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No. 300

. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FUED JUN & 168 THE DIVISION OF HEALTH OF MISSOURI 180‘)6
STANDARD Cg&{ §ICATE OF DEATH 100 35;&1. File No.rm e

| BIRTH NO. REG. DIST. NO. "~ PRIMARY REG. DIST. NO. . Registrar's Now o msmmsromen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I {ostitution: resd: before
a. COUNTY a. STATE Miﬂsouri b COUNTY adnimlon).
b. Ccl;li;‘( (It outelds eorpurate Umits, write RURAL and give . g'r AIYEanE: na?F [ Cg‘é( (U outalde sorporats limits, write RURAL anJd give township) ;
. tawnship) ¢ ca)
TOWN  St. Louis v st, Louis 22927
d. FULL NAME OF (It not in hospltal o izstitution, glve streat address or looation} d. STREET (I rurul, cive locstion} a v
HOSPITAL OR ADDRESS B '
INSTITUTION 2820 Clark 2820 Clark
3. gE%ME %IE a. (First) b. (Mlddle) c. {Last) 4. DSFE {Month)  (Dey) (Yean)
(Typeor Pint)  Addie Willie Farrar DEATH  May 21, 1951
5, SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7189, AGE (Ia nn- ¥ DR | AR | » woeR 4 uxs,
WIDOWED, GIVORCED (Bpscity) lage Month-, Hours | Min.
_Female Negro _ ‘ 10 I
10a. USUAL OCCUPATION (OWekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} a 12. CITIZEN OF WHAT
done during most of worklag life, sven Uf retived) DUSTRY COUNTRY?
___Launderer Laundry Cape Glreadues, Misgouri U. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ionzo Whiteside MME ! Albert, Farrar
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Ywe, Do, or unknown) | I yem. linanord.lm of servioe} 99-28 8628 NO. Hilda Lawhorn 33128. Iawton
MEDICAL CERT]FICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

| Enter only onecammper | |- DISEASE OR CONDITION
Jine for (), (b, and (¢) | DIRECTLY LEADING TO DEATH®

«This dors mat mean | ANTECEDENT CAUSES Ay W ‘
the mode of dping, such | Morbid conditions, if eny, gioing DUE TO (0) oL :

o~

(74
o heart fallure, asthenia, | Tite to the abose couse (o) sating , ] -
cte. It means the dis. | e wnderiying cause lait. :
case, infury, or complica- : - DUE TO {g)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
reluted Lo the dizease or condition ecusing death,

19a. DATE OF op%‘%nﬁ 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
: ves (] wo
2la. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.., tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) ™
: SUICIDE bome, [arm, fagiory, strest. iffice bldg.. et
HOMICIDE _ R
21d. TIME (Moath) ' (Day) (Yeer) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ
WHILE AT ROT WHILE
INJURY o | “work AT WOBK ‘
y ‘
2. I hereby certify I autmded the deceased fr thal T lost's sato, the dedeased
alive on 19 , and that death gfeurr from ije ¢auses tmd the date stated above.
Da. SIGNATU - /— {Degroo o itle) ADDRESS 23. DATE SIGNED
A MJ"/’ 7= /"f izl ',-.,
'n /] ua AL 7 CREMA- DATE~ A OF QEMETER Y DR CREMATORY © | 24d. LOCATION (Olty,tm or county) Sate)
'\ B tﬂpuﬂr)
81“ 5-25-51 QOakdgle Cemetery - | lLemay, , Missoul

DATE REC'D BY LOCAL 11 TURE 25. Fu UREZTOR™ S SIGHATURE ADDRESS
HEE H,ﬁ}j oaaler | E 1221 ¥. Crand

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imneen.

Student Embalmer No.

working under my personal supervision.

Student ..eas R T T TR
Student Embalmar

P. O Address#aZ/ j;

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

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

N



