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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. wé'_?

State File No.

Registrar's Nn..gi__s....._

+iClara -Helen Farrell  awe...40 e

7. Bisth date of deceased.......... . NOY.___ 23rd 1875

i R . (Month) (Day) (Year)

8. AGE:  Year h_i‘(‘m‘r.‘h:nm Daye If tess than one day
69 '?9(»- ié hr. min

5. Binbpizen.. SRC1IDY Co Mo ()

{City, town, or coanty)} ~ i .(S1atq or [oreign country).

10. Usual occupation..—....._ Faming —
f

Immediate cause of death

Registration District No e emabansas
1, PLACE OF DEATH: S 2. USUAL RESIDENCE OF DECEASED: /
helb G
(a) County Uiar: A4 A (@ state.. Migsourd o County_~.3helb.¥ .......... '_)
(4 Cityortown_.._ ... ence S - ¢
. {If outaids city or town limits, writs " AL" and nace of townabin} (¢) Cityor Lown_.__.___clai'e nce Rural !
(¢} Name of hospual or institation: / (f cutaide city or town limits, write “RURAL") U
(If bot in hospital or institation, writs stroeet number or location) {d) Street No. (If rura), give location)
(d) Length of stay: In hospital or institution
(Specily whotker || {¢) Citizen of foreign country? {Yea or Noj)
1n this commuanity. 25 Years )
years, months or days) - If yen, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL naMe_.. Qwen _Farrell
r 3. () Social Seen 20. DATE OF DEATH: Month__AUGUBE _day 7th
3 (»H1 £ . . {c urity
(&) 1 veteran ear...__lgﬁ.a...............hour..........2.._....._.._.____...1:1511ute..a.o.__P._....M.
name war. No. m
21. I hereby certify that I attended the deceased from..... (" ¥l -Z,QF__
( }5 Color or 6. {a} Single, widowed, married, 19 o, e Z___._“__ 1945;
. s Male % . e DL LE. divuroed_.M.ﬂr.r_le.df that I last saw h.4eZ8 alive on Y ‘7 10 g8
i - p
6. (8 Name of hushand or.wife ' _.__ 6. {¢) Age of husband or wife if and that death occurred on the date and hourefated above. Duration

Due tu..........«i

. - - . .
Other conditions...... édd& AAALLL, s
{Include preguancy within § months of )
1 . }

11. Industry or busi S PHYSICIAN
or findings: —_
5 12. Name_____1abe Farrell. - Of operations..... N [j\ - ‘ —
=\ 15, pirthpace_ NOY _Known 4 ‘V \ ‘l e
P (Gity, town, L), (State or forcign coantry) of thich deat
g { 14. Matden name JERE Hedthman . atoey \ oparaedsa-
WIl istically.
[g{ 15. Birthplace (City, E&E wlfngo T T Btate or foreign W_-:Zx” 22. If death was due to external causes, fill in the following: )
16. () Informant...MI'@. Helen Farrell. (a) Accident, suicide, or homicide (speciiy)
(b) Addresy Glarence MO (4} Date of oecurrence
1. (a) Burlial () Date thereot._8/ 9/&:5. .|| @ Where didinjury occur? R —
{Buria), cremation, or removal) {Month) ¥} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Prace: burkal or fkdiziigs . Clarence
£ place;
18. (a) Signature of funml d.lrccmr Milll Qn -—& _Bar.kelew_ ) WhJe at worL . (h_D:!.Y t(:;;ie ‘i{‘;.ans)of uuury__._.. _....._ -
(b) -_,_/ﬁ_ 5 / e 23. Signature.:. { <7 o,mm)%@'
i ‘aJ boca] rexistrar) @ b Address.... o ihﬂm‘ﬂ n_ L. ... Date signed (2 !!s g/-ifat

E;

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No .

working under my personal supervision, ° ) : i
Signed - / 2 &"" o

. - Lic Em

- ‘P.O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘VN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




