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°U7 WRITE [’LAINlI.;Y-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FLED MAY 21 1958  STANDARD

f THE DIVISON OF HEALIH OF MISSOURI -
CERTIFICATE OF DEATH

State File 35607 .............

102. USUAL OCCUPATION (Ciive kind of work

Réotui\wc:s!cjal -m%ﬁen if rotired)

10b. KIND OF BUSINESS OR _IN-

oB.& Q. R.ETH

11. BIRTHPLACE

St. Joseph, Mo,

BIRTH NO. ! REG. DIST. WO 42 PRIMARY REG. DIST. WO, 1000 Kegistrar's Nu._..5..36
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whaere Jetoased lived. If lostltution: residence before
&. COUNTY B'l.lCh.E.nan a. STATE Missouri b. COUNTY Buchana-lﬁnhknn).
b, CABY (If outeide corpurate limits, write llURALudl:i'v;.hi i c. I?ENEE:. Dl?:;‘ <. Cg’g . 2. s Resldence within uf:“‘é‘:-r:fe’_
oww 3t. Joseph ,. " T4 oW St, Joseph RO,
d. F#'IJ.‘I‘;.P? TAAhtEO%F {1f oot in hospital or ii:’aulgtio?:l. g:i-v- stroct addroms or locatlon) . ASJSREEE_'STS (If rursl, give location) l | ‘ 0
stiTuTion Ste Joseph's ‘Hospital 606 So. 10th St. ?
36&%?&%5%% a. (First) b. (Middle) c. (Lasty 4. Dg.[l:-E {Month)  {(Day) (Year)
(Typeor Print) U BMES R Farrell = | oeai May 12, 1956
5, SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGEh&:a:ra;n hl;‘,:n:.u :Df.:u ; E::u uMn;.
Male White  |[NVEF MERRLSE™ (July 31,1874 | BY™ ™™ ™|

(City and Stete or Foreign Country} 0

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

, Edward Farrell | Rose McGee
15, WAS DECEASED EV!;:R INiU.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Ye ar unkoown) | (If yea, give war or dates ol service) ..

» s 498-24-6185

NAME

None

1I7. INFORMANT*S SIGNATURE OR NAME
Arthur McHeely St. Joseph, Mo.

14. MAME OF HUSBAND'OR ¥|FE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (8}, (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DVE TO (B}
rise to the above cause {a) stating
the underlying cause tast.

*This does not mean
the mode of diring, such
_as hear! faiiure, asthenia,

ele. Jt ineans the dis- i

DUE TO (¢}

cae, Tnjury, or complica-

. MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND :EATH

hﬁAL (Bpeclly)

May 16, 1956

Mt. Olivet Cemet

DATE REC'D BY LOCAL
May 15, 1

REEISTRAR'S SIGNATURE y ,
(Ticensed Embalmer’s Staterment on Reverse

tion tohich caused deafh. | 1. OTHER SIGNIFICANT CONDITIONS ~ (C2aeCtoien. 2— - Cinn S [as 3
Conditions confributing to the death but not Ce V f‘dﬂ_ [.7)_;,_
related to the disease or condition causing death. 2’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - 20. AUTOPSY? .
. 4 TION - . f( T AU
2185V Coonon 2 colp, (st HIOH| (O w3
21a. ACCIDENT (Bpecify} 21b. PLACEéfINJURY (a.g.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boms, s, lestory, street, offce blds-, ete.)
HOMICIDE -
21d. TIME (Month) {Day} {(Yesr) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOTWHILE
INJURY . | "Nork L] AT woRk
2. I hereby cegtify that I gtiended té‘e deceased from 4 =3 =, 199 3 to S~/ 1957F that T last saw the deceased
N [
alive on , 182 = and ihat death occurred al _8-_50__8"3_, from the causes and on the dale slaled above.
23a. SIGNAT E . {Degree or tit 23p. ADDRESS Z3c. DATE SIGNED
M &5 dop 2 s ﬁ % ~Ly—al
24a. BURIAL, CREMA- | 24b. DATE /7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (bﬁ-!’- , OF county) (Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, OF BY o i et o , Student Embalmer No...........

working under my personal supervision..

SHUARIIE oo ceennmeanirenneean e s raananese e eaasanis . J ..........................
Signature of Student Embslmer

Licengéd Embalmer No.2208.

P. O. Address St.Joseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.



