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l HLED UEC 30 195? 'STANDARD CERTIFICATE OF DEATH

BIHTH MNO.

State File No...

4{536U

REG. DIST. m._ﬂmeumv REG. DIST. m._ﬂ.{ Repistrar's Now. 1[( 0

1, PLACE OF DEATH Z USUAL RESIDENCE (Where d d lved. 1f {osth Kance before

. COUNTY . STATE b, COUNTY adinimlon).
: Stalouis * Missouri Wayne >
b. CA‘E\’ (I outslda eorpurats Umits, wiite RURAL and .1:“ %AI?E:NSE ‘;(.)F, ¢. CITY (If outside eorporate limits, writs RURAL wid give townahip}

tor Pl { o HI

Towx Unjversi TOWN Piodmont L7/ 8

d. FHCISSLPII‘JAME OF (1t n%upﬁm or lnstitution, give streat sddress or loeation) || d‘fuﬁf& (IF rursl, glve logadton} /
INSTITUTION 00 Was hington Aves .

3-3&%"&%&% a. %}m) b. (Middle) 7 % ¢ (tm) 4, DATE (Month)  (Day) (Year)
(Twpe or Print) annie ardon DEATH '}, tDece 9, 1952
5. SEX ‘ 6. COLOR OR RACE j 7. MAR}R’E% IglE‘)IgFR‘ChE‘IsREIED.) 8. DATE d;F‘;JB[RTH 9. AGE un’ rTn ‘:n:::: |£ IF UKDER M HE3.

' ¢ . L Houm |} Min,
Female | White "W d ow 27 { July 11,1875 VA |

1%a. USUAL OCCUPATION (Crive kind of mork
n' domdmﬁmol working 11fs, gven if retired)

10b. KIND OF ausmt—‘ss OR_IN-
7 DUSTRY
one

NMoye

B

11. BIRTHPLACE (8tata or lorolgn ocuntry) Tee AT

Piedmont , Mo,

74

12. CITIZEP‘I"OF WHAT

1

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

[ ] &

13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

N Pranklin Farrell Mary Ann Warmack Fred
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
X (Yﬁ , of unkhown) (Il yea, xive war or dates of sarvice)

o None Robert Bone,5064 Enright Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter onlyoneceumper | 1. DISEASE OR CONDITION f { ;“ % 4 Omz DEATH
Line for (), (b), and (g} DIRECTLY LEADING TO DEATH’(n) ﬂ ~

*This does mot mean | PNVECEDENT CAUSES M
the mode of dying, such | Adorbid conditions, if any, mfnq'*PUE T0 ()
a1 heart fallure, asthenda, | rise to the above canse (o) stating; 1 ; ‘ / e -
e, It means the dig. | he umderlying catiae laxt. . ~
rrate, fnjury, or complica- '*7 DUE TO (¢) _
ﬂon which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ ’ - oo
Conditions contributing to the death but not
related to the dh':aae t:-’ aonduime; mu.c:m;l death. '-{ ‘9 S j
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION Co e ' fo 20. AUTOPSY?
TION |7 :
t ) L YES I:l mg
21a. ACCIDENT " (Bpecify) 21b, PLACE OF INJURY (eg..Enorabout | 21¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
UICIDE boms, larm, iastory, sureet, ofice bldy..era.) 4 T B ) :

HOMICIDE : .

-21d. TIME (Month) (Dey} (Year) (Houwr) .J 2le. INJURY QCCURRED | 23f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY m | _}womc AT WORK T

2. I hereby certyf tha.t I aitended the decgassd Jrom ..d&é.___ 19374 b0 _____.i_ 19.5_)., that I last sow the deceased’
alive on M 1 QJ_z/andathat death occurred at » &, ., from the causes and on the dale staled above.

23b. ADDRESS

o7 . /‘7f

2. SIGNATURE

I . DATE SIGNED
']

/2-Jo=5% jbert H.Ho

icensed Embaliner’s Statemnent on Reverse Side)

TIO Bg gmlg\.'r' CR aF 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY M{%ﬂcun town, or county) . (State) -
ennmn:—‘frzé 12-10=52 Masonic . | . Piedfont ,Mo,
REG ‘5 SIGNATUR! ] =] . FUNERAL DIRECTOR'S $]1GMATURE ADDRESS

2700 Washington Blvd.




» o b -
»
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ceoeiceerneen ——

Student Embalmer No.

working under my personal supervision.

Student .ccieecnnn- saressnssensasasacnnmres
Student Embalmer

.............. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complﬂvith
the above constitutes grounds for revocation of license.)

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




