FILLU AFR-4 1504  THE DIVISION OF HEALTH OF MISSOURI
o200 || XC~ | STANDARD CERTIFICATE OF DEATH State File No 10015

o8 |l REG. #207 SL #207 - 1003 o
BIRTH NO. REG. DIST. NO. _31_& PRIMARY REG. DIST. MO._~ ™ ™ = Repitirar's No..... gn&égm
L. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers deccased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
0 MISSOURI FRANKLIN 2 9C /
+ b, CITY U2 cutoide limits, wrl . LENGTH OF . CITY
oW So'.[n‘ EHIT.I“S uMOu RURAL a0 rombizs| STAY o thie placel]| O * 1'.%‘“5 mﬁ“’m w“’“:h'“‘m‘“‘;"og /
a TOWN - » - 1 dav TOWN IINTON O
5 d. FH('J'SLP?"&{EO%‘;: {If not in bospital or Institution, dvglg “ﬂ'l" Sram ASJg[;EETSS (1 rural, give location)
3] INSTITUTIOYETERANS ADMINISTRA TION 'HOSP 106 E. SPRINGFIELD AVENUE
a 3£JE%NE‘E$OEFD a. (First) b. (Mlddle) c. (Last) 4. DS}.E (Month) , (Day) (Year)
f ( Type a7 Print) GUY - R, FARRELL peatH MARCH 28, 1954
g 5. SEX 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9.11\.?5 (481 rt)an hl: Bx.n IDE o UNDEN 1 WS,
(Bmd!:) birthdey) ony Hours | Min.
g MALE WHITE YRS L/2/94, 59 l | Mo
E 10a USUAL CCCUPATICI)‘EIH(](:::::&M&&) 10b. KIND OF BUSINEsD?Jng‘Y 11. BIRTHPLACE {City and State or Foreign Country} 12. CLTI%ERQ‘(';OFWHAT
2 -—— = = = — SPRING BLUFF, MISSOURI . o
< [!3:. FATHER'S NAME 6 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Q JOHN FARRELL | MARY SCHMIDT DIVORCED
= i5. WAS DECEASED EVER IN 4 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. o, or unknown) | {11 yes, givffwar or NO.
= YES N UNKNOMN /A HQSPTTAL BECORDS ST TOUTS MO
|- |f 18. cavse oF pEaTH MEDICAL CERTIFICATION ] . 7-| INTERVAL BETWEEN
i || Enter only cnecouseper { 1. N 3 ONSET AND DEATH
&l ligefor (o), (@), end (@ |} EATH ) - - H“EUMONI*\ s BAR <
|| 7his does ot mean m
the mode of dting, such for oy, giring DUE TO (b}
3 ot heartfaflure, asthenta, | rise o the abooe ooy f a) atating
=) e, It means the & the underlying cagee last. .
o case, infury, or compli DUE TO (e)
= tion which ea dea ICANT CONDITIONS
= v itions ing to the death but not
a \ d to theidase or condition cauting deafh.
P uowmmes OF QOPERATION ] I 2. AUTOPSY?
2 s O ol
o |2 Accl NT \-)mmu,) 21b. PLACE OF INJURY (0.0 tasrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sireet, offios bldg..e10)
7 HOMICIDE / , : - AL GO X
g 21d. TIME (Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: ) ’ WHILE AT ] NOT WHILE
J‘ INJURY TA = | work AT WORK
2 -l 2. I hereby certify thatJf aitended the deceased from _3,(.28___ 1054 o _3,[28_ 195}, sthotitasanor i dscentedc
E and that death occurred of £230P m., from the causes and on the date stated above.
ﬁ NATURE (Desree or Mtie) 23b. ADDRESS . ) . 8. DATE SIGNED
: M Q -nm\Q\P‘"ﬁ MK |VAH, ST. LOUIS, MO, 3/28/54
E %15 BHRIAL caem 24b. DATE Hc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
§ e 3/29/1954 _ ‘ Gerald, Missouri
ISTRAR'S SIGNATU R 25. FUNERAL DI TRECTOR' 3 81 GNATURE ADDRESS

)ﬂdjc R.Lupton & Sons;7233 Delmar Bl

d {Licensed Embalmer's S ut on R Side}




"

o " STATEMENT BY LICENSED EMBALMER'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

by me, or by ........... e e eaeemesaetmmatemeasseseessmseenednaesesaenanesanrnansanana fecaneas ’ Studerit Embalmer NO,...ccu...

working under my personal supervision..

Student....cceemeosiiriiiiie it Signed M . W.

Signature of Student Embalmer
' LA

-Lice}is'ed Embalmer No. .
P. O. Address ‘ﬁﬁé‘d

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to'comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign’ in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




