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DIVISION OF HEALTH OF MISSOURI

‘3302*?‘

s FILED OCT 24 1943  STANDARD CERTIFICATE OF DEATH State File No..
R . -
| / -! BIRTH NO. REG. DIST. NO. ,"'2_..__ PRIMARY REG. DIST. m-——-—l_ooo Registrar's No,..., 1113
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residence befors
a. COUNTY a. STATE b. COIﬁTY rdunkmion).
Buchanan o Missouri = = Buchanan /7
b. CITY (I cutalde corpurats Limits, write RURAL and give ¢, LENGTH OF €. CITY (If sutelds corporate lenits, weite RURAL aod give townahip) }
OR towzahip)| STAY (in this plaes) OR L
TOWN 2 TOWN . +.on 4
d. FULL NAME OF (If not in bospital ot institution, give strect address or locstion) d. STREET (Hf raral, give location) y
HOSPITAL OR ADDRESS
INSTTUTION o+ Tngeph Hosnital R, R, #2, Easton £
3. NAME OF 8. (First) “b. (Middle) c. (Last) 4 DATE (Mouth) (Day)  (Yean)
(Typeor Print),  Nellie , Farrell DEAHOct, 9, 1949
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Y19, AGE (In years| o TMOER | YEAR | F WER » RE
F. WIDOWED, DIVORCED (8pacify) Laat b!n.hdu) Hnnd:-' Hours , Mig,
femalsé white Qet. 10, 1876 | 1/29
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- [ 1L BIRTHPLACE (Stata ot forelsn oguatry) o3 12, CITIZEN OF WHAT
dona during most of working life, even if retired) 7 DUSTRY [w'e] Y7
at home Buchanan County, Missour A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hlaa. FATHER'S NAME

Francis X. Waller
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, 0o, or unknown} | (If yes, xive war or dates of sarvice}

16.

M B i ___——-II;S-EM—:

SOCIAL SECURITY [ 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
NO. .

none | Joseph Farrell, R, R, #2, Easton

no na
18. CAUSE OF DEATH MEDICAL CERTIFICATION DTERVAL BETwEEN
; I, DISEASE OR CONDITION .
- fntet oBly GROGMUMDEE | T |RECTLY LEADING TO DEATH? (gy 7 gre fovic CRi51S %3 ﬁ )

lne for (a), (b), and {c)
ANTECEDENT CAUSES
Morbld eonditiona, if any, gleing DUE TO (b)

rise to the above eause (o) stating _ -
the underiying cauae last.

*This does nol mean
the mode of dying, such
os heart fallure, asthenta,
ete. It means the dis-

%A&f‘fﬁ”rwl-f S-M

ease, infury, or lica- - - DUE TO {¢) R
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Mm., e les s 5" 75 .
Condilions contributing Lo the death but nof - -
. related to the dizease or condition causing death. . . S l1¢a.y
19a. DATE OF op_lg%ﬁ“ 19b. MAJOR FINDINGS OF OPERATION 77 i 2. AuTol

7 ) . R .
‘ 2. /9 ¥4 ‘73:61‘: Noclee [ar yrotd S : es uo(:]
2la. ACCIDENT 7 (Bpaeity) 21b. PLACE OF INJURY ta.g. lnor 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, fart, sgtory, strest, affice bldg.. s15.) . -
HOMICIDE 2520
21d. TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE .
INJURY WORK AT WORK

, that I last saw the deceased

22. I hereby cerlify thai I altended the deceased from g_é._’" Iﬂ_zf_ o M 18
Coer & 9:40A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\)"

DATE REC'D BY LOCAL

Dbt ] 1292

?gvi*mgﬁ

3’.

o

(vadl’imhlm-&mmnnmlm&d-l

Q/VUNEHAL DIRECTOR 8 3 ': '

gh've on 1 Q_éi and that deaih occurred af m., from the causes and on {he dale stated above.
GHNATU (Dep'm or title), | 23b. ADDRESS Z'.'lc DATE SIGNED
" E %’M d T Gkl 57L &,&, /3,/?;7
BURIAL . CREMA- | 24b, DATE 24c. NA'HE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town{or county) ~ ~  (Btats) ¢
N, REMOVAL (Bpaetty) . ) :
RS 51GNATURE RObRES =

Do,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer No.

o Z,M, ww~€

Llcen:,cd Embatmer No.- j f

P. O. Addrcas-;/f\L /ﬂ%ﬁ.

working under my personal supervision.

S5tudent s..cierercrssanncncssnrensnes cheses
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure md(mply with
the above constitutes grounds for revocation of license.) :
I this body is not embalmed, fact should be so stated above.




