  J OSEPHINE QOYFARRELL oeami Oet 2 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MAR:'}?{IED, 8. DATE OF BIRTH 9. AGE (Io years| v unoEm | & UNDER 1 HES,

=

[}

Mg%qudDIVORCE}F(wa”

Oct, 23 1872 glfrden)

YEAR
Mandu' Days Hounl Min.

102, USUAL OCCUPATION (Give kind of work
dons doring most of working Lils, even if retired)

Housewife

10b. KIND OF BUSINESS QR |IN-
) DUSTRY

11. BIRTHPLACE (5tate or foreign sountry)

Pottis Co.,Missouri

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

"Willis Warren

13b. MOTHER'S MAIDEN

Rechel Burris

5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yea, o, nrﬂlgmwn)

{If yes, give war or datea of service}

16. SOCIAL SECURR’J
unknown

NAME 14. NAME OF HUSBAND OR WIFE
Arthur OAFarrell
17. INFORMANT' § S|GNATURE OR NAME ADDRESS

Arthur Ot'Farrell 711 No Grand.,Sedalia,Mo

S

. Enter only onecause pér

-|| a# heart fallure, esthenia, .|~

18, CAUSE OF DEATH
line for (a), (b), and {&)

*Tkir does not mean
the mode of dying, such

elc. It means the dis-
core, infury, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eny, ¢

Jrise to the ghove cause {a) slaling

‘the underlying couse last. -

MEDICAL CERTIFI

iving DUE TO (5)

DUE TC (¢}

TION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused dauh

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing {0 the death but not
related to the disease or condition mu:mq mma?

Wa«s

19a. DATE OF - OPERA-
TIiON

nL,. E ':! - et

ABLED

2, AUTOPSY?

S ey e - Lok s YES D NO
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY to.g..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUCIDE bonss, farm, fastory . suress, offies bldy..ate.} IELE B . Lokl
HOMICIDE Y
214. TIME (Moath) (Du) (Y-r) (Hm) 21e-INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. T IR ‘\ 1 WHILE AT NOT WHILE
INJURY WORK AT WORK + -

2 I bercby ccrhjy that I attended the deceased Jrom ._4_3_L__, 19

de

roccurred at

, lo _'u:_ 19_&7 thaf I last saw the deceaced
m., from the causes and on the date stated above,

— alive on. _La.,_a;_ 19_12 and ¢

DRESS )7 . DATE SIGNED
!ét ,e APPSR -

'/0- 14

£ OF CEMETERY OR CREMATOBY )

244, I.OCATION (City, town, or coumty) .. _ (State)..

Sedalia, Mo

emetery




REcEivep YCT10
District Health Officer No 8

District File Number--_-_--_-.-_____
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1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

...... . \ Student Embalmer No.

working under my personal supervision.

SEUTENT vovvnusanaasssnssssnsssasasssnsanss Signed.......
- Student Eubalmor o

Licensed Embalmer No J A/ ,70
P. O. Address_.m ...

Note: The above MUST BE SIGNED BY T]'IE LICENSED EN[BAIWR in His OWN, HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) e = )

I this body is not embalmed, fact should be so smated above. - " '



