THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .

o0 ' FILED MAY 15 1951 ©  STANDARD CERTIFICATE OF DEATH e FiteNow LA
! BIRTH WO, REG. DIST. NoO. ‘éélrnmmv REG. DIST. wO. _éﬂ_ﬂ_i Regintear's No /gé
+2} 1. PLCS{?E OF DEATH v 2. USUAL RESIDENCE (Whers decessed hived, If institution: rasidence before

a. NTY STATE b. COUNTY ton),
! by Callaway > Missourt Lafayett&"™"
b, Cé};f {I! outside corpurate Umits. -rrlh RURAL and give [ ALYENGTH OF €. CITY (If outalds corporate ].hnih. wiite B'U'B.AL and glve townshin)
whahlp® 1] P
TOWN Fulton N i Yﬂé’hﬁf’u Tow" Welliln gton S_d-{,:_//
g d. F[!{&P?!PME OF (If not in hospital or institution, give street address or location) d. AgDrDRRESS . (i rard, dvollneninn) . /
O INSTITUTION te Hospnitel No, 1 AP
ﬁ 3. I:I;JE'%:%ES%T: o. (First) b. (Mlddle) ©. (Last) . ‘ 4, DS;_‘E (Month}  (Day) (Yean
= (Typeor Print) T 1a S. Farrell peard  May 1, 1951
E 5. SEX 6. COLOR OR RACE | 7. #I"D%%Eg gﬁgscrgsnmznn 8. DATE OF BIRTH 9. AGE (o yumrsl @ w0CR { Y | & owoex =
(Bpacit, Hourw
3 Female White |Never Married<| Jan. 6, 1873 78 MR |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btata or foralgs eountry) 12, CITIZEN OF WHAT
E donw during most of working Life, even If retired) DUSTRY / COUNTRY?
2 | Laborer at Shoe Fakt. Kentucky U.5.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Patrick Farrell - == ~Clangy - - - - -
5 gnw:sngfg‘iﬁssga EYIEE -I?:l LJ..E.‘ARMEE. F.,?Efﬁf ’ 16. SOCIAL SECURLTDY 17 INFORMANT' S S'GATURSEtORtNMf'I A%DRESS
= 2K K Hospital Records;>tate Hospital Nol
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Fottorm MY e A SERWEEN
B ]| Enteronly onemauseper | I. DISEASE OR CONDITION - H
E tine for {a), {b), and (c) DIRECTLY LEADING TO DEATH'(,) Chronic myoc arditis
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if auv,'g:ing DUE TO (b)
5 a1 heart faflure, asthenda, rise to the above caure () ing
= de. It micns che dis- the underlying cauar last,
C o ease, injury, or complica- DUE TO_(c)
|| tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions aomribu.‘.mp to Hu death bul not
ﬁ related to the d g death .
[ 19a. DATE OF OPERA- [-18b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
Z TION . {/ for) 22 O B
= . YES NO
» || e ACCIDENT {Bpacity) 21b, PLACEOF INJURY (5. fnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) .. * (STATE)
. SUICIDE . horne, farm, Inctory, strest, offioe bldg., ste.)
] HOMICIDE
g 21d. TIME (Meath) (Day} (Yesr) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
. J‘ INJURY WORK AT WORK
E 2. I hereby cerufy that 1 auended the deceased from Am:iLl_EQ_ 19_51, to_May 1 | 195.]_ that I last saw Mm
b alive o‘n , and that death occurred ol ., from the causes and on the date slaled above.
w . SIGNATUR| ; Degres or titd 2. DATE SIGNED
£ | 2 SIGN § W%‘L—v 7?_‘ é" ? 15t 8 Hospital No. 1 - ¢
E { } Fulton M4 . 5/1/1951
e %Aa B}{J&l AL, (CREMA- | 24b, DATE ME OF CEMETERY OR CREMATORY | 24d. 10N (Oity, town, eou.nt:r)  (Btals)
E o [Ty - 3195, “Ulvary, O . vﬁw Adey, = ons
DATE REC'D BY LOCAL REGISGAR'S Sl 5;_;‘( Z,Erunun DIRECTOR'S S1GNATURE ; ¢ abpmess

*s Statermnent on Reverse Side) e
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b ON 3031440 HIVIH LOIMISIA
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STATEMENT BY LICENSED EMBALMER

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

. ' . Student Embaimer Koweeesssonans .'..............
working under my personal! supervision.

sam_mM/ /- Y22
Planedees e StudlntEmbllmor """ Licensed Embalmer No %jj¢ .
| P. O. Address %/ Pz -

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

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




