.5, No.300
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“BAUG 25 1959

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ' g;

27726
276....

ML

State Filc No.

PRIMARY REG. DIST. NO 2@ Registrar's No......

i. PLACE OF DEATH
a. COUNTY

GREENE

id

2. USUAL RESIDENCE (‘Hun 3 d lived. josti
a. STATE MISSOURI b, COUNTYGREENE

befors
admbmston).

b. CITI;Y {1t outsida corpurats Limits, write RURAL and give

¢. LENGTH OF

wownship)| STAY (Lo this place)

£. CITY (If outeide corporate Limits, write RURAL and give mmhin)

SPRINGFIELD 29C

TOWN ‘Springfield _ ToWN
d. FULL NAME OF (If not in hoapital or institution, xive streot address or locsilon) d. STREET (I rorsl, give loeation)
WAL oY *CPRTNGFIELD BAPTIST HOSPITAL| "™ 405 . GRAND 2
3 NAME OF a. (First) (Mlddle) © (Last) 4DATE  (domt)  (Dap _(Yem
{ (e e CHARLES. FARHEI.L ook, AUG 19 1952
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE O 9. AGE (In yesrs| i UxoER | TEAR | o (OCR U sxS
* MALE WHITE 1D0YRE: IYORCED Goeatn) /| MAR, 1924 aglgnaest | Momte] Dav | Hown | B

10b. KIND OF BUSINES OR IN-
Co. Rlchmon s C

11. BIRTHPLACE (City and Stats or Forsigm Coustry}

12, CITIZEN OF WHAT
SPRINGFIELD, MISSOURI

FATHER'S WAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION (Clbve kind of work
Worwwf'or Atuffas L‘S ci
13a.

\ LUTHER FARRELL

t, DISEASE OR CONDITION

only ODacRUSPET | &, o2 T Y LEADING TO DEATH"(q)

GUN-SHOT

Nettie Coc _MARJORIE J.
15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT ™S SIGNATURE OR NAME ADDRESS
‘o8, DO, OT nown) | (If yes, give war or dates o } ,
Yes il 9.0, MRS. MARJORIE FARRELL o
1. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

SUBSER™

WOUND IN HEAD

(a}, {b), and (¢)

INE—MAKE A PERMANENT RECORD

ANTECEDENT CAUSES

SUICIDE

Morbid eonditlona, if any,
rise to the above cause {aJ
the nnderlying cause last

DUE TO (b)
grid

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLAC

ik coused death. | 11. OTHER SIGNIFICANT CONDITIONS ETI6X
Conditions contributing to the death but not -
related to the discase ot condition musing death.
19a. DATE OF OP-rEﬂ-ﬁi 195. MAJOR FINDINGS OF OPERATION ' - ] 2. AUTOPSY?
21a, m (Bpecity) 21b. PLACEOF INJURY i.';..‘:-a'l“’.::‘s 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
'« Stroet, & p
HomieE . SUTCIDE .: )i SPRINGFIELD GREENE MISSOURI
214. T(I)l#!-: (Mooth) (Day) (Year) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LE
INJURYAUG 19 1952 10: 30&,-"%’ T WORK SELF- INFLECTED ‘

i o X eattl
Bad death occurred at _O_ﬁm " from the causes and on the date sla!ed abaue

Heance
- NG zge or title) | 23b. ADDRESS 2. DATE SIGNED
ﬁ%‘ﬁ. : , " | MEDICAL ARTS BLIG. SPGFD, MO.|8/19/52
%adﬂnugmll AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION {City, town.areolmty) 3 (Btnte)

)
Aug, 21,52 Eastlawn Cemetery Sprlngfleld, Mo,

DATE REC'D BY LOCAL

o NP

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S 81 GNATURE ADDIESS

H.H.LOHMEYER SPRINGFIELD, MISSOURI




25619 7438

STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

.
_______________________________________________ ,  Student Embalmer Xo. 4

working under my personal supervision.

Student s.vissnrecascnmnanasissaanes [ SignedcT. : - : \V’/

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

-
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be accepted; draw one lirie through error and write a

not

e
-

Affidavits containing erasures will

S

n V. S. 135
M-1-15-42

Bol X31340

. MISSOURI STATE BOARD OF HEALTH | :
State of... 202 } ' BUREAU OF VITAL STATISTICS State File No... 2000 ‘,27 7-?&

County of OEE€DE AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..L.[0.........
On this..... 10 day of ... Sept , 19452, before me appears
Mar Jorie J, Farrell -, Who, upon "her e OAtH, states that the original record of d‘ﬁ;g
for.. Charles E, Farrell (Jied Mug. 19, 1952 ,19......., in the State of
Missouri, and which was filed at. SDringfield on..AUZe 20, | 1952, should be corrected as follows:
Item No 8 should read March BOth‘ L
Instead of MarCh 29“1- 19211-
Item No 18 should read... InJjury occurred at 9:00 AM, Death at ;g 35 M
Instead of Sudden
Ttem Noaoo should read
" Instéad of
Item No ShOUI F@AU..... .o eemee e e ea e e
Instead of
Item No should read
Instead of
Item No should read
Instead of.
Item No should read
Instead of
Item No should read
Instead of :
The above is true to the best of my knowledge, information and beljef,
{SEAL) Affia wife
. Relationship.

Springfield, Mo.

J Present Address.

Subscribed and sworn to before me this IOth/

My Commission expires § ’—OZ/"‘ ot 7(







