10.48

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

970
T P .......

State File Nae.....

BIRTH KO. FH-ED MAR ;; 0 195 REG. DIST. NO. a q ‘ PRIMARY REG. DIST. mMR:;:’nnr'aNa.._ 16-!—--——-‘

I PLACE OF DEATH

2. USUAL RESIDENCE (Wher d d Hved. I L

a. COUNTY Rando lph e STATE  Missouri b COUNTY Randolpi‘f“‘“’
b CITY af ontaide corpurata limits, write RUKAL and give ¢. LENGTH OF |[ e cm' (If outakde oarparate limits, write BURAL and give townahip)
TOWN Moberly e PTG 288l s v Moberly 0983
. FULL NﬁlME OF (1! not in bospital or instivution, glve streot addrem or losation) d. STREET (X zural, ghve locatlon)
HOSPI Rw, ' ADDRESS . .
nstTUToNWabas h Emploves' Hospital 502 Madison
SDNE%%E SOEFD a. (First} b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Priny F RANK FRANCIS oA Mar. 19, 1954
5. SEX 0 6. COLOR OR RACE | 7. wnn%&g g%ﬂcgsqmm 8. DATE OF BIRTH 9. AGE Un yewss| @ wwen ¢ Dnmu ¥ mokx u pEx,
. Hours | Min
Male ¥ | White rried 12/1/1876 7 3118 1%
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN 1L BIRTHPLACE  (ci0y vad State or Foreign Connt 12, CITIZEN OF WHAT
rmcet of w Life, evyn if COUNTRY? .
Switchman-hetired |Wab. RR Company] 111. 77 . st
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Francis i Farrell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS

You, Mﬂankna'ni | (i yws, xive war or datos of service}

frs,

] Frank Frapcisg Mgbgz]gr Mo,
MEDICAL, CERTIFICAT]ON i NTERVAL BETWEEN

1. CAUSE OF DEATH
U 1. DISEASE OR CONDITION D DEATH

'ﬁ%‘};‘im' ed 1o | DIRECTLY LEADING TO DEATH*() Prieumonia ffrﬁ'rs .

ANTECEDENT CAUSES .
*Thir does nol mean : :

the ode of Gptop, vach | Adortid eomditions, i g2y, mm ® Organijic Heart Disease Irs.

of heart foflure, asthenia, | rise to the abowe couse (o) dating . ]

cle. It means the dls- | Che underiying conae logt. . .. Y

ease, infury, or compli DUETO @ Arteriosclerosis ears

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - o
Chnditions contribulisng to the death but not 5—-0—0
related to the dizease or condition causing deafd. %

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

None ves L1 wo X1
21a. ACCIDENT (Boectiy) 21b. PLACE OF INJURY (eg..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offies bldg..ex0.) .
HOMICIDE ; _ )
21d. TIME (Moath) (Day) (Year) (Hoor) 2la. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
IIH'ILIA'I' NOT WHILE
INJURY AT WORK

Nl hereby certgfy that I .aitended the decensed from M

19 2% 1o Mar.l9

. 19_2L that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT R.‘ECbRD

alive on Mar .19, 19 5,., and that death occurred at m., from the causes and on the date slated above.
ATURE ‘/' ) Degroe or tmeo 23b. ADDRESS 23c. DATE SIGNED
nzrzlr;p;:ulw TR QL D OON M 415 Woodland Avenue / 20/54
b DATE Y 2%. RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) Btale) |

_ng'“BU'R fALA?!FiBf

urial

MtOliy

Hannibal, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -
3-.1;.4‘““ a0

2y

25. FUNERAL DIRECTOR™S SIGNATURE

ADDRESS

Mahan and Son, Moberly, HMo!

jE_l.r l.&

on R Side)




8258 rayy g, |
S
&

STATEMENT BY LICENSED EMBALMER

Studont Emdalmer No.

bamunp

working under my persona! supervision. ‘ | .
sk Ftzeads DM~
Licensed Embalmer No.~3..0 2 [

Student coscecinrrionsnrennnarecaarernranns
Student Embalmer
. ' P. O. Address .2 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @ to comply with

T hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, 0F by aamu e

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so. stated above.




