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1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsed lived. If institution: Rllidan;. _h'f_u'.)
- aamisEOn
O . a. COUNTY Renne a. STATE Missouri b. COUNTY Boone
- 300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
. 1-56 OR R OR C 1 b-
TOWN Columbia Yesf Ned Towy LoOiumbla 7L Yes X NoO
e. FULL NAME OF {tf NOT inhospital, givelocotian)|L ength of stay in 1b ; i Q ;
HOSPITAL OR d. STREET {If cutside, give locaHan) Reside on Farm
-‘. wsTITUTIoN Boone County Hospifial 61 Irs,. aopress 1309 Ross St. YesD Ng
4 >
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: 3. NAME OF Firy Middle Last 4. DATE Month Day Year
u DECIASID OF 6
= (Type o print) NELLIE ADELE DAVIS oearw Nov, 3, 195
5 5. SEX 6. COLOR OR RACE 7. O []] 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR Jif UNDER 14 tRS.
5 l R MarRRIED (] NEVER MARRIED i l ot birrdas) Miroie T Do et 4 1
¢ Female Wnite wm;f)m & oworcen ) Dec. 28, 1868 %7 l
. ‘| 10a. USUAL OCCUPATION (Gise kind af work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and xtate or country) / |12 CITZEN OF WA GOUNTRY7
.‘3, during ‘moat of working life, even if retired) .
i At Home At Home DeSoto, Illinois U,5,4.
I3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5 Abraham Friedline ~ Mary {unknown)
: 15. WAS I:;ECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITV.NO. 17. INFORMANT . Address
- (Yer, na. or unknown) (If ped. give war or dales of servies) . .
£ No — ¥rs, T.C., Morelock, Columbia, Mo.
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*, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must'use only standard nomencleture in item 18. Mo symptoms will be listed. All
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£ 5 « 132 |20c. miMe OF  Hour  Month, Day, Year
| on bl INJURY  g.m. S ; : .
i 9 E p.m.
w8 E | 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e. ¢., in or chout home, }20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE D farm, foctory, street, office bidg., ete.)
3 WORK AT WORK
. E
= - 2. J attended tho deceassd from m ‘_F 7 . to iH - - o s—‘ and last saw ":'!:; alive on L&__‘ A
.‘é Dnngccu:red at q £ m on the dato stated above; and to the best of my knowledge, from the causos atated.
n; 2a. 3 £ - ] récor fitle) . (226, ADDRESS . & - .|22¢. paTE siGNeED
2 P M= -
. | 22 D BT C0lisecsllin, ltd ' -3-5
H 23a. BURIAL, 6-.7?"\' 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cify, town. or county) (State)
o REMOY L, (Specify . . : 3. i -
= Borial Nov. L, 1956 [Columbia Cemetery Columbia, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, Yo 3 19 5%
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY I, OF BY e iidaeaevieananiianaaiiias ceenes , Student Embalmer No..........

working under my personal supervision..

STUAERE + et eeeieeeee e se e s e e aaeeees Signed....... /B};{ 2rL. LY
. Signature of Student Embalmer

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 handwriting.

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




