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MARKE A PERMANENT RECORD

FILED AUG 9- 1954

'BIRTH NO.

THE DIVHION OF HEALTR OF
STANDARD CERTIFICATE OF DEATH

DIST. NO.

42

PRIMARY REG. DIST. NO.

State File No 22129..

1000 Regisirar's No 855

1. PLACE OF DEATH

§Q

(You, aalqnmkm'a) | (Hr-.dv““w sorvice)

491—09—8823‘

Mrs. Lucille Farrell

2. USUAL RESIDENCE (Whers d d lived. 1If § id bafore
N . . diniml
a. COUNTY Buchanan a. STATE MiSSOuri b. COUNTY Bu han%.r"i oal.
« b, CITY wrate Umits, write RURAL and .- LENGTH- .OF ||+ ¢.-CITY -- R . . s
OR Gf outeidy corporute limits, write m‘:r':-up) §TAY (In thia place) ¢ OR "'-‘:'f'a"‘““"’“"“"‘é-";-:#
TowN 3%, Joseph VTE rown St. Joseph 20 I
d. FUH%P#A{EOF f ot in hosgital of § fon, give strest addrems of location) .A%I'[I;EET glot:rddnhuum) . [ ?
INSTITUTION.-  Mi ssouri Methodist Hogpital 5 N. 13th Street 0
3.6~IEACME %}E L (First) b. (Middle} ©. (Last) 4. DM-E (Month)  (Dey) {Yean)
(Type or Print} Samuel Allen Farrell DEATH _ July 31, 1954
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years| o cmoEm 1 YEAR | o Goen nc pos,
WIDOWED DIVORCED Iast birthday) Month, Dars | Houns | Min.
Male Vhite Married A A 72 l
10a. USUAL OCCUPATION (Ciwe kind of w. 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . w
domdnﬂn.mmd-uuull(lq?mﬂmh:i). v OF BY DUSTRY (City and State or Foreign Couatry) O ‘ztgli;rNi%ERq'?FWHAT
tler Goetz Brewry Rochester, Missouri JSa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Farrell Hancy Hamlin ille
I5. WAS DECEASED EVER IN U,5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

3t. Joseph, Mo.

18. CAUSE OF DEATH . - MEDICAL CERYIFICATION. T JANTERVAL BETWEEN
| Enter anly onecause per | DISEASE OR couomou N ONSET AND DEATH
lina far {n}, (b), and () | - DIRECTLY ILADINGTO DF.ATH (a)
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such Morbid comditions, if any, giving DUE TO (b)
as beari failure, asthenia, rise to the above causre (a) a‘.a.tin, e s
de. It memny the dis. | Ohe underlying causelost. . . : MEEE 3@
ease, infury, or complica- DUE TO (&) Z& ,6_.(&4 hﬂ o M A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
' " | Conditions contributing to the death but nof :
related to the disease or condition causing deaih )
19a, DATE OF OP_F%}‘- 15b. MAJOR FINDINGS OF OPERATICN s e e ?!:D_._A_IJ'[OPSY? -
200X ves () wo M

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e, Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE L . home, farss, lagtory, street, offios bldg..eal .

HOMICIDE B P At i . .
214. TIME (Month) (Day) (Year) (How): | 2la. INJURY OCCURRED | 21f., HOW DID INJURY OCCUR?

Lo - L WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _m_ﬂ.l_ 195% to ’i‘.‘!ﬁ‘ll_ 19 84, that T last sow the deceased

alive on , 1584, and that death Scerffred at the causes and on the date stated ebove.

WRITE PLAINLY—USING UUNFADING BLACK INK:

23z. SIGNATU

{Degree or titlb
0

Ry

¥
e,

[ 2Ad. LOCATION (Oity,

24a. BURIAL, CREMA- | 24b. DATE K\IE OF CEMETERY OR CREMATORY
TICN, REMOVAL (Bpecity) - -
Burial Aue, 3, 19‘31} ry. Hel

25. FUNERAL DI :::‘rou' 8

ounri .

oounty)

Z3c. DATE SIGNED
2,198%

(tate)

ATURE g"‘ "ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
*
by me, or by ............... RN , Student Embalmer No............

working under my personal supervision,,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




