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- BIRTH NO.

HILED MAY 19 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aeG. 01sT. M. _2 S\ primmry REC. DIST. m.g__byr}?lg:’umr': No

13695

enasunsasinrm

I?g__

State File No...

7. PLACE OF DEATH

2. USUAL RESIDENCE (Whems d

d lived. 1If &

» Patrick Farrell

Metilde Dovwis

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, no, orynknown) | (If yes, wlve war or dates of service}

16. SOCIAL SECURITY
NO.

|
17 INFORMANT ' 5 5§

. . mlmh
a. COUNTY NOd&WE.Y a. STATE Miesouri b. COUNTY Worth fon),
b. CITY (I outnide corpurate limits, writs RURAL and give §T I?ENGTH DEF c. CbT;( (if outside oorporate limita, write RURAL sud give townahip)
N townghip) {ip this place}
Town Maryville - | 26 day TOWN  Sheriden 173 ,,/
d. FULL NAME OF (If not in hospital or inssitutlon, Klve strect address or qul.hu) d. STREET {1 raral, give locaticn)
HOSPITAL OR ADDRESS /
instTutioNSt. Frencis Hospital
3. 5‘5%“&5 scl:::% a. (Firsy) b. (Middle) ¢. (Last) 4 DA}'E (Manth)  (Dsy)  (Year)
(Tupeor Pring) J EBIOEE Jde Farrell pEatH 4 30 1952
5. SEX 0 6. COLOR OR RACE | 7. ‘I\‘I;IADI})%IJED NEVEEphElsRRIED 8. DATE OF BIRTH 9 A?Ehg::';)nn l:' n::a | TR | O poex i K,
- (Spmciiz) oni Days [ Hours | Min,
Male White Never Marry 1-16-1880 7% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or foreign soyntry) y 12. CITIZEN OF WHAT
%qmduﬂn:mwto!toruumo.mnﬂrﬂnd) DUSTRY UNTRY?
armer Farm Owner Missouri e Da
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

None
TGNATURE OR NAME

ADDRESS

line for (a), (b}, and (c}

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenta,

de. It means the dis the underiying couse lost,

DIRECTLY LEADING TO DEATH® (g

Morbid conditions, if any, gising DUE TO (b)
rise to the abore couse (o) stating

DUE TO () .

No None Sarilda Gartside
18. CAUSE OF DEATH MEDICA) ERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH i

cate, injurt), or complica-
tion which caused death,

I1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dlsease or condition eating death.

‘2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’
TiON 63 A X2
. ves L] wo [B~
21a. ACCIDENT {Bipecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offloe bldy., n10)
HOMICIDE "
21d. TIME {Month) ,(Day) {Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT[—] NOTWHILE
INJURY o= | “work AT WORK

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

alive on- 4_/'

2. I hereby certify that I attended the deceased from
{%nd that death occurred at __/_LQ m., from the causes and on the dale staled above,

¢'/o

, 1952 4o

[2) 19&1'?7‘;&! I last saw the deceased

23a. SIG URE

URIAL, CREMA-

i

23b. ADDRESS

274

23¢c. DATE SIGNED
\723’?\;-\_

24c. NAME OF CEMETERY OR CREMATORY
Lery - .,

. LOCATION (Oltyg¥wn, or county) (State)
Nodawry County, Migsouri

s 24b. DATE
TION, REMOVAL (Bpeclts? .

Buri 74 5=3=185 Iutest
DATE RECD BY LOCAL | REG] 'S SIGNATURE

510 -5 2 ) /

7.2¢

,sz RECIOR' S BI
Il
rm v

(Licensed Embaimer's Statefnent on Reverae Side)

ATURE ‘ABDREAS




STATEMENT BY LICENSED EMBALMER

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

=
Student Embalmer No. };'L;f\ﬁ
working under my personal supervisign,

smm%ﬂ?ﬁ Signed...... M & M

Student Embalmer / -
Licensed Embalmer No..— J}_; 2"

P. 0. Address,ﬁé:ﬂuzl.... /m

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

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




