THE DIVISION OF RHEALIFM O MIUJURI

o |FEDMAR 17 1953  STANDARD CERTIFICATE OF DEATH u,run 13089
- BIRTH NO. . REG. DIST. NO., .,5 zlgé PRIMARY REG. DIST. mﬁéal Regisirar's Na........l..a....................

i. FPLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. 1f institution: residence bcfors

a. COUNTY ‘Horth : a. STATE Missou.ri b, COUNTY woﬁh adinimign).

———

b. CCI}TY (It outaida sorpurata Hmits, write RURAL and give & LENGTH OF ¢, CITY (U outalds corporate Hmits, write RURAL suJ give townshipn}

R townghip) ST Y (in thia OR .
TOWN  Sheridan 7 hanikE  Town Sheriden J/3 0
d. HHjé-SLPr'IaAT_EOOF {If not ia huﬁ.u.! or Institution, plvs street sddress or loeation) d-AsDr];zREEETSS . (1! rural, give location) d
INSTITUTION
SDNEAC'EESOEFD a. (First) b. {Middle) c. {Lnast) . DS.FI-E (Month) {Dsy) (Year)
(Typeor Prig)  Jde Grant Farrell oeatn March 7, 1953
5. SEX / 6. COLOR OR RACE | 7. #&ROF\!.‘:'EB léE\YggCMARHIED B. DATE OF BIRTH 9. AGE (In yt)sr- LI: T |£ I UNDEN M HP3.
¥) birthday. on Hours | Mia.
Femele Whits Widoweci Sept., 9, 1865 &4 l I
t0a. U USUAL 2&;&@;@ (Clbe ind of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i1, vad State or Foreign Conntyy) 12, cll;nzvﬁr; OF WHAT
Ret. housewife Own_home Teylor County, Iowa / s De
13a. FATHER'S NAME 13b. MDOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Jecod Anders : | Marthe Reed : Williem Henry Farrell
R. WAS DuEEkEASEP E\‘II!fZR IN‘IU.S.ARMdED I:':‘JRCES? 16. SOCIAL SECUR:'IE)Y 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
. v D , E .
No oo | (4t osn et war or daton ol el | Mome Johmmie Farrell - Sheridan, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-rzuv'n ga?rw.;‘m
 Enter anly onacanseper 1 1. DISEASE OR CONDITION W 8 ;_f : _ é m
Jizie for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (g _ L& U . |/ ]
’ L3
wTam docs mot mean | ANTECEDENT CAUSES Z & W J A

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

. ..
ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k’é}

a8 Aeart follure, asthenia, rise to the above couse () mu!na X o4 . i . - N~
de. It means the dig. | A€ underlying cause last. ' - -
eare, infury, or complics- DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Cbnd!tima omtrlmhg to the death but not
or &0 causing death.
19a. DATE OF op;::m -180, MA.IOR FINDINGS OF OPERATION X - ‘ 2. AUTOPSY?__
' i} | 33/ % s (] L.m‘[‘;zr
21a. ACCIDENT (Bpecity) 215, PLAGE OF INJURY (e.g., Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY)
SUICIDE bome, arm. {astory, strest, offion Bldy., s10.) - , i . .
HOMICIDE . 5. .
21d. TIME (Mozth) (Dsy) (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - : o | e N .
2. I hereby certify that,l aillended the deceased from W) 19 53 to _244_“14_4-_2 19373, that T last saw the deceased
alive on teye 7 1923, and that denth occurred at L AN m., from the causes and on the daie sloted above.
‘Q . SIGNA/E.E i, 1 & (Degroo or title) zsw 23¢. DATE SIGNED
1’\\\ Vo /7; %,J,/ U, ,,,-:(/,/, P22y FSe )35
z,% NBUEIAVI:RL CREMA- 24b. DATE 24c. l\MlE OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tow , of county) (Staté)
. (Bpeelty} St
£ | Birfal 3-10-1953 Lyteston Cemetery, Posdaes bty Missouri
AR nF ~FUMSRAL DIRECTOR'S @I GNATUR Joncss
-, DATEZDBY%( REGISFRAR s:srm 3(/5 -3 preTs e g ‘

2+ (AP d AT ¢/ L :“/A .’l‘h‘_—. 4 S L o s, s
GE

1 Erhal. ’

» 5 ofs Reverse Side)




— S ———— e —— P pp—

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by i

........ ., Student Embaimer No.

Signed M C’ M/L’

Llcensed Embalmer No \?M

working under my personal supervision,

SLUdEnt socavcccesessasnonrssnnasansanonrns

Student Embalmer

P. O. AddmsM %
omply with

Note: The above MUST BE SIGNED BY 'IHE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license,)

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




