Dr. Francxza THE DIVISION OF HEALTH OF MISSOURI 59
Health, —
F,w.’.?,.,. STANDARD CERTIFICATE OF DEATH gTATg(IL)EzNu%BQ1

::,!::. rl u;U JAN 2 8 195ggistmiioq District No. ZO ,9 Primary Registration Di§1ri¢l&;.a__q__¢33 ________ Regimor’ﬁ.__i_é ___________

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if institution: Rusjde_ncg b-)eforn
- . STAT . . admissjdn
200 . COUNTY Marion . > STATE Misgsouri * “™Marion /6
-57 b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limifs
TOWN Hannibal Yes Gl No[] |[264¢/ t1own Hannibal Yes[yd No[]
¢- I c. Egls_'l;“l‘jAt‘l%gF {}F NOT in hospital, giva location) | Length of stay in 1b o) SBRDE!EE-;S {If outside, give location} Resids on Farm
Al Al
| wstituTion ohady Lawn Lodape : 2400 Broadway Yes [] NoX}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) - OF
Beatrice Isbieter Farrell DEATR January 16,1059
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTHI: 9. AEE('::“:" j:‘TﬁER;LEAR I:ol::DER 2;::!5.
Female ;| White mooweofg} & _oworeeol]| Augrust 1, 5y ] |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ifs, wven if retired) INDUSTRY
Housewlife New York, IN.¥. / U.S5.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Isbigter ¥ary A, - - Dr.,J.J.Farrell
W
2 J 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yea, noqerynknqwn)| {1f yes, give war or dates of service)
2 o] Mrs, Ira Scoville,2400 Bro-dvway
& 18. CAUSE OF DEATH (Enter only one cause per line for (a), (k), ond (¢).) Hannlb=T1, o, INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BYT ONSET AND D%ETH
w IMMEDIATE CAUSE (a) = : Z
g Gg -
w Canditions, if any, DUE TO (b} | 5 A ¢ .(M@
> which gove rise to /
(o above couse (a), ﬂ
r4 stating the under-
8 % lying causw laat, DUE TO (c)

, @ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termino] diseose condition given in PART | (a) 19. WAS AUTOPSY
EIA 1 PERFORMED? «%
3 =2 /! 2/ X YES[] NO [

- % Y| 20a. ACCIDENT SUICIDE HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= = wt

] [ O ]

S j é 2. TIME OF Hour  Month, Day, Year
5 ajs INJURY o,

E : % p.m.
E g 20¢. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ve w WHILE AT NOT WHILE — farm, factory, street, office bldg., etc.)
5 2f | work AT WORK P
E 21. | ottended the deceased from ) i ¢t’v / , 10 /" /é - J_? and last 3ow L‘: alive on / — 7S —_-J-_;f
B H Death occurrgd at 0. bO AN, m on the dote siated {bova: ond to the best oHy knowledge, from the couses stated.
E% 220. SLGHATURE " (Degree or titla) c 22b. ESS 22¢. DATE SIGRED
o
£ A . i —77-57
' 23a. BURIAL, CREMATION, | 73b. DATE 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
MOV AL (Spacify)
] R
Buria Jan, 17,195P St . Marv's Cemetery mibnal, Misgonrd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
- t . ’
H.%.0'Donnell, Hannibel, MNo. Y-2¢-J9 A £ n, ,
{Li od Embalmer’s § on Reverse Sids) i




5 1958
RECETVED UM 28 %%
MARION CO. HEALTH DEPT,

-1 -l
RN - T

DATE FILED )

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY 1reivrvirineinrennvrrrrreersresnnssrseeesssasstesesnsrsnnsnasneressisssassnssssrnnsannes ., Student Embalmer No., .....cccevvrvnnnenn

working under my personal supervision.

P, -
1 AT T =) | S U Signed ///42%7%%%

Signature of Student Embalmer
Licensed Embalmer No...3889........

P. O. Address, Hannibal, ilo,
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




