THE DIVISION OF HEALTH OF MISSOURI

o. 300 B . v
;% | D FEB 21 1958 STANDARD CERTIFICATE OF DEATH srte it e 330
\2\ I BIRTH KO._ REG. DIST, NO. PRIMARY REG. DIST. MO, Registrar's No. oo sssssens .
.“) 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If lostitatlon: residencs before
a. COUNTY a. STATE b. COUNTY adisimlon},
' FRANKLIN MO, JFRANKI TN
b. CITY (1t outside corperate limlts, write RURAL .ndm.:'v:.hm §T Al;ll;:t:ilfﬂ ﬂ(‘)i . . ng - an Red.dtne- vll.hlnul.l.mlwt:n ot
TOWN UNION TOWN INION e
d. F#é-% P'FANLEOORF (I# not in bospital or instizution, give strest sddress ot loeation} . ASI;FE?REESS (If ruml, give location) j U/
INSTTUTION ___ 209 ROQSEVELT AVE, 209 ROOSEVELT AE.
3 gs%héi s%'i-: a. {First) b. (Middle) c. {Last) | a, Ds-rs (Month)  (Dey) (Year)
(Type or Print) THURSTON MINOR FARRELL pEATH _FEB, L, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C)a DATE. OF BIRTH 9. AGE {In years| IF UNDER 1 TEAR | & UwoER 2 ons,
WIDOWED, DIVORCED (Epecily) last Birthday) |Monthe] Days | Hours | Min.
MALE WHITE _NEVER MARRTRED QCT,_23, 19(:1]._.54- 3131 |
ita. USUAL OCCUPATION fe iind of w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
domdmmmdwomn‘u‘&:ﬁ;umt : DUSTRY {City and State or Foreign Comotry) 1268:1“1%’4?“”
WOOD HEEI, ATTACHER SHOE WORK GERALD, IO, 1ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
THOMAS FARRELL GEORGIA SEATON .| _ NONE :
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yn.N.or anknown} | (3 yes, tive war or dates of service) h:?jp
1192+09-9 65! THOMAS FARRELI,  UNION,
18. CAUSE OF DEATH l SEASE OR CONDIT! MEDIC CERTIFICATION ‘g;rég}"”- gmrg‘
. Enter only onecauseper | I. DI BITION . ) ¥
line for (a), (4, and (c) DIRECTLY LEADING TO DEATH (2) . _

[
i

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, If any, gising DUE TO (b)
ar heart fafluse, asthenia, | ride to the above cowre (a) stating

ele. It means the diy- | ohe underlying cause last.

case, infury, or complica- DUE TO (s}
tign which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul a0l
related Lo the disegse or condition causing death.

19a. DATE CF OP'FIROAN. 195, FINDINGS OF OPERATION

2. AUTOPSY?
‘7 03.5 e oo

21a. ACCIDENT (Boecity 215, PLACEOF INJUAY (s, norabont | 2fc. (CITY, Td\lfu oRr TOWNSHIP) ) QU’ (STATE)
SUICIDE [ - fpotory, - who.) —
HOMICIDE - Qu e m
214, TIME coth) (Day) (Year) (Houn | 2le. INJURY OCCURRED OW D INJURY OCCUR? 1
WHILEAT NOT WHILE / *
'"-’U“Y‘ﬂ'ﬁﬁ: 4 / ‘}sz’ WORK Mwoa‘ Ll LL..' n k- L L L dlre 'Jﬂ
2] hereby cem.fy lhal I auended the deceased from a U o e Ay OMI L Bk
s ﬂvc on— . 19 and tha! death occurred ag.,._______ m.{from the causca and on the date s!a!ed aboue *

. PATE SIGNED

"

E OF CEMEI'ERY R CREMAT Y
TION'REMOVM.

ol (egn

< )é‘ 1.2 = M/ . / o,
DAIE REC'D BY LOGAL RE{; n SIGNAT . FURE RECTOR" 8 8| GNATURE ADORESS
ful-/ % T@v{w 7% ‘ - P omored %2&:,,}

(Licensed F.m.balmn » Staternent on Reverse Side)

CREMA— Zlb. DAT 24c.

IﬁATION (Olly, town, or county) (State) ‘

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD




#AR 1 2 1956

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
» Student Embalmer No..........

..................................................................................

by me, or by

working under my personal supervision..

Student .. ... iiiiiiiiiiiiiiieieseria e aaaasaas
Signature of Student Esbalmer

. y B ¢
P. O. Address “ZF 2z cs™1~, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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



