THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH
AR N

_.98-036845

STATE FILE NUMBER

-Primary Registration Dishichio_. _____ 3, ,’27-_ Registrar's ND..___-l&,‘ PR

2. USUAL RESIDENCE (Where deceased lived. | institution: Resuden:e befdre
a. STATE Mies Ouri b. COUNTYJasperP gt

CBTRY o492 tnsidd Limits

om  Webb City i

. STREET {If outside, give location) Reside on Farm

ADDRESS 100% W, Zrd St. Yes [] NX]

Honth Yeor

Oect .«

Health,
& Welfare
Public

 Service

I“LLU Uuo T 2 1 rgsegisr:utioq District No.

1. PLACE OF DEATH
a. COUNIY JaBpeI‘
b. Cé)TRY {If swiside corporate limits, give TOWNSHIP only)
TOWN _ Webb City
c. FgLL NAM(E)ROF {M NOT in hospital, give location)
HOSPITAL
mstitutiondane Chinn Hospl
3. NAME OF DECEASED
(Type or print)

. 300
1-57

Inside Limits .
Yes T ] No[]
Length of stay in 1b

tal

Middie

First Last 4. DATE

OF
DEATH

Day

14 1968

Birdle

Ge

Farrell

5. SEX |
Femele

6. COLOR OR RACE

White

7 warRIED] JNEVER MARRIED] ]

winowenX] ). pivorcen[]

8. DATE OF BIRTH

April 4, 1881

9. AGE {Ir yoors

”binhduy}

F UNDER 1 YEAR]

IF UNDER 24 HRS.

Yo 10"

Hours I Min.

10a. USUAL QCCUPATH

ON (Give kind of work dons

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City end stote or country}

1% CITIZEN OF WHAT COUNTRY?

U.8.A.

dﬂnq maoxt of woi? lite, even if ratirad)

13a. FATHER'S NAME

Goshen, New York '
I 14, NAME OF HUSBAND OR WIFE

edy !

17. INFORMANT Address

¥re. ¥ilton Plercy, St. Joseph, Mo.

INTERVAL BETWEEN

OafoETdAgDleBEATH
b d
10 days

19. WAS AUTOPSY
PERFORMED?
YeEs[] nOo[X

13b. MOTHER'S MAIDEN NAME

Katlie Ke

16. SOCIAL SECURITY NO.

15. WAS DECEASEDR EVER IN L. 5. ARMED FORCES?
(Y no, or unlmqvm)l(li y#s, give war or datas of service)
b ']

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c}.}
PART 1. DEATH wAS CALISED BY:

IMMEDIATE CAUSE (o) _Fab0lism middle meningeal artery
above couse {a),

oue o _Diabetes
lping “caves. lasn } oue 10 ( 38Ngrene of both feet 260X

PART I). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diasass condition given in PART | (a}

Conditions, if any,
which gove rise to

2

. ACCIDENT SUICIDE HOMICIDE
O & O

. TIME OF How Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE ATD HOT WHILE
WORK AT WORK

2.

20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
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20e. PLACE OF INJURY (e.g., inor abeut heme,| 20f. CITY, TOWN, OR LOCATION COUNTY

farm, .ctofy, street, office bldg., etc.)

10-4—5“ L to -1 o ond last 3gw her alive on 10-5-68
i
“! ! O Q . E - m on the date stated above; and 1o the best of my knowledge, from the causes stoted.
22b, ADDRESS 22c. DATE SIGHED
L.0-2

Webb City, Mo. 0=14-58
23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, rown, or county) {Srate)
Ht. Hope Cemetery Webb City, Mo.
25. DATE RECD, BY LOCAL REG.

0-18-58
24. FUNERAL DIRECTOR ADDRESS 28. REGISTRAR'S SIGNATURE

Johnston- Arnce- Simpson,Webb City yo-,s-58 Wi...

[Li:-nu'nﬂlﬁr s Statemant on Reverse Side)

O

| attended the deceased from

Deoth oceurred at
20. SIGHATURE

isoases in Port | must be cousoally related.

. BURIAL, CREMATION, | 238. DATE

REMDVAT;TFV)

S.SLA ucH;;;E%JSY
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STATEMENT BY LICENSED EMBALMER

¥otod o goracrnies’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L A e T
E-

DY B, OF DY iiieiieiiiiiirisinenrttiinrnrnenaseatiessnnsasssererssenseasssersstnsssansssarsesnssorne , Student Embelmer No. ..........ccceuuernn

working under my personal supervision.

SINAGNL -riirrrreiii i et eens Signed e M AL 3N
Signature of Student Embalmer : :

aXr_Tant oaA_kf..nf 7/

03
e -\f

L:censed Embalmey,

P. O. Address

an_nf o noeifar?

T plrQote. The above MUST BE’ SIENED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above copstitutes grounds for revocatmn of license).

« Of embalmed’ by‘a STUDENT, he also shail sign‘in his OWN Handwriting.

If this body is not embhalmed, fact should be so, g.;trafgd above..
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