. THE DIVISION OF HEALTH OF MISSOURI 1?qﬁ
+ Mo, 200 STANDARD CERTIFICATE OF DEATH‘t g:m File No . -

‘g|ﬂm_ JU&" 15 553 REG. DIST, no.__Lgupammv REG. DIST. NO

. 10.48

tgu!rcr’t Nowad il .........-.

1. PLACE OF DEATH o 20 7. USUAL RESIDENGE (Whers 4 ; dsaen Seore
a. COUNTY STATE b. courmf
Henry 7 i & Missouri Pettisd yga
b. CITY (1 outcide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outadde porporsts limita, write RURAL and give townahip®
OR . townahl AY (ia thie place) OR
TOWN __Windsor weeks TowN  Sedalis !
a ’ d. FULL NAME OF (If not in hoeplul or institation. give street addrom or location) d. STREET - (It reral, give locatien)
o HOSPITAL OR . . ADDRESS
o BTN Gool Nurnsing Home 711 N, Grand
ﬁ 3, :r’wAME s%% o (First) b. (Middle) . (Last) 4, DSTE (Month)  (Day) (Yesr)
B { Twpe or Print) ARTHUR : Q'FARRELL peat June 10, 1953
- E 5. SEX 6. COLOR OR RACE | 7. m\n%ﬂ%g IEIHE\.ngcogSRRIEI:».1 8. DATE OF BIRTH 9. AGE o yeanrf w inben e G
. (Bpecity] on BHoyrs | Miy,
g MY W Widowed y July 29,187L I |
I é m:;u USUAL ﬁﬂ?:ﬁ ..‘.2".::’.‘:""‘“": 105, KIND OF susmﬁssocag.r le- 1. BIRTHPLACE (0o i Seate or Forsiga &_“,7 12, CLTr}%El;?F WHAT
', B armexr Farming Virginla i; ) 5 Q..
< < §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
e o James O'Farrsll- | Nettie Hotenspiller Josie E. Warren
it & [/ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
z (Yoe, 0o, oz unknown) | (1f yes, pive war or dates of service)
S ii Yo None Mrs, Clifford Mawhorter, Sedalia, M
(W9 19. CAUSE OF DEATH MED CERTIFIGATION INTERVAL BETWEEN
|| Enter caly onecazseper | 1. DISEASE OR CONDITION ONSET AND DEATH
wd E lime for (a), (), 82d (0 DIRECTLY LEADING TO DEATH® () 1 MMM-‘- E omq =
% i Thls dors wot meews | ANTECEDENT CAUSES W =2
Y] the mode of dying, such | Mortid conditions, if aﬂy DUE TO (B ‘ :
=1 j a» hearifaflure, asthenla, | Tise o the aboee couse {u) . .
=3 8 |lae 1t meons the dte the underiping cause last - ' .
- cone, infury, or complieg- . DUE TO (c) _
€9 3 | tion whicr consed death. | 1. OTHER SIGNIFICANT CONDITIONS - : :
- = . Conditions coniributing to the death but a0t
a related to the ditease or condition cateing death. :
19a. DATE OF OPERA-‘| 19u. MAJOR FINDINGS OF OPERATION . . ] . | 2. auToPSY?
| = \ TION GloX 0
- YIS . ND
¢ [l 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g- tnorsbout | 2lc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) . (STATE)
h SUICIDE . bome, fart, fastory, sirest, ofics bidy..ste) .
] HOMICIOE . - :
g 218, TIME (Mooth) (Dey) (Yea) (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' mm.:.u NOT WHLE
| INJURY m. AT WORK L . .
] T
E 2 T hereby certif Mldkndedlhedcc d from 2~ W 192316 —10 10573 that I last saw the deceased
i alive on 3, and that death occurred atZ]_.S.Q.pn ., Jrom the causes and on the date siated above. -
IGNATURE (Degron or tiﬂe) 23b.-ADQRESS 3¢, DATE SIGNED -
- Mﬁ, M& /N W \ka é ~fo-
. E 3RE MI 6 VLALCREMA- ub DATE l 24, NA\‘IE oF CEMEI‘ERY OR CREMATORY | 24d. LOGATION (Olty, towD, or county) (Stale)
Epedty} : :
: § urial 12Jun31953 Crown HE11l Cemetery |.. Sedalia, Mo,
T RAR'S SIGNATURE ‘71 'L‘J-a %5 FUNERAL DIR B’ 8 61 GNATURE Ano_gus
> -
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STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_dc of this certificite was embalmed by me, or by..

wwanen : eeriateatamear e ns SaasereALs meats boaes SemeALLar sRtmreATareSR SRR S e arsaee e ns s bebbrnt , Student Embalmer No.

working under my persona! supervision.

SRUIENE 1ureurrusrerrnrnrionnerranttaesans Signed /@/AEW .....

Student Embalmer

Licensed Ernbalmer Nn S« 70

-

P. O. Address

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

If this body is not embalmed, fact should be 0. sated above.
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