No, 300
10.48

UGNFADING BLACK INE--MAEKE A PERMANENT RECORD ——

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_g._ PRIMARY REG. DIST. no.i& Registrar's Na._.""'&

FLED JUN 13 1355

5818 File No e vivas st roaeem

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitutlon: residencs before
a. COUNTY a. STATE b. COUNTY auadssion).
Boone Missouril Boone
b. CITY (1t outsid ta Lmits, write RURAL and c. LENGTH OF e, CITY y
OR putaide Forpurnia Tmita. - :::::.mp) STAY (in this place) COR B B 55';3;':;5:1."‘;5”2?3,33
TOWNRural Columbia ks _Tow% Rocheport, R . FuD =0 *
d. FH!‘%PFT{\AME QOF (1t not in hospital or Institution. give strect address or loealion) ASISTDRigEEg‘S {I rural, give location) 0
WsTiToTion 5 M1, N. Columbia 9 Ml N.W, Columbla
3 NAME OF a. (First) b. (Middie) <. (Lest) 4. DATE (Month)  (Day)  (Year)
(Typeor Pinty  SuB8le Allce Farrar pandJune 3, 1955
5. SEX 6. COLOR OR RACE | 7. MAREEEB ISE\YSRCESRRIED IK DATE OF BIRTH 9, :GEI (h:‘.ve;rl IF UNDER | YEAR | IF UNDER M Has,
{Bpeacify}, L hday) (Monthe| Days | Hours | Min,
Female'| White “ffar pril 24, 1892 | “B¥ {

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
during most of w ]dng lits, aven if ratired) DUSTRY

. BIRTHPLACE

(City wnd State ¢r Foreiga Countrv)

12. CITIZEN OF WHAT
NTRY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, nﬁ orunknown) | (I yes, give war or dates of sorvice)
[*]

16. SOCIAL SECURITY
NO

ougewite Home Boone County Mlssouri U
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OfFFHFIF
Elliott Wilhite Ida Long 08Don Farrar

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Grover Farrar, Columbia, RFD#6E

18. CAUSE OF DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,

INTERVAL BETWEEN

line for (a}, (b), and (c)

*This does not mean | TNTECEDENT CAUSES

MEDICAL CERTIFICATION
; ’/% ONSET AND DEATH

MMordid conditions, if any, gicing DUE TO (b)
rise {o the above canse {a) stating
the underlying cauase last.

the mode of dying, such
ae heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE 10 (¢}

4

1. OTHER SIGNIFICANT COMDITIONS

Cuonditions eontributing to the death but not
related {0 the dirense or condition causing death,

tion which caused denth,

| S~

‘19a. DATE OF OPERAri 15b. MAJOR FINMMNGS OF OPERATIQON 20. AUTOPSY?
f—/,-f}m Ci!!ﬁ"“"”“""' W‘-z /\5_7)( ves [ ] na]
21a. ACCIDENT {Bpocity) 21b. PLACEQFINJ {e.z..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. direet, office bldg..s1a.)

HOMICIDE ’
218, TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE

INJURY m, WORK AT WORK

s~

22, I hereby certifgythat I atlended the deceased from A ¥ that I last saw the deceased
alive on &L.—.L and thal death occurfed at,g_,Z,,f fro the causes and on ihe date stated above.

23b. ADDRESS 4 @ ./ Ao ir # ol P 52D | 23 MATE SIGNED

Cocirr®rrqg P P )
. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyy (State)
S Bpecity) l
ria 6/5/1955 Mgmm:ia.l_.P TASE: gsour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 | W NATURE ¢/ JDORESS
'T% 7, 19574 hea. FPW ‘.m.—,ﬁfﬁ‘ f 1 homd, Columbla,Mo,

{Licensed Embmult (Xt on Reveru Sld!




s — —r
= —
Y £l - P -
LY

;“.""“STATEMENT BY LICENSED EMBALMER

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

by me, we=by ... DU PRSI , Student Embalmer No..........

working under my personal supervision..

Student........-- e ed” - et L .
Signature of Student Embalmer - /

. Licensed Embalmer No., "7 ¢ /
- . . ) P. O. Addreséw
.~ LR 5 . *
. . . -
s+ ° - Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be 50 stated above.




