ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3.-]‘L§-—-_'.Primar3{ﬁgisiratiun District Nol 093

RTMENT OF PUBLIC HEALTH AND WELFA

R tration District No, .

———-Registrar’s No. -__--_-g/.-___

-62-003721

. STATE FILE-NUMBER =

1. PLACE OF DEATH

a. state MLSSOUR

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8 a. COUNTY b, COUNTY Randolph admiasion}
% b. C(I)TQY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)LY Inside Limits
S 1own JT. LOUIS, MISSUUHE 5 Days rown MOBERLY Yo & NeO)
: c. L%EP?T'AATEOOF (1f MOGT in hasplial, give location) inside Limirs d. STREETS (If cutside, give locatian) Reside on Farm
o NSO ETS ADM HOSPITAL YuX) NoD JEHN avrr Yo OO Mo X
=]
3. #AME OF DECEASED First Middle Last 4, Dc?":l'E Month Day Year
ype or print}
ROBERT J FAHERTY DEATH 1/3/62
5. SEX 4. COLOR OR RACE 7. Married B~ Never Married [J [8. DAT IRTH | 9 AGE (last birthday) | IF UNDER | YEAR __IF UNDER 24 HR
MALE WHITE Widowed {J ° Divorced (J h7§f§’? Months | Days | Hours Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd stale or country) | 12. CITIZEN OF WHAT COUNTRY
4 dyrcj § working life, even if retired)
. WETDHH PITTSBURG, KANSAS
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
J
) JOHN FAHFRTY DAVIDSON CORINNE FAHERTY
y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, 3QCIAL SECURITY NO. 17. INFORMANT Address
[ { , of unknown) | (If yes, giv r gr dates of service) — e
J TES W' T : CORINNE FAHFRTY (WIFE) SEE 2 AROVE
1 [ 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
C E' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) 5 :_é, IMMEDIATE CAUSE (2) PNEUMONIA 1 DAY
; 0
) |l
Q
| ag Conditions, if sny, bug To ) __ CARCINOMA OF PROSTATE, METASTATIC 1 YEAR
) |5 .. wbl;ich gave risetf)o T
z . ve cayse (a), .
- = :tutinq th:'under- ~ / 7 7 *
T lying cause last. ] , DUE TO (¢}
S - -4 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1t. If decessed was female was
g diseate condition given in PART | (a} there & pregnancy in lasr 90 days.
)
: 2| DIABETES MELLITUS [Ove: [ ONo |0 unkoown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFQRMED? ] O 0
G| - YES[ANOO
S| 0 TIME OF ~ HouF  Month, Day, Year |
5 INJURY a.m.
I.Eu p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bldg., etc.) .
NQT WHILE AT WORK O
fa) g
é 21. xanveﬁ;c-led the deceased from. 12/30/61 = to. 1/3/62 and last saw .o alive on 1/3/62
] Death occurred M_..lz.zm m on the date stated above, and to the best of my knowledge, from the causes stated.
— . \
8 o) Tis. SIGNATURE [Degres or title) 22h. ADDRESS ] ) 72c. DATE SIGNED
3 e ARNGIRWMEAGOLINAN, Poldrvrav— M VAH, ST IOUIS, MO, 1/3/62
- | =mme CREMA'_[{IO)N, 23b. DATE .. . |.23c. NAME OF CEMETERY OR CREMATORY 23d. BII.PIOCSTIOI\:JL(Ci!y, town, or county] Misséﬁ?‘e
[: 14}
o S| Ref89LEL Bre 12/4/62 oberly,
= 2 | i FunerAL oRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25, REGISTRGR'S SIGNATURE
= %] C. R. Lupton and sons 7233 Delmar Blvd.| JAN 4 1862 .




P

S eEINgr

STATEMENT BY LICENSED EMBALMER

- N - .
) | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed M

Signature of Student Embalmer

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

v -y [




