SSOURI DIVISION OF HEALTH — STANDARD CER"I'IFiCATE OF DEATH

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF '

STATE FILE NUMBER

/v

R tion S 4 ————Primary Registration District No. Registrar's No.
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Atchison o sTATE Nebraska. county Lancaster sdmisien)
b. C.!'Il'!Y {If outside corporate limits, give TOWNSHIP cnly} Length of stay in 1b c. COI'LY Inside Limits
1owv Fairfax 33 hrs owv  Lincoln Ya B NoD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Farm'
HOSPITAL OR ADDRESS
instiuTion’ Faipfax Community HosptOxNeO Ye: O Ne X
3. H_AME OF DECEASED First Middle Last 4, Dc.,A;:lE Manth Day Yaar
ype or print)
HELEN MARIE FARRELL DEATH Dec 9 , 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | I UN’?ER IDYEAR 1': UNDER ;;: HR
Widowed Divoreed 3 Months & Qury in.
female whi te - 12/8/1911 59°< 1
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of weork done

during most of working

13a. FATHER'S NAME

life, aven if retired)

Eugene Thlille

U.3

QFD Home Severance,Kansas .
13b. MOTHER'S MAIDEN NAME 4. NAME OF HJSBAND OR WIFE

Elizabeth Searles

John: J; F&rre ll

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

MEDICAL CERTIFICATION

(Yes, no, or unknown) I (If yos, give war or dates of service) none Jo J Farre 118 iﬁn o 2L v%%gska‘
hn . CQ. NG

18. CAUSE OF DEATH (Enter only one causa pcr line for (a), (b), and S L.'INTERVAI. BETWEEN
PART 1. DEATH WAS CAUSED BY ” / LY “ONSET AND DEATH

IMMEDIATE CAUSE (a) " A 2. L__/‘ ¢ Z e Ly A N S oedin,

1722 A precbtazs lleyrse | 1h
n _ DUE TO (b l .4.1. L LL _.-4.4- gz e 7, , U -
- which gave rise to W / r
above cause (a), L o—

Conditions, if lny,]

L)

stating the under- ‘ ’ ;'.l P (2 4
lying cause last. PUE TO {c} J g o)
N . &L 2 .-'I. A
PART | LA Ed AN DI ,E’ PRI -.'r" -- o notdelerdd tol I "‘A'F eban 7 sased wai  femals was
isease :nndir give C m_ /7 - / there a pregnancy in last 90 days.
: - had IE]YelI 0O Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED?
YESC] NORD x auto wreck
20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m. - e
am - P, 1 2/0/61 .
20d. INJURY OCCURRED 208. PLACE OF INJURY [a.gf.f, in Iglrdnboul P;ome. 20f. CITY, TOWN, OR LOCATION COUNTY. " STATE
WHILE AT WORK O farm, factory, sireat, office g., ofc.)
NOT WHILE AT WORK -Mound Citvy Holt , Missourt

T .
nd {ast saw alive

Davis Muneral Home

Tarklo, Mo

"21. | attendad the deceased frol 1
‘ Death occurred at. i i m on the date stated above, and to tl ben of my l:nowledge, from the causes stated.
" A
22, ’S‘l\ NATURE ('_ { oo itje} 22(: DATE SIGNED
Y beclg
233. 1AL, CREMATION, | 23b. DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City) town or county) {State)
OVAL (Spacify)
remova 12/10/1961 Lincoln,Nebraska,
24. FUMERAL DIRECTOR ADDRESS 258 TE RECD. BY LOCAL REG.

2
23. EZISTRAE‘S SIGNATURE ; :

/

(Licansed Embalmer’s Statement on Reverss Side}
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E 'L %t Y \STATEMENT BY LICENSED EMBALMER |
. . T . it . |

. . : AN
1 hereby cerfify that the body whose name is, reco"rc[edlqn the reverse side of this certificate was embalmed by me,

or by ' : . Student Embalmer No.

working under my personal supervision.

Student . Signed ;Wf V//Z\nyw?

Pe T T . AN . .Signature of Student Embalmer '
. L N el A T o

L N . LRI = - . .
’ -t : Licensed Embalmer No.3338 .
\ Y, ) P. O. Address Tarkio, Mo.
oY o I A o ot
Nofe: 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}., L . e L,

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.

[ . T e . . f - R




