No. 300
10.48

134

- JUN 23 1953

BIRTH NO.

THE DIVISION OF REALTH Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

Statr F:Ic No...

3733

1. PLACE OF DEATH
a. COUNTY Worth

REG. DIST. NO. 55 Zfi PRIMARY REG. DIST. NO-M Kegistrar's No. .......J.Lﬂ......._......

2. USUAL RESIDENCE (Wbsre deccised lived.
a. STATE

Missouri & COUNTY worth

It lostitytion: residence bLefors
sdiuizston).

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

b. CITY (Il outelde corpurata Limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouytaide corporste limits, write RURAL anJ give township)
R township)| STAY {La this place) e
TOWN  Sheriden 43 vyrs, TOWN  Sheridan Y
. FULL NAME OF (If not in hupin-l o fnstitntion, give street address or lotation} d. STREET (1f rums!, give locatlon) ’’
HOSPITAL OR ADDRESS ' 2]
INSTITUTION
3. NAME OF ™ “a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Frencis Siegel Farrell pEari  June 1, 1953
5. SEX [)5. COLOR OR RACE | 7. MADROIHEE EWEECEBRR]F;?;L 8. DATE OF BIRTH 9. I:GE&&:::;" h: mz:l § TEAR | o tebEm uoums,
(Bpe - t op Days | Hours § Min.
Mele Vhite Widow Nov. 10, 1886 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : t2, C
dona duriag omost of working life, sven if iwl DUSTRY {City wnd State or Foreign Cowntry) / ZCOLI}-P:'%’;?F WHAT
Groc |_Grend Repid: en Uy 5o
I[I:-)a. FATHER-S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem H, Farrell Ida Gremt ' : ;
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, mnfukmwn} | (11 you, ive war or dates of sorvice) NO
o 487-01-6011 Johnnie Ferrell, Sheriden, M;saouri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enteronlyanecausper | |. DISEASE OR CONDITION _ ONSET AND DEATH
lLzie for (8), {b), and (¢} DIRECTLY LEADING TO DEATH (@) i
“This dper not menn ANTECEDENT CAUSES .
tAe mode of dying, tuch | Adorbid conditions, 1f any, giring DUE TO (b)
af beart failure, asthenda, .| rise fo the abooe eause (a) stating _
de. Bt meons the du- | Ohe Snderiying couse laat. - - :
eqse, injury, or complica- DUE TO_ ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - °* vl
Cynditions contribuling to the death bus not
reloted to the disease or condition cauting death.
-19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OFERATION . 20, AUTOPSY?
. TION 3 3 / x
. . ves L] w0 [83
21a. ACCIDENT {Boecity) 215, PLACEOF INJURY ({eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, lastory. stirest, offies bldg., s10.) C
HOMICIDE ) :
21d. TIME (Mooth) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOTWHILE
INJURY - o | “work AT WORK

alive on

2. T hereby certify that I

1.92.3. to

IBQ. that I last saw the deceased

‘om the causes and on the date stated above.

221, SIGNATU

%NBU M'OVA‘L
) gxri

tended the deceased frm%
,%g_!égsﬂ and that death occgfed at

/’
6=-2-1953 Bedding Cemetery

DATE REC'D BY LOCAL

&é@! A IAS

REGIST SIGNATURE
A Ofw ,fz —{

3415"

? DATE s:g«i

ISL

(State)




STATEMENT BY LICENSED EMBALMER

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

Studont Embaliner XRo.

working under my persona! supervision, M
Signed Cb M

SEUdONE ceveresratassssraavsesavssnsnsanss .

Student Embalmer
~ : - Licensed Embalmer Np \-3 )J'L

’ ' POAddressM MW

Note: The above l\-?IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/ omply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




