THE DUIVIOUN U FIEALI WUE VMdbAIN
Mo, 300

v | WEER 1 1gms STANDARD CERTIFICATE OF DEATH State Fite Norrroe LB D
BIRTH NO. 5 i REG. DIST. NO. _3_3__._ PRIMARY REG. DIST. m.m_(&. Regisirar's No 30
\ 1. PLACE OF DEATH - || & USUAL RESIDENCE (Where decossed Llved. If institgtion: resilence before
. COUNTY . STATE . . , clviaeion).
s Boone ° Missouri b- COUNTY. Boone -
b. CITY (1 ooteide corpurate limits, write RURAL sod cive ¢. LENGTH OF c. CITY . 1o Revidencs within Hmits of
OR . . whehi OR : |ncotpore
ToWN Columbia tommabip) STAY o wlesiaenl] cG@n Columbia * Yy Qpeormned Yot
d. F}?&%P'I!PAB‘.LEOORF (If Dot in hospital or institution. give sirect address or location) . 'A%"DRREES (It rural, zive location) & /w ~—
INSTITUTION 617 Washington 617 Washington o
3 NAME oF a. (Firs) b. (Middie) <. (Last) 2 DATE  (Month) (Dsy)  (Year)
(Type or Print) HALLTE ELIZA BTH WRIGHT DEATH  Jan. 25. 195h
5. SEX i / 6. COLOR OR RACE | 7. NARF;IJEB. gF\YEECEsRRIE 8. DATE OF BIRTH 9. I‘A.Gsbg:hyun A!; H‘:.El 1YEAR | F UNDER M WS,
. . , {Bpecify) t ¥} on Days | Hours | Min.
Femal White R Eewed June 20, 1882 I 71 | |
10a. USUAL OCCUPATION (e kiadofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, ad Suace oc Foreian Goustry) (Y 12, STTIZENOF WHAT
Home — Callaway County, Missouri. Dol
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Isaac J. Tarr | Elizabeth T, Young Elijah B, Wright
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orynknown} | (If yes, xlve war or dates of sarvice) NO, .
o — John E, Tarr, Columbia, Mo.
18. CAUSE OF DEATH . . I MEDICAL CERTIFICATION .. e L ICI:ERVAI;‘BEI'W%EN
. Enter cnly one cawse per 1. DISEASE OR CONDITION s - ’ H
line for {a}, {b), and {c) DIRECTLY LE!’AD!I’G TO DEATH® () A

a . 2
*This does mot mean ANTECEDENT CAUSES |
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} (et ’ ol ot T . ,@M
a8 heari fallure, oxthenda, | Tise o the obove caure (o) statin ] ] y ' .
dc. 1t means the dig- | 1he underlying case last.. T . e}
case, injury, or compli DUE TO (¢)
tien wh!g'_ﬁpumcd death. :ll. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

v

WRITE PLA!NL)’—.USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION st e v 20. AI._ITOPSYT
o PZTT I
. YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.z..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1 E boms, farm, factory, strest, office bldg.. ste.)
HOMICIDE - . - T
21d. TIME {Moath) (Day) (Year) ({Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L. WHILEAT NOT WHILE
INJURY o | “vore ] AT RORK A .
2. I hereby qertify that I atignded eceased from ‘@f_j 1{? lo " 19_\2’_,‘!}10( I last satw the deceased
alive o , 19 ¥and that death occurred at 23 w., ffgm the causes and on the dale stated above.
23. S1G (Degros or titl) £ 23b. AD v 23:. DATE SIGNED
| ' o A ) o |'1-26-
/ M ! .
%_4.B.NBUR AL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (Olty.'t.own. or county) (Btate)
%HW, Jan . 27, 19511 }.{lller‘Sbu-.rg Cemetery- Ca_llaway COunty, Mlssourl -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 75 FUNERAL DIRECTOR'S 31SNATURE ADDRESS
A REG. 3 A . o/ g ~ 1 Mo
ﬂ.m_' a\% — ——r—

N {Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certifyi:ha't. the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... e eeastsmareseseceacaseicesenir-astscasssenntrenenT nnessinmsan Geenenan , Student Embalmer No...........

working under my personal supervision..

Student ...cveeererseinrraen e tocnannnannns Signed....... Jmé Zm

Signature of Student Embalwer
Licensed Embalmer No.....[/a

P. O. Addreas .Mwa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

" to corhply with the above constitutes grounds for révocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v ¥ this body is not embalmed, fact should be so stated above. ’




