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. , STANDARD CERTIFICATE OF DEATH 55820 File Novroemrarmresm s .
: FILED AUG 10 1953 e
" BIRTH NO. REG. DIST. No. 42  _ PRIMARY REG. DIST. NO. YOO . Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If institution: residence befors
a. COUNTY a. STATE b, COUNTY admissiond.
) Buchanan Missonri Bychanan
b. CITY (If outeide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (if outside corporsta {imits, write RURAL azd cive mmhip)o // 7
OR townahip}] STAY (o thia place) OR
| TOWN  St. Joseph 4 years TOWN St. Joseph -~
g d. FII-.I](I]JS-P%AAHIEE OF (If not ia hospital or Institution, cive street addrems of locatlon) dAsI;rD%!EgS . (I rural, ghve location)
0 stTuTIon St. Josephs Hospital 2724 Seneca St.
ﬁ 3. NAME OF B, (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
= { Type or Prini) Joseph E. Farrell DEATH August 1, 1953
L1 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo years| i troer 1 YEAR | I WDER M W3S
. WIDOWED. DIVORCED (Bpecity) last birthdar} uom' Days | Hours | Min.
male white widowed o7 _Rctober 3, 1868 84 ,
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : i ) .
dogg drgins mmd'orﬂnsﬂ':lu.mﬂndnd“) DUSTRY (City and State or.Fenul c....m-: lzcglf_l'%?‘{?f-' WHAT
farmer , farm Buchanan County, Missouri & USA
13na. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Farrell - 4 Fannie Revnelds . e e s Nellie Farrell .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. mﬂw unknown) | {If yes, dive war or dates of service) NO., .
o - none Mrs., H, M, White,2724 Sc.neca. St.Joseph,Mo.

18. CAUSE OF DEATH ICAL CERTIFICATFION INTERVAL Dmnnm
. Enter cnly onecenwper | I- DISEASE OR CONDITION ?
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢n) 4 K 2‘{
*Thiz does nal mean ANTECEDENT CAUSES ? :

the mode of dying, such | Morbid conditions, {f any, ﬂ"" DUE TO (
es heart faflure, asthenia, r!u to the above catize. {u.)

’ de. It means the dis- nderlying cause last ; .-
eaze, infury, or Ifzq- D'_JE T0 (c) Y
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS & -~ ' Sl 0T v L
Conditions contributing to the death it siot WW .
reloted to the discase or condition causing death,
‘192, DAYE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Sl . . - | 20. AUTOPSY?
. TION / 1_/ CP ) -
. i EEPSR X ves ] wo
21, ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..tnorabout } 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE, bome, farm, tagtoty, sirwet, offics bldg., et} L . - N -
HOMICIDE ) ) :
21d. TIME (Monthy (Dey) {Yews) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- .. . . WHILEAT [ NOT WHILE|
INJURY WORK AT WQRK : : _
22. I hereby certify that Iatiended the deceased from 3/ 7 19‘1'3 to H L ) 1M, that T last saw the deceased
alive on 1 m& and that death occurred at 7240, m., from the causes and on the date sloted above.

, O(Dmea,onme) d 235, ADDRESS ’ 2. DATE SIGNED

Jo %w k03

24d, LOCATION (City, t.ow:n.ureounty) {State) .

24s. BURTAL, CREMA. b. DATE 244, NAME OF CEMETERY OR CREMATORY
nog. REMOVfL (Spacify)

iuria 8/5/1953 St. Mary's Q-mg&'ﬂ!c 1 _Buchanap Connty , Missouri
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE HLyS 'd“ :
g 1035 | Bathaw 0. ) et 2
{ 3 A Embal: v. [

P

3]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE




STATEMENT BY LICENSED EMBALMER

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

........ " Studant Embalmer No.

working under my persona! supervision.

StUdent Liiseencscsarsesratantnasnriaanaras
Student Embalmer

Licensed Embalmer No. . 275, 2%

325
P. 0. Address %,{%%‘Ze

f / ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éailm-e to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o, stated above.




